Downtown Food Assessment
Core Survey

DRAFT

1.  What is your gender?


a.  Man

b.  Woman

c.  Transgender

2.  What is your date of birth?

Month/Day/Year: ______/________/_______

3.  What is your current family composition (living/staying with you)?  (Choose only ONE answer)
a. Single

b. With spouse/partner

c. With one or more children

d. With spouse/partner and one or more children

e. Other: ________________________________

4.  Which best describes your race/ethnicity?  (Choose only ONE answer)
a. African American/Black
b. Asian or Pacific Islander

c. Caucasian/White (Non-Hispanic)

d. Hispanic/Latino/a
e. Native American/American Indian

f. Multi-Racial/Ethnic

g. Other, please specify: ____________________________

5.  Where do you currently live?  (put address/cross streets for everyone, then choose ONE answer below)
Current address/cross streets:  ____________________________________________________

a. On the streets, car or other vehicle, or park



b. Encampment 

c. Church or mission 

d. Emergency or transitional homeless shelter 

e. A hotel, motel or SRO paid for with an emergency housing voucher 
f. Your own rented room in a hotel, motel or SRO 
g. Your own apartment or house
 

h. With friends or family


i. Drug or alcohol treatment facility 

j. Mental health facility


k. Other, please specify: ______________________________________

6.  Do you have any of the following health conditions? (Circle all that apply)
a. Acid-Reflux (GERD)

b. Diabetes

c. High blood pressure

d. HIV/AIDS

e. Hypertension

f. Lactose intolerance

g. Obesity

h. Permanent mental disability

i. Permanent physical disability

j. Persistent dental problems

k. Other, specify:  _________________________________

7.  Do you currently receive food stamps?  (choose yes or no, then answer follow-up question below)
a. Yes

b. No

7a.  If YES, approximately how long do your food stamps cover everything you need to eat?

a. One week

b. Two weeks

c. Three weeks

d. All month

7b.  If NO, why not?  (circle all the apply)
a. I have never applied for food stamps

b. I do not qualify because my income is too high

c. I do not qualify because I receive SSI

d. I don’t know how to apply for food stamps

e. The requirements of the program are not worth the benefits

f. I have a drug felony on my record

8.  Did you know that you can receive food stamps even if you have a drug felony on your record?

a. Yes

b. No

9.  How much do you generally spend on food each month, including both cash and food stamps?

a. Nothing

b. $1 - $50

c. $51 - $100

d. $101 - $200

e. $201 or more

10.  Do you have access to any of the following food storage/cooking facilities? (Circle all that apply)







My own

In a Community Kitchen

a. Cupboards/Food Storage space

      1



2

b. Full-size refrigerator



      1



2

c. Small refrigerator



      1



2

d. Hotplate




      1



2

e. Microwave




      1



2

f. Oven





      1



2

g. Stove





      1



2

h. Other, specify: ________________ 

      1



2

11.  Which of the following do you generally buy and/or eat? (Circle all that apply)
a. Beans

b. Canned fruits and vegetables

c. Chips

d. Dairy products

e. Eggs

f. Fish/Seafood

g. Fresh fruits 

h. Fresh vegetables

i. Fruit juices

j. Hot dogs

k. Meats (chicken, beef, etc.)

l. Pizza

m. Pre-packaged meals (i.e. microwavable)

n. Pre-packaged pasta (i.e. spaghetti)

o. Pre-packaged snack foods (i.e. chips)

p. Ramen Noodles

q. Rice

r. Soda

s. Soda

t. Soy Products

u. Whole grain breads and/or whole grain cereals

v. Other, specify: ___________________________________

12.  Which of the choices below do you consider to be nutritional/healthy food options? (Circle all that apply)

a. Beans

b. Canned fruits and vegetables

c. Chips

d. Dairy products

e. Eggs

f. Fish/Seafood

g. Fresh fruits 

h. Fresh vegetables

i. Fruit juices

j. Hot dogs

k. Meats (chicken, beef, etc.)

l. Pizza

m. Pre-packaged meals (i.e. microwavable)

n. Pre-packaged pasta (i.e. spaghetti)

o. Pre-packaged snack foods (i.e. chips)

p. Ramen Noodles

q. Rice

r. Soda

s. Soda

t. Soy Products

u. Whole grain breads and/or whole grain cereals

v. Other, specify: ___________________________________
13.  How many servings of fruits and/or vegetables do you eat on an average day?

       (Note: a serving is about a ½ cup, a small apple, ½ banana, etc.)

a. 0

b. 1 – 2

c. 3 – 4

d. 5 – 9

e. 10 or more

14.  Does any of the following prevent you from eating healthy food on a regular basis? (Circle all that apply)
a. Buying healthy food is too expensive
b. Free food lines are not controlled/dangerous
c. Healthy food is not easily accessible in the community
d. I am limited to eating what is available in free food lines and programs
e. I do not choose to eat healthy food

f. I do not have adequate cooking facilities

g. I do not have time to eat healthy, balanced meals

h. Lack of appropriate places to store food
i. Lack of adequate refrigeration

j. Lack of transportation to large markets
k. Markets in our neighborhood aren’t open at hours I need them

l. Need identification to access food banks
m. Not sure what choices are healthy or unhealthy
n. Other, specify: _________________________________________
15.  Do you regularly access any of the following food sources?
	
	
	No
	At least once

per month
	Once a week
	Twice a week

or more

	a
	“Sidewalk giveaways” (i.e. vehicles, churches)
	
	
	
	

	b
	Catholic Worker (Hippie Kitchen)
	
	
	
	

	c
	Downtown Women’s Center
	
	
	
	

	d
	Fellowship Baptist Church (Gravy Joe’s)
	
	
	
	

	e
	Food Banks
	
	
	
	

	f
	Fred Jordan Mission
	
	
	
	

	g
	James Wood Center Senior Program
	
	
	
	

	h
	Large grocery stores 
	
	
	
	

	i
	Local markets
	
	
	
	

	j
	Los Angeles Mission
	
	
	
	

	k
	Meals on Wheels
	
	
	
	

	l
	Midnight Mission
	
	
	
	

	m
	St. Vincent’s Center (Misery House)
	
	
	
	

	n
	Union Rescue Mission
	
	
	
	

	o
	Other, Specify:_______________________
	
	
	
	


16.  Have you experienced the following forms of discrimination and/or harassment when attempting to access food? (circle all that apply)
a. Asked to show money before you enter store/restaurant

b. BID security have asked/forced you to leave a sotre/restaurant

c. Not allowed to use food stamps in a store

d. Refused service at a restaurant/store because you are/appeared to be homeless

e. Other, specify: ____________________________

17.  Would you be interested in using any of the following in the downtown community?

	
	
	Not interested
	Somewhat interested
	Very Interested

	a
	BBQ areas in parks
	
	
	

	b
	Community garden
	
	
	

	c
	Community kitchens 
	
	
	

	d
	Cooking classes
	
	
	

	e
	Culinary arts program
	
	
	

	f
	Farmer’s market
	
	
	

	g
	Job training programs
	
	
	

	h
	Nutrition education
	
	
	

	i
	WIC site
	
	
	

	j
	Other: _____________________
	
	
	


18.  Is there anything else related to food and nutrition that you would like to see changed in the Central City East community?
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

