Restaurant Survey for Hearing Accessibility
Name of Restaurant:______________________________________________________________________

Name of Reviewer:____________________________Date/Time Visited:____________________________

Please use an “X” on a sliding scale, if necessary:    Example:  Quiet……..X……………………….Loud

Noise level   (listen carefully; try to identify the source)


Kitchen noise                                Quiet……………………………….………………….Loud


Background music/noise               Quiet………………………………………………….Loud


Conversations at other tables        Quiet…………………………………………………..Loud


Blowers, Fans                                Quiet…………………………………………………..Loud


Bar noises                                      Quiet…………………………………………………..Loud


Any other contributing sources?________________________________________________________

Lighting

Windows           Good(large, appropriately shaded)……………………………..Poor (few or small)


Table lighting    Good…………………………………………………………….Poor


Room lighting    Good…………………………………………………………….Poor


What else did you notice about lighting?_________________________________________________

Sound proofing   (Good = used;  Poor = not used)

Table linens                             Good……………………………………………….Poor


Draperies                                  Good………………………………………………Poor


Carpets                                      Good………………………………………………Poor


Upholstery                                 Good………………………………………………Poor


Acoustic tiles                             Good………………………………………………Poor


Other additions, omissions, comments____________________________________________________

Privacy features

Partitions 


Used






Not used


Booths



Many






None or few


Table size


Large (3 ft or more)




Small (2.5ft/or less)


Aisles



Large (more than 3 ft)




Small  (2 ft or less)


Table Arrangement                 Good (most against walls)



Poor (little privacy)

Other features: good or bad___________________________________________________________________

Level of crowds
___large & crowded         ___large, relatively empty        ___small, filled              ___small, 75% empty
Overall:   Good…………………………Poor
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Communications with Servers and/or Host

___Attentive, clear speech with a smile

___Adequate

___Not clear, no eye contact

___Printed “Specials”

___Short Specials List, spoken clearly

___Not clear

___Long list, rapid fire

___Sensitive to needs

___Neutral

___Clearly insensitive, indifferent

Overall:  Good…………………………..Poor    Comments:________________________________________

Food, overall

___Above average                                      ___Average                                              ___Below Average

Price of typical dinner – or – lunch entrée    (circle one)

___$4 - $10                     ___ $10 - $15                           ___over $15

Service, overall
___ Above Average       ___Average                              ___Below Average

Comments:

Would go there again?  ____yes      ___no…….IF?____________________________________________

Really like it, because?___________________________________________________________________

There were factors such as_____________________________________________________outweighing


poor hearing accessibility.

Please return form by mail to:  Ms. Ginger Graham, 859 Meadow Ridge Lane, Webster, NY 14580 

or email to ggraham859@frontiernet.net.
GG 5/30/2010

