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One of the best ways to learn about working in the Culinary Industry is to experience many different restaurants and how they operate.  In the Culinary Arts classes, you are being asked to critique full-service restaurant experiences.  As a critic, you are reporting your own experience and using specific examples to prove your point.

Please use the Restaurant Review Form and staple the receipt or a copy of the receipt, from the meal to the form.  Failure to provide the receipt will result in a deduction of 5 points.

Remember the following when writing your review:

1. Your audience- Readers of the review want to know whether or not they should go to this restaurant, so they will not want to just hear your opinion of it, they want to feel like they’ve experienced the restaurant themselves.

2. Quality of service- Include points learned in class regarding timing, employee personalities, how you were treated, etc.

3. Menu- What type of food is on the menu?  Prices?  Variety?

4. Food- Describe your meal.  Details should be as concrete as possible.  Cite as many prominent ingredients as possible.  It is acceptable to mention your taste, but remember, your likes and dislikes are subjective.

5. Atmosphere- Décor, cleanliness, temperature, etc.

6. Ratings- Ratings should reflect a reviewer’s reaction to the menu, atmosphere, and service.  Rate your restaurant using the following star system:

· FOUR STARS- Extraordinary.  A one-of-a-kind, world class experience.

· THREE STARS- Excellent.  Memorable, high-quality menus with excellent service.

· TWO STARS- Good.  Consistent quality of food and service.

· ONE STAR- Fair.  Just OK.  A place not worth rushing back to, but it might have something worth recommending.

· NO STAR- Poor. Below-average restaurant.

7. Use this to take notes; there will be a blank copy on the blog.

8. Please turn this in typed. Hand written copies will not be accepted. 

Due Dates:  Review is due Friday, May 13th 2016
     ***5 points will be deducted everyday your review is late.
     *** Reviews are to be turned in at the beginning of class on the due date.

Name: ________________________________  Date: _______________

                                    Restaurant Review Form        
Restaurant  visited: ___________________________________  Date of visit:________
Health Department score
_______(Normally in the front of the restaurant)

What was the purpose of this visit? (Was this a special occasion?  With whom were you dining? _______________________________________________________________

Review: _______________________________________________________________

______________________________________________________________________

______________________________________________________________________

____________________________________________________________________________________________________________________________________________
______________________________________________________________________

____________________________________________________________________________________________________________________________________________

______________________________________________________________________

______________________________________________________________________
______________________________________________________________________

______________________________________________________________________
______________________________________________________________________

______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
In one or two sentences, what was your overall opinion of the experience?
______________________________________________________________________  
______________________________________________________________________  
___________________________________________________________________
Restaurant Review Rubric                            Day received (if late)​​​______________
Description of the following:

Quality of service ------------------------------------  ____  /10

Various foods on the menu------------------------  ____  /10

Food(s) you and your party ordered -----------   ____  /15

Atmosphere of restaurant--------------------------  ____  /10

Star Rating and reason for the rating------------ ____  /5

Receipt attached-------------------------------------- ____  /5 

                                                                 Total ____ /50
Late Review------------------------        -5 per day ____ /50                           
