NUTRITION PROGRAM RECIPIENT SATISFACTION SURVEY 

Please check an answer from (a) to (e) with (a) being the greatest and (e) the weakest.

You may use the back of the paper for additional comments.  Thank you for your participation!

1.  Do the noon (congregate) meals taste good to you?

     ___(a) Always  ___(b) Most of the time  ___(c)Occasionally  ___(d)Rarely  ___(e)Not at all

comments:____________________________________________________________________

2.  Do you eat breakfast every morning?

  ___(a) Always  ___(b) Most of the time  ___(c)Occasionally  ___(d)Rarely  ___(e)Not at all

comments:_____________________________________________________________________

3.  Do you need a sack or box meal in  addition to the congregate meal you receive?

___(a) Always  ___(b) Most of the time  ___(c)Occasionally  ___(d)Rarely  ___(e)Not at all

comments:_____________________________________________________________________

4.  Are the temperatures of the foods appropriate ( hot foods served hot, cold foods served cold)?

___(a) Always  ___(b) Most of the time  ___(c)Occasionally  ___(d)Rarely  ___(e)Not at all

comments:_____________________________________________________________________

5.  Does the food appear appetizing to you?

___(a) Always  ___(b) Most of the time  ___(c)Occasionally  ___(d)Rarely  ___(e)Not at all

comments:_____________________________________________________________________

6.  Do you receive a special menu modification that you need? (Ex. diabetic-high protein-kosher)

___(a) Always  ___(b) Most of the time  ___(c)Occasionally  ___(d)Rarely  ___(e)Not at all

comments:_____________________________________________________________________

7.  Do you need more prepared food in addition to the noon meal you are receiving now?

___(a) Always  ___(b) Most of the time  ___(c)Occasionally  ___(d)Rarely  ___(e)Not at all

comments:_____________________________________________________________________

8.  Would you like the noon meal occasionally changed to a supper meal or breakfast meal?

___(a) Always  ___(b) Most of the time  ___(c)Occasionally  ___(d)Rarely  ___(e)Not at all

comments:_____________________________________________________________________

9.  Would it be helpful to have prepared meals on the weekend or during the Holidays?

___(a) Always  ___(b) Most of the time  ___(c)Occasionally  ___(d)Rarely  ___(e)Not at all

comments:_____________________________________________________________________

10.  Are you now or have you ever received liquid supplemental meals?  (Ex. Ensure/Boost)

___(a) Always  ___(b) Most of the time  ___(c)Occasionally  ___(d)Rarely  ___(e)Not at all

comments:_____________________________________________________________________

11. Overall, are you satisfied with the congregate meals you receive at the Center?  

___(a) Always  ___(b) Most of the time  ___(c)Occasionally  ___(d)Rarely  ___(e)Not at all

comments:_____________________________________________________________________

12. Do you enjoy the social interaction with others at the Center?

___(a) Always  ___(b) Most of the time  ___(c)Occasionally  ___(d)Rarely  ___(e)Not at all

comments:_____________________________________________________________________

Your Name (optional):___________________________________________________________

