Name of Restaurant/Location: 





Date and Time of Visit:
Rating is on a scale of 1-5, where 5 is the highest (i.e. excellent) and 1 is the lowest (i.e. very bad)

Please use the “Comment” column to add your thoughts regarding your rating. 

	FOOD
	Rating 
	Comment

	Taste and overall preparation
	
	

	Portion size/Quality
	
	

	Menu variety/ Healthy options
	
	

	SERVICE
	
	

	Wait time on being seated
	
	

	Server’s knowledge/service
	
	

	Order accuracy
	
	

	Wait time receiving order
	
	

	OVERALL ENVIRONMENT
	
	

	Lighting/ Ambiance and Décor
	
	

	Menu clarity and appearance
	
	

	Table spacing/comfort
	
	

	Restrooms/Cleanliness
	
	

	ACCESSIBILITY 
	
	

	Parking
	
	

	Steps/ Handicap accessibility
	
	

	Easy to find 
	
	

	OVERALL RATING
	
	

	Additional comments: 

	
	


 You can copy and paste this form into your email, or save and send as an attachment to;
oshervu@vanderbilt.edu
