Neighborhood Meal Site Questionnaire

__________________________________


Please complete this short questionnaire to help us improve our service and better serve you.

1.  
Overall, do you enjoy your meals?

(Yes
( No

2.
Are the food temperatures appropriate?

( Yes
( No

3.
Is the appearance of your meal appetizing?

( Yes
( No


4.
Are the portion sizes of the food you receive adequate?

( Yes
( No

5.
Do you feel there is enough variety in your meals?

( Yes
( No

6.
Is the meal site atmosphere clean, comfortable and pleasant?

( Yes
( No

7.
Are workers at the site friendly and helpful?

( Yes
( No

8.
Is this the only meal you eat some days?

( Yes
( No

9.
Do you usually dine alone if you are not at the meal site?
 
( Yes  ( No

10.
Has your nutrition improved since you started coming to the meal site?





( Yes  ( No

11.
Has your health improved since you started coming to the meal site?
( Yes  ( No

12.
Would you recommend our program to a friend or family member?
( Yes
( No

Additional Comments:

Are there any activities you would like to see at your site (list below)?

What do you think would be a way to get more people to participate at your Neighborhood Meal Site?
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