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Let us Know! AN

Please Check One N

uestions
Q Excellent Good Fair Poor

How o you rate the menu o ©

How is the temperature of the hot food?

How is the taste of the food?

How is the cleanliness of your plates, cups, and utensils?

Are your special requests met?

Would you like us to set up a time to discuss additional comments that you have?

If so, please tell us, what is the best time that we can reach you or meet with you?

Please tell us your name and the best way that we can be in touch with you.

Form Temp and Service
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