
Harvest of the Month Student Survey 
Featured Food: _ ________ 

Date of Test:  ___________________________________ 

   District/School:  _________________________________ 
 

 
1)  How did you like the      today?             2) Do you want it to be offered  
                  for lunch again? 

 
    

 Liked it   OK 
 

Want it for lunch again 
 

 Didn’t like it 

 


