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Menominee  Schoolcraft �„ ��Delta �„ ��

DATE: 

SENIOR SERVICES NUTRITION PROGRAM 
HOME DELIVERED MEAL PARTICIPANT EVALUATION 

 
Please complete and return this evaluation to your driver. If you prefer you 
can mail it to MDS CAA, 507 1st Ave. N., Escanaba, MI  49829 ATTN Pat 
Royer. Include your name and phone number if you wish to be contacted 
regarding any of this information.  
 
NAME:     CENTER: 
 
1. Do you eat your meal as soon as it is delivered?  Yes  No 
 
If not, do you store your meal in the refrigerator?  Yes  No 
 
How do you reheat your meal?   Microwave   Oven  
 
2. Do you need additional meals:     Yes  No 
 
 Indicate which meals you are interested in  
 (you may check more than one):  
 
  Frozen meals    Supplement  
 
  Additional hot   Emergency shelf  
      Staple meals  
 
3. If you receive frozen meals, do they meet your needs?  Yes No 
 
4. How many meals a week do you receive?  
 
 1 2 3 4 5 
 
If you receive less than five meals a week, please explain:  
 
 
 
5. Are you able to consume your meal without difficulty (i.e., open milk car-
tons, open meal tray, cut your food, chew, swallow, etc.)?  Yes No 
 If not, please explain:  
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6. Are your meals always sealed tightly upon delivery?   Yes  No 
 
7. Are trays sturdy enough?      Yes  No 
 
8. Is hot food hot?   Yes No  Tasty?  Yes  No 
 
Too salty?    Yes No  Too Fatty?  Yes  No 
 
9. Is your meal deliverer:  Courteous  Yes No 
 
 Knowledgeable:  Yes  No  Attentive to your needs:  Yes No 
 
Comments:  
 
 
10. Do center staff adequately address your needs?   Yes  No 
 
11. Do the menus have enough variety and do you find them satisfactory?  
 
 Yes  No  Most of the time  
 
12. Please rate the overall meals program:  
 
 Excellent   Good   Fair  Poor 
 
13. What best describes the impact home delivered meals have in meeting your needs 
(check all that apply)?  
 
 I depend on home delivered meals, as I am not capable of cooking at all.  
 
 My cooking capabilities are limited, and I depend on at least one hot meal from the  
 program for proper nutrition.  
 
 Home delivered meals are strictly a convenience. I can take them or leave them.  
 
 Home delivered meals relieve family members from the burden of cooking for me.  
 
 I am unable to shop for groceries.  
 
 Home delivered meals allow me to continue to live independently in my home.  
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14. Please indicate if you need any of the following services, or would like more information 
about any of the following services (check all that apply):  
 
 Homemaker Aide (Light housekeeping)  
 
 Personal Care Assistance  
 
 Respite Care  
 
 Medicare/Medicaid Information  
 
 Medicare Part D Prescription Drug Coverage  
 
 Heat Assistance  
 
 Housing/Weatherization Issues  
 
 Center newsletter ($6 a year)  
 
 Other (please indicate):  
 
Please list you name and phone number so we can direct you to the proper services that may 
help you meet your needs.  
 
 
 

 
 
 
 

THANK YOU FOR YOUR CONTINUED SUPPORT!!! 
 
 


