
Taste Test Response Sheet

Directions: For 6 questions below, circle the number that best answers each (1 is the worst and 6 is the best).

  
How does the food look?   1         2         3         4         5         6 

How does the food taste?   1         2         3         4         5          6 

How does the food smell?   1         2         3         4         5         6 

How is the texture/"mouth feel"? 
(e.g., too dry, mushy)   1         2         3         4         5         6 

How would you rate the food overall?   1         2         3         4         5         6 

Food Item Tasted: _________________

Overall Score: ________Overall Impression: Thumbs Up  Thumbs Down




