Home-Delivered Meal Participant Satisfaction Survey

	
	Your Name (optional)

Please answer the following questions.
	Yes,

Definitely
	Yes,

I Think So
	Maybe Yes,

Maybe No
	No,

I Don’t

Think So
	No. Definitely not

	
	
	
	
	
	
	

	1.
	I am happy with the number of meals I receive each week.
	1
	2
	3
	4
	5

	2.
	My meals often arrive late.
	1
	2
	3
	4
	5

	3.
	Overall, I like the time of day my meals arrive.
	1
	2
	3
	4
	5

	4.
	Sometimes meals fail to be delivered at all.
	1
	2
	3
	4
	5

	5.
	The meals look appealing and overall I am satisfied with the meals.
	1
	2
	3
	4
	5

	6.
	Hot foods are hot and cold foods are cold.
	1
	2
	3
	4
	5

	7.
	Generally, the service has the kind of meals I like.
	1
	2
	3
	4
	5

	8.
	There is a variety in the menus.
	1
	2
	3
	4
	5

	9.
	I need more meals than I get.
	1
	2
	3
	4
	5

	10.
	Most of the meals are great.
	1
	2
	3
	4
	5

	11.
	My meals come too early in the day.
	1
	2
	3
	4
	5

	12.
	My meals are cooked the way I want them cooked.
	1
	2
	3
	4
	5

	13.
	The home-delivered meal food service appears to run in a sanitary manner.
	1
	2
	3
	4
	5

	14.
	The home-delivered meal service has a poor selection of meals.
	1
	2
	3
	4
	5

	15.
	Often the food is so bad I don’t eat it.
	1
	2
	3
	4
	5

	16.
	The foods offered meet my specific dietary needs and improve my nutritional well-being.
	1
	2
	3
	4
	5

	17.
	Do you eat the meal as soon as it is delivered?
	Yes ___
	No ___
	
	
	

	18.
	Do you save some of the meal to eat later in the day?
	Yes ___
	No ___
	
	
	

	19.
	What are your two favorite meals? 
	1.

2.

	20.
	What are your two least favorite meals?
	1.

2.

	Portion size

	21.
	Meat
	
	Too Much ___
	Fine ___
	Too Little ___

	22.
	Vegetables
	
	Too Much ___
	Fine ___
	Too Little ___

	23.
	Salads
	
	Too Much ___
	Fine ___
	Too Little ___

	24.
	Fruits
	
	Too Much ___
	Fine ___
	Too Little ___

	25.
	Desserts
	
	Too Much ___
	Fine ___
	Too Little ___

	26.
	Milk
	
	Too Much ___
	Fine ___
	Too Little ___


