[Company Logo]   [Company Name]
CANTEEN FEEDBACK FORM
	Unit:
	[Company Name], [Work Location]

	Canteen Contractor:
	[Contractor Name]

	Feedback Period:
	[Month / Year]



About You (optional)
	Name
	 

	Employee ID
	 

	Department
	 

	Shift
	 



Rate the Canteen (1 = Poor, 5 = Excellent)
	Aspect
	Breakfast
	Lunch
	Dinner
	Snacks

	Taste
	[1-5]
	[1-5]
	[1-5]
	[1-5]

	Quantity
	[1-5]
	[1-5]
	[1-5]
	[1-5]

	Hygiene and Cleanliness
	[1-5]
	[1-5]
	[1-5]
	[1-5]

	Menu Variety
	[1-5]
	[1-5]
	[1-5]
	[1-5]

	Service and Staff Behaviour
	[1-5]
	[1-5]
	[1-5]
	[1-5]

	Value for Money
	[1-5]
	[1-5]
	[1-5]
	[1-5]



Specific Complaint (if any)
	Date and Meal
	 

	Issue: Foreign matter / Stale food / Undercooked / Short quantity / Rude behaviour / Other
	 

	Description
	 

	Reported to canteen supervisor at the time: Yes / No
	 



Suggestions
	Dishes you would like added
	 

	Dishes you would like removed
	 

	Other suggestions
	 




	______________________________
Submitted by (optional)
[Employee Name]
Date: [Date]


Admin Action
	Issue
	Action Agreed with Contractor
	Target Date
	Status

	[Issue]
	[Action]
	[DD/MM/YYYY]
	[Open / Closed]

	[Issue]
	[Action]
	[DD/MM/YYYY]
	[Open / Closed]
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