
Customer Informa�on 

Which menu items did we provide for your event? ___________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
How would you describe your overall experience? 
 
 Excellent             Good   Fair   Poor 

 

Did you meet the staff that delivered the food to your event? 
 
 Yes   No 

 

If ‘yes,’ how would you rate their level of customer service (friendly, courteous, clean)? 
 
 Excellent             Good   Fair   Poor 

 

Was your order delivered on �me? 
 

 Yes   No 

 

How would you rate the quality of the food provided? 
 
 Excellent             Good   Fair   Poor 

 

What are the reasons you chose to use District 6 Catering Cuisine? (Circle All That Apply) 
 
 Nutri�on Convenience  Taste  Price  Selec�on Friendly Staff 

 

Please share any addi�onal comments that you may have: ____________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Name: ___________________________________________ Date of Event: _______________________ 

School/Department/Business: ___________________________________________________________ 

Email: ___________________________________________ Phone Number: ______________________ 

Customer Sa�sfac�on 

District 6 Cuisine 

Satisfaction Survey 
As a valued customer, your insight and input are very important to us. In order for us to provide  

you the best possible service, please take a few minutes to answer the following ques�ons  

regarding your event with District 6 Cuisine Catering. 

**PLEASE RETURN BY FAX TO 970-348-6630 OR MAIL TO NUTRITION SERVICES** 


