
Restaurant Customer Feedback Questionnaire
Name (Optional):

Email (Optional):

How would you rate your overall experience?

 Excellent
 Good
 Average
 Poor

How would you rate the quality of the food?

 Excellent
 Good
 Average
 Poor

How would you rate the service?

 Excellent
 Good
 Average
 Poor

Was this your first visit?

Select an option

Additional Comments:
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