Patrol:

Meal: | Date:

Guest:

Were there Accommodations for You?

Were all the Patrol Members Present?

Did the Patrol Eat as a Group?

Was there seating for all members of the Group?

Was the food Served Family or Buffet Style?

Was blessing said before the meal?

Did everyone appear to have enough to eat?

Was the Food Served on Time?

W the Food Stored pro erI ? lced Sufficiently?

Rate the presentation of the food (attractiveness)

Rate the taste of the food

Rate the Nutritional Balance of the Meal

Rate the cleanliness and sanitation of kitchen
area

Rate the uniqueness or extraordinary
components

Give to the Senior Patrol Leader Immediately after the Meal, one per group.



