Family Council Satisfaction with Food Services Survey
A Questionnaire for Residents or Family Members to complete on behalf of a Resident
Prepared by the Executive of the (insert care home name) Family Council

		
	Always
	Most of the time
	Sometimes
	Rarely
	Never
 or NA

	Do you enjoy mealtimes?
	
	
	
	
	

	Does the food taste good?
	
	
	
	
	

	Does the food look good to you?
	
	
	
	
	

	Do you get your favorite foods?
	
	
	
	
	

	Is there enough variety in meals?
	
	
	
	
	

	Is the food the right temperature?
	
	
	
	
	

	Do you like the breakfasts? 
	
	
	
	
	

	Do you like the lunches?
	
	
	
	
	

	Do you like the dinners? 
	
	
	
	
	

	Do you like the snacks? 
	
	
	
	
	

	Does the portion size meet your needs?
	
	
	
	
	

	If you do not like the meal served, are you offered another choice? 
	
	
	
	
	

	If you are on a special diet, does the food meet your needs? 
	
	
	
	
	

	Do you enjoy your dining (room) experience? 
	
	
	
	
	

	Are your personal, cultural or religious food preferences being met?
	
	
	
	
	

	Are those who serve your meals pleasant and friendly? 
	
	
	
	
	

	What foods served are your least favorite?
	

	Which foods served are your most favorite?
	

	
Other comments 
	






Resident location – please check 
· (insert name of floor or ward) □
· (insert name of floor or ward) □
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