
Your Name: _______________________________________	 Your Extension: _________________

Please rate the following from 1-poor to 5-excellent 

Quality of catering delivered meet expectations 			   1  2  3  4  5
 
Catering delivered on time 							       1  2  3  4  5
 
Correct quantity ordered was received 					     1  2  3  4  5 
 
Catering was hot/cold as ordered						      1  2  3  4  5
 
Overall responsiveness of the 
Food Service Management Staff 						      1  2  3  4  5
 
Catering setup and appearance						      1  2  3  4  5 
 
Courtesy of the Food Service staff  						     1  2  3  4  5 

Additional comments or concerns: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Classic Fare Catering 
Satisfaction Form


