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                                                        Your Next Healthy Meal
Thank you very much for taking the time and helping us better our service at Avenue PITA & Espresso.  As a locally owned company we wish to be part of the community for many more years and we can succeed by the support of our community, family, friends and team members.  Our goal is to retain our customers and gain new ones every day, therefore your opinion counts and we will take them to heart.
Name: _____________________________ (optional)
Date of Visit:________________________  Time of Visit:_______________________

Approximately # of times visited restaurant in 3 months?_____________

Have you recommend Avenue PITA & Espresso to family and friends recently?

__________________________________________________________

How would you rate the overall satisfaction as a customer of Avenue PITA & Espresso?

(please circle one)   1 = Excellent      2 = Very Good     3 = Fair     4 = Poor
Any additional comments would be greatly appreciated here:______________________

_______________________________________________________________________
_______________________________________________________________________

Questions About Your Arrival
1. Were you greeted promptly within 3 seconds? ______________________________

    If yes, by whom? ___________________ 

    If no, which team member(s) was present and not helping a customer at the moment?
    ____________________________________________________________________

2. Did the person who greeted you make you feel welcomed?  ___________________

3. Were all team members wearing a nametag and looked presentable? ____________

4. Other Comments:_____________________________________________________

   ____________________________________________________________________

   ____________________________________________________________________

Questions About Our Service
1. Where you served in a timely manner considering the amount of customers in line?

     ___________________________________________________________________

2. Was the team member friendly and accommodating?__________________________

3. Was the team member knowledgeable and able to answer all the questions you had?

     ____________________________________________________________________
3. Did the team member offer any side items to accompany your order? Such as a combo

    meal, espresso, soda, etc.? __________________

5. Did we charge you the correct item you ordered? ____________________________

    If no, please explain____________________________________________________

    ____________________________________________________________________

6. Was the team member pleasant and said “Thank You” while paying?_____________

Questions About Your Food
1. How would you rate the overall taste of your meal? (please circle one)
     1 = Excellent      2 = Very Good     3 = Fair     4 = Poor
2. Ingredients (freshness & quality) (please circle one)
     1 = Excellent      2 = Very Good     3 = Fair     4 = Poor

3. How would you rate the time receiving your food after ordering (please circle one)

     1 = Excellent      2 = Very Good     3 = Fair     4 = Poor

4. How would you rate the portioning of your meal compared to the price you paid? (please circle one)  1 = Excellent      2 = Very Good     3 = Fair     4 = Poor

Questions About The Restaurant
1. Team members are friendly and courteous 

     1 = Excellent      2 = Very Good     3 = Fair     4 = Poor

2. Availability of Condiments ex: napkins, straws, etc. 

    1 = Excellent      2 = Very Good     3 = Fair     4 = Poor

3. Variety of Menu Selection

    1 = Excellent      2 = Very Good     3 = Fair     4 = Poor

4. Overall Cleanliness

    1 = Excellent      2 = Very Good     3 = Fair     4 = Poor

a) were the tables clean and maintained? ___________

b) were the trash cans maintained and not over flowing?___________

c) when ordering your food, did the food station look presentable?__________

d) did the floors look clean and well maintained? ____________

e) was the bathroom well stocked with paper products and well maintained? _______

5. Overall feel of the restaurant décor and ambience

    1 = Excellent      2 = Very Good     3 = Fair     4 = Poor

6. Overall seating comfort/table spacing

    1 = Excellent      2 = Very Good     3 = Fair     4 = Poor

Overall Experience during your visit

1 = Excellent      2 = Very Good     3 = Fair     4 = Poor

Any additional comments is greatly appreciated: _______________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

May we contact you if we have any questions regarding your experience? __________
If so, which do you prefer?  Phone:____________________________

                                             Email:_____________________________

Please email complete survey to: avenuepita@comcast.net
