[bookmark: _GoBack]
Date:  		___________________________     Manager on Duty:  	________________
Event Name:	___________________________     # of Guests RSVP:  	___________________________
Leader Server:	___________________________     # of Actual Guests:  	___________________________
____________________________________________________________________________________________
KITCHEN  EVALUATION

Appetizer Time Scheduled:    ___________________     Actual Time Out:    _______________________
Food Time Scheduled:  	___________________     Actual Time Out:    _______________________
Food Type:  (Circle One or More)     Buffet     /     Platters     /     Pizza

	Food Items
	Amount
Served
	Amount
Leftover
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Kitchen Comments:  __________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Overall Kitchen/Food Rating:  (1 lowest-10 highest)
1       2       3       4       5       6       7       8       9       10
Overall EVENT Rating:  (1 lowest-10 highest)
1       2       3       4       5       6       7       8       9       10
