Tell Us What You Think…...Your Opinion Matters!

(Agency Name) Carryout Meal Survey – 2021

1. How often:

	
	Never
	Rarely
	Sometimes
	Usually
	Always

	Are you satisfied with the way the food tastes?
	⃝
	⃝
	⃝
	⃝
	⃝

	Are you satisfied with the way the food looks?
	⃝
	⃝
	⃝
	⃝
	⃝


2. When you pick up a meal, how much of your total daily food intake is from this meal?     

⃝ Less than one-third (1/3)


⃝ About one-third (1/3)



⃝ About half (1/2) 

         


⃝ About two-thirds (2/3)



⃝ More than two-thirds (2/3)

3. What prevents you from picking up meals more often? (Mark all that apply)
⃝ I need transportation.

⃝ I need a special diet that is not available. (please describe) _____________________
⃝ I have an illness or health condition that prevents me from attending more often.

⃝ The program requires meal reservations in advance.

⃝ The program is not available on the days I want to pick up a meal.

⃝ The program is not available during the time of day that I want to pick up a meal.

⃝ Other (please describe) __________________________________________________
⃝ I do not wish to pick up meals more often.

⃝ Not applicable: I pick up meals whenever they are available.
4. When it’s safe to dine with others, would you attend an in-person dining center? 
⃝ Yes

⃝ No

5. The ability to pick up meals provides: (Mark all that apply)

⃝ Someone to talk to




⃝ A link to get more support if I need it
⃝ Something to look forward to

⃝ Other (please describe) __________________________________________________

⃝ None of the above
Continue survey on next page (
6. If the program has impacted your health and safety during the COVID-19 pandemic, please tell us how: ________________________________________________________

7. In the past week, how many visits did you receive from another person (including family, friends, and relatives)?

⃝ 0 visits
⃝ 1-3 visits

⃝ 4-5 visits

⃝ 6-9 visits
⃝ 10 or more visits

8. Do you live alone?
⃝ Yes

⃝ No

9. In general,
	
	Hardly Ever
	Some of the time
	Often

	How often do you feel that you lack companionship?
	⃝
	⃝
	⃝

	How often do you feel left out?
	⃝
	⃝
	⃝

	How often do you feel isolated from others?
	⃝
	⃝
	⃝


10. What is your race/ethnicity? (Mark all that apply)

⃝ American Indian/Alaskan Native
⃝ Asian

⃝ Black/African-American

⃝ Hispanic/Latino

⃝ Native Hawaiian/Pacific Islander

⃝ White/Caucasian

⃝ Other (describe) ______________________________

Other Comments: ______________________________________________________________________________________________________________________________________
___________________________________________________________________
Thank you for your feedback
