
COUNTY OF SUSSEX 
DEPARTMENT OF HUMAN SERVICES 

DIVISION OF SENIOR SERVICES 
One Spring Street 
Newton, NJ 07860 

(973) 579-0555 
 

CONGREGATE NUTRITION SATISFACTION SURVEY 

 

 

NAME (optional):__________________________________________________________ 

 

Please put a checkmark in the column that matches your answer 

 

 MOST  

OFTEN 

USUALLY SOMETIMES NOT 

USUALLY 

Hot meals are served hot     

Cold meals are served cold     

The nutrition site is a cheerful place for me to go     

Meal portions are adequate     

The meals are tasty     

There is a variety in the foods on the menu     

The meal I get at the nutrition site is my main meal of 

the day 

    

I participate in the social activities at the site     

Nutrition Site staff/volunteers are helpful and friendly     

I am satisfied with my meal at the nutrition site     

I eat breakfast every morning     

 

GENERAL INFORMATION: 

Sex 

 Male  Female 

-------------------------------------------------------------------------------------------------------------------- 

Age 

     60-70  71-80  81-90  90+ 

--------------------------------------------------------------------------------------------------------------------- 

Ethnic Background 

 Caucasian Black Asian Hispanic American Indian Other 



Living Situation 

 With Spouse  Alone  With other family members  Other 

Physical Condition 

 

 Excellent Good  Fair  Poor  Recent hospitalization 

Recent Hospitalizations 

 

When? ______________ How many?____________ Why?___________________________ 

--------------------------------------------------------------------------------------------------------------------- 

Do you have a chronic condition(s)? If yes, what? _____________________________________ 

Additional information or services you would like to learn about (i.e. Medicaid, Medicare, 

Health and Wellness Programs, Chronic Disease Self-Management, Transitional Care) 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

Are you aware of your client responsibilities?        Yes No 

 

Are you aware of our Policy and Procedure on how you receive your meals?    Yes No 

 

Is there any change or request that you would like to see on the menu or activities?   Yes  No 

 

Please explain __________________________________________________________________ 

 

______________________________________________________________________________ 

 

Would you be willing to share your story or experience you have had regarding your satisfaction 

with the Congregate Nutrition Program? Yes  No 

 

Would you be willing to allow us to use a picture of you, either as an individual or in a group 

setting, taken at the Nutrition Site, which could be used in an article for the Sussex County 

Website and/or Newsletter?  Yes  No 

 

In your opinion, what can we do to improve the Congregate Nutrition Program?  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

If you have any questions or need additional information, please contact Jim Cerny, at the 

Department of Human Services, Division of Senior Services, Sussex County Administrative 

Center, One Spring Street, Newton, NJ 07860, at (973) 579-0555 ext. 1222, or 

jcerny@sussex.nj.us 

  

THANK YO FOR ALLOWING US TO BE OF SERVICE TO YOU! 

mailto:jcerny@sussex.nj.us

