
 

 

Vacation Meal Service 
Client Assessment Form 

 
 
Desired Dates:   ______________________  Today’s Date:   _________________  
 
Are there any special occasions such as a birthday, anniversary, engagement, etc.? 

 Yes _________________________  No 
 
Name:    

Address:   _______________________________________  

City, State, Zip:   __________________________________  

Best Contact Phone #:   ____________________________  

Other Phone #:   __________________________________  

email:   _________________________________________  

 
Resort Name/Lodging Location:   __________________________________________  
 
Please circle your responses to the following questions. 
 
1.  Which of these international cuisines do you enjoy? 
 Mexican Thai     Italian French Oriental Other__________ 
 
2.  What is your spicy food scale? 
 Bland    Mild     Medium Hot Nuclear 
 
3.  Are you concerned about portion sizes?   
 Yes  No, I am on vacation! 
 
4.  Do you occasionally enjoy soups or salads as a main dish? 
 Yes  No 
 
5.  Do you enjoy pasta dishes as a main dish? 
 Yes  No 
 
6.  How many times per week do you enjoy the following? 
 Beef  Turkey Chicken Pork      Fish/Seafood 
 
7.  Please list your favorite seafood and/or list seafood you do not like: 
 __________________________________________________________________  
 __________________________________________________________________  
 



 

 

8.  Do you require any vegetarian entrées? 
 Yes  No 
 
9.  Are there any fruits or vegetables that you dislike? 
 ____________________________________________________________________  
 
10.  Are there any other foods that you dislike? 
 ____________________________________________________________________  
 
11.  May I cook with wines and/or liquors? 
 Yes  No 
 
12.  Do you eat bread or rolls with your entrées?  If so, what are your favorites? 
 Yes  ____________________  No 
 
13.  Do you like to eat tossed salad with your entrée? 
 Yes  No 
 
14.  Do you or anyone else in your party have food sensitivities or allergies, such as 
lactose intolerance, gluten-free diet, nuts, or garlic?  If so, please list them below. 
 Yes     ______________________________    No 
 
15.  Are there any medical conditions or situations that your chef needs to be aware of? 
 
 Diabetic  Cardiac Condition  High Blood Pressure 
 High Cholesterol Light Salt Diet  No Salt Diet 
 Low Fat Diet  No Fat Diet   Other   
 
16.  Do you have a functioning stove at the resort location, and do all burners work? 
 Yes  No  I don’t know 
 
17.  Is the stove powered by electricity or natural gas? 
 Electric Gas  I don’t know 
 

18.  Do you have a functioning conventional oven, and do you know if it is accurate? 
 Yes  No   I don’t know 
 
19.  Does your vacation rental have the following small appliances available? 
 Blender:   Yes No I don’t know 
 Microwave Oven:  Yes No I don’t know 
 Stand Mixer:   Yes No I don’t know 
 Hand Mixer:   Yes  No I don’t know 
 Food Processor:  Yes No I don’t know 
 Coffee Machine:  Yes  No I don’t know 
 Espresso Machine:  Yes No I don’t know 
  



 

 

20.  Does your vacation rental have plenty of cookware (pots and pans), place settings 
(plates, bowls, and silverware, etc) and glassware? 
 Yes  No  I don’t know 
 
21.  Does your vacation rental have enough table linens (tablecloths, napkins) for the 
entire party? 
 Yes  No  I don’t know 
 
22.  Assuming you are over the age of 21, do you desire wine and/or cocktails with your 
meals?  If so, would you like to provide your own wine and cocktails or would you like 
me to suggest some appropriate pairings? 
 
 We will provide wine/cocktails  Please provide wine/cocktail pairings for us 
 We don’t want any wine or cocktails  
 We prefer to drink   __________________________   with dinner 
 
23.  In order to prepare your meals to be served at the desired time, I need to arrive at 
your home approximately three hours early each day.  I will need access to enter any 
gated communities, and then someone to allow me access to your kitchen.  Please 
provide details on how we can accomplish this: 
 
 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

If you prefer to discuss these details in person, or over the telephone, we can arrange 
for that as well.  Thank you. 
 
24.  Chef Jekyll currently accepts payments by major credit cards, PayPal, cash or 
personal check.  In order to book your event and confirm date(s) and time(s), a deposit 
of 50% of the total cost is required.  After you submit this assessment form, Chef Jekyll 
will be happy to meet with you to work out all the details and payment.  Please call 
850.200.7766 to arrange an appointment. 


