
 

Social Cooking Group Questionnaire 
This information is just to help us gather info to pull together groups! 
We want similar skills and combinations that could potentially create 
friendships and relationships that can grow.  This might take some time. 

 
Name: 
Age:                             
Estimated “Social Age”: 
Gender: 
What do you love to cook and/or eat? 
 
 
 
Food Sensitivities (please list anything relevant): 
 
 
Kitchen/Cooking Comfort: 
 

1. No Experience        2. Some Experience      3. Strong Basic Skills 
 
Kitchen Independence: 
 

1.  Just Beginning       2.  Can do some basics  3. Strong Basic Skills 
 
At this location we cannot accommodate, severe food sensitivities or 
allergies.  It just wouldn’t be safe or responsible.  We can consider 
other private in-home options.   
 
 
 
 


