
NYS DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION
FORM 1544

MEAL EVALUATION

TO: DEPUTY SUPERINTENDENT OF ADMINISTRATION

DATE: _______________

 BREAKFAST TIME SERVED: ____________________

APPEARANCE  Good___________   Fair ___________   Poor ___________
QUALITY (Palatability, Texture) Good___________   Fair ___________   Poor ___________
FLAVOR   Good___________   Fair ___________   Poor ___________
COMMENTS   ________________________________________________________________________

I, _______________________________ have tested this meal and found it to be as indicated.

 Signature________________________
  title          ________________________

 
 LUNCH  TIME SERVED: ___________________

APPEARANCE Good___________   Fair ___________   Poor ___________
QUALITY (Palatability, Texture) Good___________   Fair ___________   Poor ___________
FLAVOR   Good___________   Fair ___________   Poor ___________
COMMENTS   ________________________________________________________________________

I, _______________________________ have tested this meal and found it to be as indicated.

 Signature________________________
  title          ________________________

 
 DINNER  TIME SERVED: ____________________

APPEARANCE Good___________   Fair ___________   Poor ___________
QUALITY (Palatability, Texture) Good___________   Fair ___________   Poor ___________
FLAVOR   Good___________   Fair ___________   Poor ___________
COMMENTS   ________________________________________________________________________

I, _______________________________ have tested this meal and found it to be as indicated.

 Signature________________________
  title          ________________________
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