                       SURVEY

1. What is your home zip code? _________

2. Male ___  Female ___

3. About how old are you? (circle one)

(  17 and under
(  18-34
(  35-59
(  60 and over

4. This question is optional.  What ethnicity do you most closely identify with?

· African American

( Hispanic

· Caucasian



( Mien 

· Chinese



( Russian

· Hmong



( Vietnamese

· Laotian



(  (please describe) _____________

5. Including yourself how many people live in your household? _____









       Children under 18  _____









      Adults 18 and over  _____

6. What range includes your total household income, before taxes, for 2003?


(   $0-$20,000
 


(    $20,001 to $30,000
 

 

(    $30,001 to $50,000 

(    $50,001 & over

     7.       A.
Where do you buy most of your groceries? ______________________


    Why? __________________________________________________

    B.     How often do you go to the store mentioned above? 

(   Once a month


(   Every two weeks

(   Once a week

(   More than once a week
(   Other _____________________________

    C.      How many bags of groceries do you usually buy on one of those trips?

(   1-2 bags

( 6 or more bags

(   3-5 bags

Comments: ___________________________________

8.
A.
Do you also use other stores?


Yes

No (If No, go to #9)

B. If yes, what store[s] and where are they located? __________________


_______________________________________________________

C. Why do you shop at these stores? _______________________



9.
What time of day do you usually shop?








10.
Besides stores, are there other non-emergency sources you regularly use to get food? (Check all that apply):

( Farmers Market


( Senior Meal Site
      ( Community Garden

( Personal Garden


(Restaurant/Fast Food      ( Other ________

      (  Home Delivered Meals

( Food Opportunity (food-buying co-op through Foodlink)
     

11.
If you are a senior:


A.
Do you know about Senior Meal Programs?

Yes

No


B.
Do you ever attend Senior Meal Programs?

Yes

No


C.
If there were a Senior Meal Program near you, would you go?












Yes

No

12.
A.
Have you applied for all the public assistance that you believe you are eligible for? 







Yes

No


If no, why not?













13.
A.
Do you or your children participate in any publicly funded programs? 



(Check all that apply):

(   Food Stamps

(   School Breakfast/School lunch

(   CalWorks (AFDC)
(   Summer Lunch

(   WIC



(   SSI

(   Head Start


(   Other Please explain: ______________________

14.
B.
Do you ever go to a food closet or a soup kitchen? 
Yes
No 

(If No, go to #15)

If yes, how many times in the last year have you gotten food from a food closet 

or a soup kitchen? _____












C.
Do you receive USDA food commodities?

Yes
No

15.
A.
Are there certain foods that you need but find difficult to get in this 

neighborhood?







Yes
No

B. If yes, what foods and why? ________________________________

_______________________________________________________

16.
A.
Are you aware that eating 5 or more fruits and vegetables a day can lead to 


a healthier life?







Yes
No

B. About how many servings of fruits and vegetables do you eat a day? _____

C.
What would help you to eat 5 or more fruits and vegetables a day? ______

_______________________________________________________

17.
A.
What is your primary means of transportation to the grocery store?



(Mark all that apply):

(   Carpooling

(   Bike


(   Bus

(   Taxi



(   Light Rail

(   Walk

(   Car- your own

(   Other’s car

(   Other (specify) ___________


B.
How long does it take to get there one way? _____________________


C.
Is getting to the grocery store difficult for you?

Yes
No (If No, go to 















# 19)

           E.
If a grocery store was easier to get to, how would your shopping habits change?


























19.
What do you see as the main problems to getting food, if any? _____________

_______________________________________________________
















20.
Are there any changes in the community that would make it easier to get food?


_______________________________________________________


_______________________________________________________ 

21.
In addition, what do you see as the main obstacles to eating healthy foods, if any?  
















If you have kids in school (or if you are a student, fill out for self):

21.
A.
Do your kids eat school lunch?

Yes

No


If no, why not?














B.
Do your kids eat school breakfast?

Yes

No


If no, why not?













22.


A.
Are you aware of free or reduced price school meals?
Yes

No

B. Do your kids participate in a free or reduced price meal program?  

Yes

No


If no, why not?













23.
In general, do you have any comments about the school meals?














































Thank you!
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