Saving You Thyme

A Personal Chef Service

Client Assessment Form

Name:

| Date:

Address:

Home Phone: ( )

Work Phone: ( ) -

Cell Phone: ( ) Fax Number: ( ) -

Email Address:

Do you have a family? UYes UNo
Spouse/S. O.: Name: Age: [ ] poB: [/ |/
Adult Dependant: Name: Age: [ ] pDoB: [/ |/
Adult Dependant: Name: Age: [ ] DOoB: [/ |/
Child: Name: Age: [ ] DOoB: [/ |/
Child: Name: Age: [ ] DoB: [/ |/
Child: Name: Age: [ ] DOB: [/ |/
Child: Name: Age: [ ] pDoB: [/ |/
Child: Name: Age: [ ] DOoB: [/ |/

Do you have any “other” special celebration dates: (e.g. anniversary, holiday dates)

Do you have any pets? Yes UNo
Name: UDog UCat UOther: UFriendly
Name: UDog UCat UOther: UFriendly

Do you have any special arrangements in order for me to enter your home? (e.g. Alarm, Keys)

Does any member in the household have any Medical Conditions that | need to know

about? UYes UNo

Diabetic UYes UNo Low / No Sodium UYes UNo
Heart Condition UYes UNo Low / No Fat UYes UNo
High Blood Pressure UYes UNo Trying to Lose Weight UYes UNo
High Cholesterol UYes UNo Special Diets UYes UNo
Pregnant QYes UNo

Food Allergies UYes UNo If yes, please list them here:

What kind of Service are you looking for?
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Weekly UYes UNo

Every Two Weeks QYes UNo

Monthly UYes UNo
Which day of the week? UMon QTue UWed QThur  QFri
Start Time? U9AM UiPM  UOther:

How would you like your meals packaged? Uindividual UWFor Two UWFamily Style

What kind of storage containers to you own?  UPyrex UTupperware  URubbermaid
UGladware QZiploc UOther:

Do you have a Microwave? QYes UNo

Is your Stove Gas or Electric? OGas UElectric

Do you prefer to heat your meals in the Microwave or Oven? UMicrowave QOOven

Do you have an extra Refrigerator or Freezer? URefrigerator  UFreezer

Are there any special appliances or area in your kitchen that | have should be aware of?
UYes UNo If yes, please describe below:

How much menu planning help would you like? UA Lot USome  UA Little

Do you have any family favorites that | can prepare for you? UYes UNo
If yes, please list :

Can | use alcohol (wine, beer, spirits) when | prepare your meals? UYes UNo

What is your or your family’s favorite meal?

Do you have a favorite cookbook?

What are your or your family’s favorite cuisines? (check all that apply) QAmerican Ultalian
UMexican UChinese QJapanese UFilipino WMediterranean  UAfrican UGerman  Qlindian
QCalifornian  QSouthern QSouthwestern WCajun OCaribbean QOVegetarian QOther:

Are you or your family? U Vegetarian UVegan USpecial Diet :

How spicy do you like your food? U Painfully Hot U VeryHot WU Hot OMedium Qmild
UBland

What is your or your family’s comfort food?

Do you have a grocery store that you would like me to shop at? UYes UNo
If yes, which one? QLunardi's  UCostentino’s QAlbertson USafeway UWSaveMart UTrader
Joe’s  UOther:

Do you want me you purchase Organic Foods? UYes UNo
If yes, check all that apply UMeats  OFresh Vegetables Frozen Vegetables

Do you or your family like to eat fresh tossed green salads with your entrees? UYes UNo

What kind of lettuce do you prefer? (Check any that apply)
Qlceberg URomaine  UButter URed Leaf UGreen Leaf USpring Mixed Greens
QSpinach  QArugula QOOther:

What kinds of dressings do you or your family prefer? (Check any that apply) URanch UBlue
Cheese UThousand Islands O Vinaigrettes WBalsamic WPoppy Seed UWHoney Mustard
UOther:
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What methods of cooking do you prefer? (Check any that apply) UGrilled UStir Fry UBoiled
USteamed OBraised QORoasted QFried OPan Fried OBBQ Grilled QOther:

Would you like me to prepare meals that you can finish when you get home? (e.g. Stir Fry, BBQ)
UYes UNo

What type of starch side dishes do you or your family prefer? URice UBeans UGrains
OPasta UBread UOPotato UOFruit OVegetables UOther: QYes to all

What do you or your family like to eat your vegetables? U Soft O Firm (Aldente)
UCrunchy ORaw OBlanched

What kinds of meat do you or your family prefer?

UBeef UWVeal UOLamb UChicken  QPork UTurkey WUGame Bird UWOther:

What is your or your family’s poultry preference? UWhite Meat Only UDark Meat Only
UBoth  USkin Off USkin On  UBoneless UDrumstick OThighs WUWings  UOther:

Do you or your family like to eat seafood? UYes UNo

Fresh Fish: (Check any that apply) Wl do not like fish
USalmon UTrout UHalibut UTuna ULing Cod WSnapper UWGrouper WMahi
Mahi UOther

Shellfish: (Check any that apply) QI do not like shellfish
UShrimp  QDungeness Crab  OOysters UMussels WOClams WScallops
UCalamari  UOther:

Which rice and grains do you or your family prefer? (Check any that apply)

UWhite Rice UBrown Rice  UBulagar Wheat UBarley = UCouscous  UQuinoa U Israeli
Couscous UOther:

Which beans and legumes do you or your family prefer? (Check any that apply)
UBlack OWhite UNavy ORed USplit Peas UOPinto WUGarbanzo USoy
UOther:

Which nuts and dried fruit do you or your family prefer? (Check any that apply)
UAImonds QWalnuts WPeanuts WPine Nuts WCashew Pecans WOther:
URaisins  OCranberries  QApricots  UApples  QPears UOther:

What type of cheese do you or your family prefer? (Check any that apply)
OWhole Milk OLow Fat ONonFat USoy OSoft UHard UWNo Cheese

What varieties of cheeses do you or your family like? (Check any that apply)
UAmerican Jack WUCheddar UBlue UFeta (Goat) WAsiago UParmesan
UOther:

What vegetables do you or your family like to eat? (Check any that apply)

UBroccoli UGreen Beans UWCarrots  UWGreen Peas UWCorn  WUZucchini  QMushrooms
UEggplant QSpinach QSquash UChayote UChard UBeets

URed Bell Peppers UCelery QOnions UGarlic  UCabbage UOther:

Do you or your family like egg dishes? UYes UNo
If yes, please check any that apply QQuiche OFrittata Other:

Are you or your family sensitive to QGarlic Onions UBell Peppers WUMushrooms UNone
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WOther:

Are there any other food textures, spices, herbs, flavors, fruits or vegetables that you or your
family just does not like?

Please tell me anything else that you might feel is important or you feel that | should know
about it?

Thank you for taking the time and effort to fill this form out. | will help me develop your custom menus.
I am looking forward to our first cook date.

Sincerely,

Chef Anne-Marie
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