)\ :
K Restaurant Planning Sheet

We are going to a restaurant on:
(List Day, Date and Time.)

The name of the restaurant is:

The address is:

I will drink:

I will eat:

I need to bring this much money: $

72 | Restaurant



y Restaurant Schedule1 / « Check Box When Done

el [ ] walkin the restaurant.
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D Tell the hostess how many
people are in the group.

D Follow hostess to the table.
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Restaurant Schedule2 / « Check Box When Done

[ ] sitdown inaseatat
the table.

5 [ | When asked foryour food
and drink order, provide
server your selection.

D Go to bathroom to wash hands.
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y Restaurant Schedule3 / « Check Box When Done

[ ] Paythe bill.

[ ] Leave the restaurant.
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/ Take-Away Restaurant Schedule1 / « Check Box When Done

[ ] walkin the restaurant.
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[ | standin line.

I:I Look at the menu and decide
what to order.

le 13.00
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Tender CHOOSE YOI =7 . 5
en tenders UR ADD = LR
k ROLL CONDIMENTS Tgilrﬁu PICK YOUR TOP WITH
Style: Bked fresh s, & NGS PROTEIN CHEESE
knal, Toasting avaloblewpon raquest, oo f"; i Green Leal Blend,  Choose up to 3 DeliMeats  Provolane
uffalo White, Sesame, Wheat, r:_| PRy sritacha,  Shiadded Lattice, Turkey, Roast 8 Amer
Everything, Ciabatta, arseradish Tamatoes, Onions, SUSE A
g Gluten Free” c-add#1.00) Mustard T ?‘:h’t h’fl{,”""" Papger Jack
© " Organic Yellow, Honey, et Banana Peppers, OR Pick 1 Favorite
Wraps (Wheat, Spinach)  Organic Spicy Brown Dill Pickle Slices, G o Hickory Smaked
i Cucurnbers, Grilled Lemon Garic  gacon Extra Protein
Hot Reppar Sywead Black Olives i Lk er) Erea:‘.l 4 orExtraCheoso
Wegmans Signature Grilled ":"' ';153"1] adkd far each
Submarine Sandwich Oil 2 s A Small 50
Red Pepper Hummus Medim 100

Large ‘200

Extra Cheese
large *2.00
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y Take-Away Restaurant Schedule2 / « Check Box When Done

D Tell the server what you'd
like to eat.

[ ] wait while the server puts
together your food.

[ ] Take the prepared food from
the server.
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y Take-Away Restaurant Schedule3 / « Check Box When Done

[ ] Move to the register and pay
for your meal.

D Leave the restaurant.

Notes:
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PACKING LIST s cectaen

[ ] schedule [ ] Phone [ ] wallet

K Restaurant Schedule1 / « CheckB
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[ ] Emergency Information Card

- i 2
| Emergency Information Card
Harme:
Birthday: Madical Condtions:
Address:
Emergency Contact & Phone # Allergies:
L
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RULES s¢ vecan

Wash hands before eating. Use a napkin to wipe face and hands.
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ﬁ( Restaurant

IF/THEN SCENARIOS

IF they are out of what | want to eat ...

THEN | order my 2nd or 3rd choice.

Look at menu and point to something else.

IF | have a food allergy ...

THEN ask if that ingredient is in the food
you ordered.

IF the music is loud or people are
talking loudly ...

THEN put on headphones or music.
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Y Restaurant (continued)

IF/THEN SCENARIOS

IF someone asks if everything is ok ...

THEN | nod my head OR
make a hand gesture.

IF someone asks me a question ...

THEN | can shake my head no or
shrug my shoulders.

| can answer if it is a factual question
(e.g. time, weather).
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