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Restaurants and Kitchens in Institutions, Schools, and Hospitals Questionnaire 
 

 
1.) What are the hours of operation for your establishment? 
 

__________________________________________________________________________ 
 

2.) What is the maximum number of meals served in one day? 
 

__________________________________________________________________________ 
 

3.) What is the maximum number of meals served in one hour? 
 

__________________________________________________________________________ 
 

4.) What is the total seating capacity including both indoors and outdoors where meals will be served? 
 

__________________________________________________________________________ 
 

5.) What kind of restaurant will it be? (ie. fast food, full-service, take out, etc.) 
 

__________________________________________________________________________ 
 

6.) What estimated percentage of the meals produced will be for carry-out? 
 

__________________________________________________________________________ 
 

7.) Will the restaurant have disposable or permanent dishware, glassware, and utensils? 
 

__________________________________________________________________________ 
 


