
Restaurant Guest Comment Card
We value your feedback! Please take a moment to share your dining experience with us so we can serve you better.

Visit Information

Date of Visit: MM/DD/YYYY Time of Visit: e.g., 7:00 PM

Server Name: Table Number:

Your Experience
Please rate the following aspects of your visit (Excellent, Good, Fair, or Poor):

Food Quality: Excellent / Good / Fair / Poor

Service Quality: Excellent / Good / Fair / Poor

Cleanliness: Excellent / Good / Fair / Poor

Value for Price: Excellent / Good / Fair / Poor

Atmosphere / Ambience: Excellent / Good / Fair / Poor

Comments and Suggestions
What did you enjoy most, or how can we improve?

Guest Information (Optional)

Name:

Email:

Phone Number:

Thank you for dining with us and for sharing your thoughts!
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