
Restaurant Feedback Form Word

Customer Information:

Name: ____________________________________________

Visit Date: ________________________________________

Table Number: _____________________________________

Server Name: ______________________________________

Food Quality:

Rate the quality of food (1-5): ______________________

Comments: ________________________________________

Service Quality:

Rate the quality of service (1-5): ___________________

Comments: ________________________________________

Cleanliness:

Rate the cleanliness of the restaurant (1-5): __________

Comments: ________________________________________

Overall Experience:
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Rate your overall experience (1-5): __________________

Comments: ________________________________________

Suggestions for Improvement:

Contact Information (optional):

Phone Number: ____________________________________

Email: ____________________________________________
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