
SIZZANTE – FEEDBACK FORM  

 

Who do you see in the mirror?  

 (Name)_______________________

 

How many New Years have you witnessed?  

(Age)________________________ 

 

You first cried on… 

(Date of Birth)______________ 

 

The last single day of your life… 

(Marriage anniversary)_______ 

 

What did you love most about Sizzante?  

 ____________________________________________________________________

 

What would you like Sizzante to improvise on?  

____________________________________________________________________ 

 

Your favourite dish at Sizzante 

______________________________ 

 

You visit Sizzante with…  

 ______________________________

 

Sizzante is… 

 Awesome! 

 Good 

 Okay 

 Average 

 


