
Food Sensory Evaluation
Form Free

Evaluator Details

Name: ____________________________________________

Date: ____________________________________________

Time: ____________________________________________

Product Details

Product Name: ____________________________________________

Batch Number: ____________________________________________

Evaluation Location: ____________________________________________

Sensory Attributes

Appearance

Color: ____________________________________________

Uniformity: ____________________________________________

Texture

Mouthfeel: ____________________________________________

Aroma

Intensity: ____________________________________________
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Flavor

Sweetness: ____________________________________________

Aftertaste: ____________________________________________

Overall Acceptability

Poor [ ] Fair [ ] Good [ ] Very Good [ ] Excellent

Detailed Ratings

Attribute 1

(Poor)

2

(Fair)

3

(Good)

4 (Very

Good)

5

(Excellent)

Appearan

ce

[ ] [ ] [ ] [ ] [ ]

Texture [ ] [ ] [ ] [ ] [ ]

Aroma [ ] [ ] [ ] [ ] [ ]

Flavor [ ] [ ] [ ] [ ] [ ]

Aftertaste [ ] [ ] [ ] [ ] [ ]

Comments and Suggestions
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