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The Ultimate Wellness Challenge

Taste Test Survey*






Your Grade Level 




Note: list taste test foods offered in left column of grid below before copying for students.

	Foods You Tasted
	Have you ever tried this food before?
	How does it taste?
	Should we use it in school meals?

	
	( Yes   ( No
	( Great    ( OK
 ( Bad
	( Yes   ( No

	
	( Yes   ( No
	( Great    ( OK
 ( Bad
	( Yes   ( No

	
	( Yes   ( No
	( Great    ( OK
 ( Bad
	( Yes   ( No

	
	( Yes   ( No
	( Great    ( OK
 ( Bad
	( Yes   ( No

	
	( Yes   ( No
	( Great    ( OK
 ( Bad
	( Yes   ( No


What are your favorite insert: “fruits and vegetables” OR “whole grain foods” OR “milk or milk products”? 

What other insert: “fruits and vegetables” OR “whole grain foods” OR “milk or milk products would you like to see served at school?
Comments: 

*Survey questions adapted from U.S. Department of Agriculture Team Nutrition materials.
















