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Dear Parents and Guardians,

We would like to solicit your input about the school food service program. We work hard
to provide the very best menu selections and service and your sincere opinion, outlook and
comments will help us to continue this effort.

Please take a moment to fill out this brief questionnaire and return this survey to your
students’ cafeteria manager so that we may continue to add our student’s favorite items to the
menu. Thank you for your help,

Food Service Survey

Jayna Sattison,
ARAMARK Assistant Food Service Director

1. What three entrees are your student’s favorites? 2. What vegetables and salads are your student’s favorites?

3. What three fruits are your student’s favorites? 4. What are your student’s least favorite items?

5. What items does your student normally want you to have in their lunch brought from home?

6. Please circle the number of days per week your student participates in the Food Service Program for:
Complete Breakfast 1 2 3 4 5 0
Complete Lunch 1 2 3 4 5 0

7. My student(s) are in the following grades: K 1 2 3 4 5 6 7 8 9 10 11 12

Check (4) the block that you feel is most OVER P L EASE

We need your candid comments about the program.



appropriate for each category. 5 I 3 2 1 ?

Excellent Very Good Good Fair Poor Don’'t Know
1. Availability of your student’s favorite foods © 0 0 o (0] o
2. Student’s opinion of menu selections (0] (0] o o (0] (o)
3. Availability of nutritional items o o o o o o
4.  Value received for money spent (0] (0] o o (o) (o)
5. System of payment of your student’s meals 0 0 0 0 0 o

Please discuss the following with your student (or your personal opinion, if you have had the opportunity to join us):

1.  Taste of menu selections o o o o (0] o
2. Amount of food your student receives (0] (0] 0] 0] (0] (o)
3. Eye appeal of menu selections 0 0 0 0 (0] o
4. Decor or general appearance of servingarea O (0] 0] 0] (0] (o)
5. Decor or general appearance of dining area 0 0 0 0 0 o
6.  Cleanliness of the serving area (0] (0] 0] 0] (o) (o)
7. Cleanliness of the dining area o o o o o o
8. Speed of service (0] (0] o o (o) (o)
9.  Helpfulness of food service staff 0 0 0 0 o o
10. Courtesy of food service staff (0] (0] 0] o (o) (o)
11. Responsiveness of cafeteria management 0 0 0 0 o o
12.  Overall rating of your Food Service Program O (0] o (0] 0] (o)

We welcome your suggestions about the changes you have seen and the changes you would like to see made in the food
service program. Please share your comments, ideas or any questions you may have.

Survey completed by: School:

Thank you again for your help and comments. Please return this completed survey to your Student’s
cafeteria manager.

A ARAMARK



