Meals On Wheels Questionnaire

___________________________

Please answer a few questions about your Meals on Wheels to help us improve our service.

1.
Do you enjoy the meal that is delivered to you?

( 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 food you receive adequate?

( Yes
( No

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

( Yes
( No

6.
Is your meal delivery person courteous?

( Yes
( No

7.
Is the meal delivery person the only person you see on some days?

 ( Yes
( No

8.
Does your meal delivery person give you an opportunity to donate?

( Yes
( No

9.
Does your meal arrive at approximately the same time every day?

(Yes
( No

10.
Has your nutrition improved since you started receiving the meals?

( Yes
( No
11.  Would you be living at home if you did not receive Meals on Wheels?
( Yes ( No ( Not Sure
12.
Is this the only meal you eat some days?

( Yes
( No

13.
I would like to have more than one meal a day from this program.

( Yes
( No

14.
I would like to have meals on weekends from this program.

( Yes
( No

15.
Would you recommend our program to someone in need of similar help?


(Yes
( No
16. If you answered “Yes” to questions 12-14 and would like someone to contact you, please include your name and phone number:

Name:

Phone Number:

Additional Comments:

Meal Route Code
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