
ACCEPTABILITY SURVEY 
for 

Whole Grain Spaghetti (B836) 
 
 

Product Served in:  STATE_____ School District________________ 
 

Name & Title of Respondent________________________________ 
    ________________________________ 

 
This questionnaire concerns the Whole Grain Spaghetti (B836) that your school has 
received as a USDA commodity through the National School Lunch Program.  Your 
comments will help us to ensure that we continue to provide products that are 
acceptable to you and your students. 
 
Please complete this survey and return it as soon as possible after you serve the 
commodity, but no later than November 2, 2007.  (See instructions for returning the 
survey to the Food Distribution Division at the bottom of this form.) 

 
Thank you for your assistance in this effort! 

 
 

Acceptability  
(Check one)      

 
Excellent 

 
Good

 
Satisfactory 

*Needs 
Improving 

 
*Unsatisfactory 

Appearance 
(light tan color) 

     

Flavor 
 

     

Consistency/Texture 
 

     

Product Performance 
(maintained shape after 
holding for 60 minutes) 

     

Overall Satisfaction 
 

     

 
* If “needs improving” or “unsatisfactory” is checked, please describe problem: 
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
1.  What about the product did your students like?  ____________________________ 
_____________________________________________________________________ 
 
2.  What did your students not like?  ________________________________________ 
_____________________________________________________________________ 



 
3. What cooking method(s) did you use?  (Check all that apply) 
 

� Stovetop 
� Steamer 
�  Kettle 
� Conventional Oven 
� Convection Oven 
� Microwave Oven 

 
 
4. Did you receive cooking instructions with the product? 
 

� Yes 
� No 

 
 
5.  Feel free to share any comments about the product:  ________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 
6.  Do you intend to order this commodity in the future?      
 

� Yes 
� No  

 
 
 
 

 
After completion, please return by November 2, 2007 to: 
 

• USDA, Food and Nutrition Service 
Food Distribution Division, Program Support Branch 
3101 Park Center Drive, Room 508 
Alexandria, VA  22302 

or 
• Fax to:  703-305-1410 

or   
• Email to:  fdd-psb@fns.usda.gov 

 
 


	Name & Title of Respondent________________________________

