Interviewer(s): ______________________________                                                Healthy City Fall River


Fall River Neighborhood Food Store Survey

Location Name: ____________________________________________
  Date of Survey ___________

Street Location: ____________________________________________
  Time of Survey ___________

____ Store open  ____ Store closed: (reason) ____________________ Asked to come back ______

Person Interviewed: _________________________________________  Position: ________________

Type: ___ Small Store  ___ Medium Store  ___ Convenience (w/gasoline)  ____Chain ____ Ethnic

Ethnicity: ___ Not identified  ___ Portuguese  ___ Asian   ___ Latino ___ Other: ________________

Handicap Access:  _____ wheelchair  _____ automatic door  ____ items within reach

Overall store quality:  ___ good  ___ average ___ poor     Describe: __________________________

Food Availability: (Please check and describe any of the following that are available.)
____ Fresh Vegetables:  _____________________________________________________________

____ Canned Vegetables: ___________________________________________________________

____ Frozen Vegetables: ____________________________________________________________

____ Frozen Vegetables in sauce: _____________________________________________________

____ Fresh fruit: ___________________________________________________________________

____ Canned fruit with syrup: ________________________________________________________

____ Canned fruit w/o syrup: _________________________________________________________

____ Frozen fruit: ___________________________________________________________________

Fruit juice:  ___ 100% ___ Frozen ____ Bottled              Dried Beans/Peas  ___    Canned Beans ___

Bread:  ____ Whole Grain  ____           Tortillas ___ Whole grain ___                   Rice ___ Brown ___

Cereals: ____ Whole grain ____    Peanut Butter: ___ Natural ___

Milk: _____ Whole  ____ 2% _____  1% ____ Skim _____ Flavored ___ Lactose-free (i.e., soy)

Water: ___ Flavored ____                          Eggs  ____ 


Cheese ____ 





Store: Accepts Food Stamps (SNAP) ___ Accepts WIC  ____ Interested in more information?____

Promotes Healthy Foods? ____________________________________________________________

Response to survey: _________________________________________________________________

Interest in listing as a Healthy Store? ___________________________________________________

Date Printed: 1/16/2010

