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Unit #:  ____________ Location:  __________________________ 

MOD:  _______________________________________________ 

Shift Visited: _________________ Time: __________  AM � PM� 

Evaluator: ____________________________________________ 

Today’s Day & Date: ___/___/___   M    T    W    Th    F    S    Su 

GUEST SERVICE STANDARDS                                   Snap-shot Rating: � WOW!    � Good    � Requires Immediate Attention 

Service / Ticket Times:                                                                   ACTION STEPS: 
Breakfast _____ Lunch _____ Dinner _____ 3rd Shift _____ 

FOOD QUALITY STANDARDS                                     Snap-shot Rating: � WOW!    � Good    � Requires Immediate Attention 

*Plate presentations                                                                       ACTION STEPS: 
*FIFO / Shelf life 
*Equipment & Temperatures 
*Food Safety  

CLEANLINESS STANDARDS                                       Snap-shot Rating: � WOW!    � Good    � Requires Immediate Attention 

*Parking lot & Building / Entrance Areas                                            ACTION STEPS: 
*Daily cleaning charts done? 
*Restrooms / Dining areas 
*Maintenance Issues? 

SPEEDY AUDIT 

Cash / Safe (+/-) $ ______________   

Food Inventories Done?              Y  /  N 
Labor / Staffing Just-Right?        Y  /  N 
Manager Checklists Done?          Y  /  N 
Cook / Server Walk-thrus?          Y  /  N 

TRAINING SYSTEMS 

PEOPLE APPEARANCE 

LOCAL RESTAURANT MARKETING / P.O.P. 

NOTES:                                        

 
______________________________    ______________________________ 

    MOD Signature                                                    Evaluator Signature 

WHITE COPY – Restaurant      YELLOW COPY – Evaluator      PINK COPY - Headquarters 


