Name: ________________________________ Address:_________________________________ Zip Code:___________ Phone/Email:_                                                                                                                                                            _


Food Co-op Survey

A Project Funded and Conducted by Southeast Learning Partnership
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Please help the Food Co-op Steering Committee by taking a few minutes and filling out the survey below.  The information we receive will help us to create a community-owned grocery store that meets the needs of residents of the Southeast side of Indianapolis. If you have any suggestions or comments, or answers that are not on the survey, please feel free to include them.  Thank you so much for your time and help!
1. Please list all the places where you currently purchase food.  Include grocery stores, “super” stores, convenience stores, farmers market, specialty shops, restaurants and fast food places.

2. Why do you choose to purchase food from these places (please list your top 3 reasons in order of importance 1-3)?

_____ It is close to home.                                                         _____ I feel safe there.                                

_____ The place looks nice/ clean.                                        _____They accept food stamps

_____ The staff is friendly.                                                         _____The prices are good.

_____ I believe the food there is very nutritious.                   _____ It tastes better than other places.

_____ The food is prepared/convenient to prepare.

3. When purchasing food in a grocery store, which values influence your food choices (Please number in order of importance)?

_____ nutritional value                                                              _____organic

_____ price                                                                                 _____locally produced

_____ convenience                                                                   _____brand name

_____ amount of packaging                                                    _____environmental impact

4. What types of food are you not able to get in your immediate neighborhood that you wish you could (check all that apply)?

_____ ethnic                                                                               _____quality meats                                                                                                                 

_____ bulk/ bin foods                                                                _____ fresh vegetables

_____ fresh bread/ bakery items                                             _____ fresh fruit

_____ organic                                                                            _____deli foods

5. Approximately how much do you spend on food per month (include food stamps)?  __________  How many people does this feed?  _____

6. What business in the greater Fountain Square area do you visit (include restaurants, stores, the library, offices, community center, etc.)?
Please return this survey to SEND at 1030 Orange Street.  There will be a drawing for 2 $50 gift cards to a local grocery store after all the surveys are collected.

 Please use my contact info. to let me know about Southeast events.                               Event: _______  

 Please use my contact info. to let me know about the food co-op.                                  Initials: _______


