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Pre-Program Survey

Survey instrument adapted with permission from Share our Strength, Cooking Matters and FVRx Open Hand, Georgia.

1



For FARMacy program staff use only:

Participant MRN #: WVU Extension ID #:
County where FARMacy is held: Name of Clinic/Site:
Name: Date: _/_/

Date of Birth (DOB): _ / /

Part 1: Your Background

1. Whatis your gender?

IVILE ettt ettt ettt ettt et e st et e e st ettt et e et ent et e et et ereere st et enesaererean []
FIMAIE ettt ettt ettt et e et et st et et et e et et ete et et ereereste e eresaererea []
BT A L= (= T L= []
NON-biNary/third BENAEN ........cvvveveeeeeiereeceeteeee ettt []
A gender NOt lIStEd NEre .......covcveeevveeieieeeeeeec et []

2. Are you Hispanic or Latino?

3. What is your race? (please check all that apply)

Asian Or ASIaN AMEIICAN  ooiieiiiiiiee e et e e e e e e et e e e e e e e e e es e e eeeeeeeenens []
American Indian/Alaskan NatiVe ........ccceeeeviiieiieiciie e []
Black/African American or Caribbean American ........cccccceevveeieenieccreecneenne. []
Hawaiian/Pacific ISIaNder..........cccuvevuiiiiieiiececcee et []
WHIte/CaUCASIAN ..ttt ettt et e et e et s et eaesae st et e sse e e e sresee e ene []
Other (please specify: ) e []
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4. What is the highest grade or year of school you completed? (pick one)

Less than a high SChOOl deEree.....uuuviiiiiiciiieeeii e []
High school or GED certifiCate .....cccocvieiiiiiieiiiiiiie e []
Some college/technical school, but have not graduated.........c.cccceeeveennnnne. []
Two-year college or technical school degree .......cccocovvveeeieeiiiicciiieeeeeeeeeeeens []
Four-year college or technical school degree........cccovuvveeeiiiiiiiiiiiieeeeeeeeeennns []
More than four-year college degree........coovvveeeiieiieiciiieeeeeeeeeeeieeeeeee e []

5. Please choose the answer that represents your monthly household or family income from all
sources after taxes? (pick one)

LESS than $S1,000 ......eeeeeeeeeeeeeeeee et ee e eee e e e e et et et et et eeeeeseneeeneseeeeeneeeenns []
Between $1,000 -S2,000.........coieeeeeeeeeeeeeeeeeeereeeeeeeeeeeeeseseeesesreeeseeeeeneenes []
Between $2,000-3,000..........c.cervereriirerieeereneeeereesesesseseseseseesesesesesessesesesensanenes []
IMOTE than $3,000 ..ottt et e e e e e et e et e ee et e eteeese st eeeeeeeeeeeneeeanenaes []
Don’t Know/prefer NOt t0 aNSWET ......c..cccveeiieeiiieciecieesee et []

6. Areyou eligible for, or have you or anyone that lives with you participated in
any of the following programs in the last year? (check all that apply)

WIC ettt ettt ettt ettt et et e e e e e et e e et et ettt et et et et ete et et e e ereneas []
FOO STAMPS (SNAP) ..ttt ettt ettt sserensetenssnens []
Free or reduced-price SChool MEaIS ......cccvvveeviiiiiiiiiieeeeee e, []
Free SUMMEr MEAIS ..ociieiiee ettt e e et e e e e e e e e nnes []
HEAA SEAt .ttt ettt sttt et et et e e evesae s eaesresse e eneereseeneerens []
FOOO PANTIY .o.eiveeiieeeicteeet ettt ettt e a ettt ettt aesseaete s esensetensanens []
Did not participate in any of these programs.......cccccceeeeviiieeiiniiieeesnieeee e []
DON’t KNOW/TefuSEd 10 @NSWEeT ....eeeeeeeeeeeeeee e eesesenesennnnes []

7. What is your employment status? (pick one)

WOTKING FUL-EIME .vevvieicececeeeeeetcee ettt ettt ettt ne s []
WOTKING PArt-TIME w.eveeieieeeeeeeeeeeeee ettt e et et s sa et ettt stess et e e saesne e eaene []
REEIFEA 1.ttt ettt ettt et et et et e eae e et ete e et et e ss et eeesresseneeaeeseeereerens []
STUAENT ettt ettt ettt ettt ettt ettt et seeaete et et e s eteaseaete s et enseteseesetenseteneas []
Not employed/HOMEMAKET .........ccvvieiiieeiiecieceecee et []
ON ISADIILY cvoveveeicietieetee ettt ettt ettt ettt et ne []

Other (please specify)
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8. What type(s) of health insurance do you currently have (please check all that apply)

| do not have health INSUFANCE ......ucciiiiiiiiieeee e []
IMIEAICAIT ..ttt ettt ettt ettt ettt et eteste s eaeeteeseneeseetenseseesenseneens []
Do you participate in either of the following managed care organizations?
UNICAre/ANTREIM covveiiiiiee ettt ettt e et e et e e e e eaaaes []
Aetna Better Health........coooviiiiiiiiiiiici e, []
The Health Plan of the Upper Ohio Valley .....cccooevevviviiiiiinnniieiiiiiiiinnnn, []
DON'T KNOW cttiiieiiiei et eetee e et e et e e et e e e se s s e e eae e e e eaae e e enenans []
IVIEAICAIE ..ottt ettt ettt et e e e et et e e ete et e s eteste st eseeseesenseseetensessesesenens []
Do you participate in either of the following Medicare plans?
Part A (hospital iNSUraNCE) ....uueeeeieeeeeeiiiieeee e e eeeeertcee e e eeeerre e e e []
Part B (Mmedical INSUrANCE) «.vvvveviiieiiiiiiiiiiieeeeiiiieeeevtiieeeeverneeerenneeeeenans []
Part C (Medicare Advantage/managed care).........cccceeeeeeeeienenenenennnnnn. []
Part D (prescription drug COVEIrage) .....uuueeeeeierrrerernicieeeeeeeeersnnniieeeaaenns []
DON'T KNOW cttiiieiiiei et eetee e et e et e e et e e e se s s e e eae e e e eaae e e enenans []
Military (ex: TriCare, VA, CHAMP) ......coooevveeeeeeeeeeeeeee s []
PEIA ettt ettt ettt ettt ettt et et ettt a et et et et et et et e et et et et et eat et ee et et et etere et eaenes []
Private Insurance (ex: Highmark Blue Cross Blue Shield) ........ccccceeviviririiiiicciennnenns []

Other private insurance (please specify)

Part 2: Your Food Environment

9. Where do you usually get fresh fruits and vegetables for food? (please choose one)

Super store (SUCh @s Walmart) .......ocoevveereeeereieeeeeeeeeeeeeteee et []
Grocery store (Kroger, Piggly Wiggly, IGA, Shop n’ Save, etc)........cccceeeuveenneee. []
Convenience store/gas StatioN .........cceccveecueeeeeeeiee et cee et ereeeane s |:|
FArMEr'S MATKEE ..ottt ettt e s ettt s e et e e sa et e e ene e eeeeresaeneene []
ROAASIAE FArM STANG vttt ettt st s et e et e e e sae e ene []
oYY I o T 1114 VAT []
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Part 3: Your Food Habits

Once a More than More
Notat weekor oncea Oncea thanonce
How often do you usually eat... all less week day aday
10. ...fruit (consider all types such as apples,
bananas, oranges, pears, melons, and all [ [ [ [ [
varieties such as canned, fresh, frozen).
11. ...colorful salad-type vegetables such as
lettuce, peppers, tomatoes, cucumbers, [ [ [ [ [

carrots, etc.?
12. ...dark green vegetables such as broccoli, 0 0 0 0 0
spinach, collards, kale, etc.?

13. ...fast food meals or pre-made meals (such
as a pizza or TV dinner, etc)?

[] [] [] [] []
Part 4: Attitudes and Beliefs

Rarely Sometimes Most of the time

14. | can afford to buy fresh fruits and
vegetables.

[] [] []

15. During the past 7 days, how many times did you or someone else in your household cook your
evening meal at home?

1o 1 ]2 (13 L4 [15 16 7
How confident are you that you Notatall Notvery Neutral Somewhat Very N/A
confident confident confident confident
can...
16. Use basic cooking skills, like
cutting fruits and vegetables, ] [ 0 0 0 0

measuring out ingredients, or
following a recipe?

Thank you for completing this survey!
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