You are being asked to participate in an evaluation for the Healthy Small Food Store initiative. You may choose not to take the survey, to stop responding at any time or to skip any questions that you do not want to answer. 
General Information
Store Name: ____________________________ Address:______________________________________

1. Are you a resident of the community in which your store is located?
 Yes		 No 
(If Yes) How long have you lived in this community?________________________________________

2. How long have you owned this store?
 0-2 years
 3-5 years
 6-10 years
 10+ years

3. Do you own other stores in the county?
 Yes		 No
(If Yes) Where? ______________________________________________________________________

4. How many employees do you have at this store (not including yourself)? _____________________

5. What is your typical weekly work schedule? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Does your store currently advertise?
 Yes		 No
     (If Yes) Where and how often?__________________________________________________________

Product Offerings and Inventory System
7. Who orders the products for your store? ____________________________________________________________________________________________________________________________________________________________________

8. How do you make your product selections? ____________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]9. How do you track your inventory? ____________________________________________________________________________________________________________________________________________________________________

10. How do you track your product sales? ____________________________________________________________________________________________________________________________________________________________________

11a. How many vendors do you have? What vendors do you work with? ____________________________________________________________________________________________________________________________________________________________________

b. Do your vendors offer healthy products? ______________________________________________

12. Do you have produce in your store at any time throughout the year?
 Yes		 No
(If Yes) Where or who do you get your produce from?
__________________________________________________________________________________
__________________________________________________________________________________

13. What, if any, challenges have you had in carrying fresh produce?
 Sourcing affordable produce
 Spoilage before it sells
 Having adequate refrigeration
 Other (please describe):____________________________________________________________
 None
 Not applicable

Customer Base
14. Which of the following describes your customer base? 
 Limited English Proficient (LEP). Which language(s)? _____________________________________
 Neighborhood residents
 Seniors
 Youth/ Students
 Families
 Commuters
 Other (Please describe):____________________________________________________________

15. What percent of your customers do you estimate are “regulars?”
 less than 20%
 20 - 40%
 41 - 60%
 61 - 80%
 81 - 100%




16. Who shops at the store most frequently? (e.g., seniors, youth, workmen)?
____________________________________________________________________________________________________________________________________________________________________

18. On average, how many customers do you have each day?
 under 50
 50-100
 101-150
 151-200
 over 200 

19. What are the busiest days of the week? Check all that apply.
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 Mon
 Tue
 Wed
 Thu
 Fri
 Sat
 Sun
 All are about the same


20. Do you accept WIC? 
 Yes		 No

21. Do you accept SNAP/EBT? 
 Yes		 No

Customer Preferences
22. What percentage of your customers, do you estimate, come in primarily for snack foods (e.g., soda, chips, candy)?
 less than 20%
 20 to 40%
 41 to 60%
 61 to 80%
 81 to 100%

22. What percentage of your customers, do you estimate, come in primarily for staples like eggs, milk, butter, fruits and vegetables?
 less than 20%
 20 to 40%
 41 to 60%
 61 to 80%
 81to 100%




23. What percentage of your customers, do you estimate, come in for all of their food needs?
 less than 20%
 20 to 40%
 41 to 60%
 61 to 80%
 81 to 100%

24. Do neighborhood residents ever comment about the fresh produce available here?
 Yes		 No 		 Not applicable
(If Yes) What do they say? ____________________________________________________________________________________________________________________________________________________________________
	
25  a. What are your average store sales?
Overall Store Sales (Specify: Daily/Weekly/Monthly/Annually) _______________________________
b. How much of these sales are fresh produce?
Fresh Produce Sales (Specify: Daily/Weekly/Monthly/Annually) ______________________________

Store Owner Input
26.  Why do you want to be a part of a healthy small food store initiative? ____________________________________________________________________________________________________________________________________________________________________

27. Describe any ideas you have to increase the availability, visibility and affordability of fresh produce and other healthy foods in your store? ____________________________________________________________________________________________________________________________________________________________________

28.  Are you willing to work with youth, community-based organizations and/or other neighborhood residents on this project? If yes, who would you be most interested in working with? ____________________________________________________________________________________________________________________________________________________________________

29.  Do you have any concerns about participating in a healthy small food store initiative? If yes, what are they? ____________________________________________________________________________________________________________________________________________________________________
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