Retail Marketing Materials Consumer Evaluation

Purpose: The Feeling Good Project of the San Francisco Department of Public Health, funded

through the Network for a Healthy California would like to understand the local
communities’ food and beverage shopping habits. Findings from this survey will better
assist our Project in working with local retail stores/markets to better serve your food
purchasing needs.

Directions:  Please read the questions below and check off the answer that mostly reflects your

personal experience.

Demographics

What types of stores/markets do you visit most to buy your groceries? (Check one only.)

1. [ chain supermarkets [ I neighborhood markets
[] convenient stores [] farmers’ markets
2. How do you usually get to this store?

[IWalk [IBike [1Public Transit [IDrive [1Other:

How many days per week do you eat a home cooked meal? Count each day where you ate at
least one home cooked meal that day.
[Jo 01 02 3 04 05 Oe U7

4. How many days per week do you purchase prepared meals (not including eating at
restaurants)? Count each day where you purchased at least one prepared meal that day.
1o 01 [2 (13 04 05 06 07

5. How many days per week do you eat out at restaurants? Count each day where you ate out at
least one meal that day.
[Jo 01 [J2 (13 04 05 Oe 07

What is your preferred language? Age Gender Zip code

Shopping Habits

1.

What is your main reason for visiting this store today? (Check one only.)

[Igrocery shopping [Ipassing by [Iconvenient for small items
[Iclose to where I live [Iclose to where | work [Ithis is my main food retail store
[lother:

How many days a week do you visit this store, on average?
[Jo  [0O1 02 13 [l4 0I5 06 0O7

What would you like to see at this store for you to shop here more often?
[I1Accept EBT [JAccept WIC  [lLower prices [ILarger variety [1Coupons/Rewards
[IOther:

4. What would you like to see at this store for you to buy a larger variety of items?
[IVariety of produce [1Variety of poultry [IMore healthy options
[1Others:
5. What are three (3) food/beverage items you would like to buy, but don’t see at this store?
1) 2.) 3.)
6. How would you rate this store, in general, compared to other stores you shop at?
(1= This store is the worst ; 10= This store is the best)
J1---02--- 0J3--- 04--- 5--- 6--- OJ7--- J8--- [9--- [J10
7. How would you rate how often you visit this store for food/beverage items compared to

other stores?

11 only shop at this store for food/beverage items

LIl mostly shop at this store for food/beverage items

11 shop at others stores equally often for food/beverage items
11 shop at this store less often for food/beverage items

LIl never shop at this store for food/beverage items




Purchasing Habits

In the past 7 days, which items were purchased, most, from this store? (Check ALL that apply.)

[juice, 100%

[juice, less than
100%

Omilk

CImilk, flavored

CImilk, non-dairy

[Isoda

[Isports drink

[tea

Llvitamin water

Clwater, bottled

[Iyogurt drink

[1Other:

[Icanned fruits
[Icanned vegetables
[lcereal

[Icereal, whole grain
[Icrackers

[1dried fruits

Clnuts

[Joatmeal

[Ipasta, whole grain
[Ipasta/noodle
Crice, brown
[rice, white
[tortillas, corn
[tortillas, flour
[tortillas, wheat
[1Other:

Beverages Food Staples Produce Poultry/Seafood/Eggs
[1alcohol (beer, [Ibeans, dried LIfruits, canned [leggs

wine, spirits) [Ibread, white Cfruits, fresh [Ifish, canned
[Icoconut water [(Jbread, whole grain | CIfruits, frozen [CIfish, fresh
[coffee [Jcanned beans Cherbs, dried [Cfish, frozen
[lenergy drink [(Jcanned fish [CIherbs, fresh (Imeat, fresh

[Ivegetables, canned
[Ivegetables, fresh
[Ivegetables, frozen

[Imeat, frozen
[Ishellfish, fresh
[Ishellfish, frozen

[1Other: [1Other:
Dairy Miscellaneous
Clbutter [Icandy
[Icheese [Ichips
CImilk [Ifrozen dinners
[Iyogurt [Iherbs, dried
Llyogurt drink [loils
[10ther: [salt
[Isnacks
[Ispices, dried
[Isugar
[Itobacco
[1Other:

1. Have you noticed new information on healthy eating around the store?

[] Yes

2. Is this healthy eating information easy to read?

[] Yes

3. Have you tried any of the tips from the healthy eating suggestions?

[] Yes, which ones?

[INo

4. Have the new healthy eating tips helped you purchase more healthy items?

] Yes [ ] No

5. How do you feel about the healthy eating signs? (1 = Please remove them, 10 = | wish
there’s a sign for every food, and in every store)
J1---02--- 0J3--- 0J4--- 5--- 6--- OJ7--- 0J8--- [9--- [J10
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