SECRET  SHOPPER  FORM

Store Address____________________________________________________________

Date of visit______________________ Time of visit___________________ a.m./ p.m.

Name of server (If known) ___________________________________________________

What item did you order?___________________________________________________

________________________________________________________________________

Was the store clean? ..…………………………..............................YES_____ NO______

Were you greeted promptly?  YES_____ NO _____  If no, how much time elapsed?______________

Were you greeted in a friendly manner?…………………………...YES_____NO______

Was the employee neatly dressed in clean apparel?…………….….YES_____NO______

Did the employee wash their hands before handling food?……….. YES_____NO______

Was the product fresh?……………………………...........................YES_____NO______

Was your order prepared efficiently?…………………………….....YES_____NO______

Was you order prepared as you requested?…………………………YES_____NO______

Was the employee able to answer your question?…………………..YES_____NO______

Were you offered any specials?……………………………..............YES_____NO______

Were you thanked and asked to come again?……………………….YES_____NO______

Additional comments / observations: __________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
