


Mini Chef Flavors 	Client Questionnaire 
Personal Chef Service                                                                        Name__________________ 
Charlotte NC, 28262
443.591.8787 
     This is your opportunity to tell me about 
your diet, preferences, and your kitchen


Diet/ Health Restrictions:

1. Do you have any of the following allergies? (circle those applicable) 
· Milk
· Eggs
· Fish 
· Shellfish 
· Tree nuts 
· Peanuts 
· Soybeans 
· Gluten 
2.  Do you have any other allergies not listed above? If so, please list below: 
· __________________________________________________________________________________________________________________________________________
3. Do you have any health conditions that affect your diet?  (circle those applicable)
· Diabetes 
· High blood pressure (low salt/ no salt) 
· High cholesterol (low fat/ no fat) 
· Lactose intolerance 
· Celiac disease 
· Other? Please list below: 
· __________________________________________________________________________________________________________________________________________
4. Do you follow any particular diet? If so, please list below: 
· _____________________________________________________________________
Preferences
1. On a scale from 1-5, how spicy do you like your food (circle one) 
· 1: no heat 
· 2: mild
· 3: medium
· 4: hot 
· 5: burning hot/ very spicy 
2. Can I use alcohol in your food? (circle one)
· Yes 
· No 
3. Would you like drink pairings with your meals? (circle one) 
· Yes
· No 
4. Would you like breads served with your meals (circle one)
· Yes (circle one): white, wheat, tortilla, other ________________
· No 
5. Will you eat salads? (circle one)
· Yes, as an entrée or side dish? 
· Yes, only as a side dish
· No
6. Preferred cuisines (list below)
· __________________________________________________________________________________________________________________________________________
7. What proteins would you like with your meals? (circle all applicable) 
· Beef 
· Pork 
· Chicken
· Turkey
· Veal
· Lamb
· Duck 
· Beans/ lentils
· Tofu
· Other____________________________________________
8. What fish/ seafood would you like with your meals? (circle all applicable) 
· Salmon 
· Tuna 
· Cod 
· Snapper 
· Crab 
· Shrimp
· Scallops 
· Clams 
· Oysters 
· Mussels 
· Other: __________________________________________
9. Please list the fruits and vegetables you and your family WILL eat: 
· ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Please list the grains/ starches you and your family WILL eat: 
· _______________________________________________________________________________________________________________________________________________________________________________________________________________
11. Please list any foods you and your family WILL NOT eat: 
· _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Your Kitchen 
1. Do you have the following? (circle those applicable) 
· Working gas stove 
· Working electric stove
· Working oven 
· Working microwave 
· Dishwasher 
· Toaster or toaster oven 
2. Can I use the following? (circle if yes) 
· Cookware (pots/pans)
· Bakeware (sheet pans/ baking dishes)
· Utensils (spatulas/spoons)
· Cleaning supplies 
Other information
1. Do you have pets? 
· Yes 
· No 
2. Do you have children? 
· Yes 
· No
3. Is there an alarm code I need to know? 
· Yes 
· No
4. Do you have favorite or family recipes you’d like me to use? ________________________
5. Will there be anyone home while your meals are being prepared? 
· Yes: Please list _________________________
· No 
6. Please list anything else you feel I should know:
· _______________________________________________________________________________________________________________________________________________________________________________________________________________
For Clients Receiving Meal Prep Service ONLY: 
1. How many servings of each meal would you like? __________________________
2. Would you like me to provide storage containers? ($18 fee) ___________________
3. Indicate if you would like Refrigerator or Freezer storage: ____________________
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