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Today’s date: _______/_______/_______ 

PART 1. YOUR FOOD ROUTINES BEFORE & AFTER COVID-19 
We want to ask you a set of questions about your typical food routines before and 

since the COVID-19 outbreak. The left side column asks about your experience before 
the COVID-19 outbreak. The right side column asks about your experience since the 

COVID-19 outbreak. You could count the start of the COVID-19 outbreak as around the 
date of the Indiana Governor’s Shelter at Home order on March 25, 2020. 

Before COVID-19 Since COVID-19 

1. Before the COVID-19 outbreak, what were
the FIVE most common places you got
food?
[ ] Grocery store or supermarket
[ ] Dollar store (e.g., Dollar Tree, Family
Dollar)
[ ] Gas station / convenience store
[ ] Pharmacy (e.g., CVS, Walgreens)
[ ] Local farmer, including a farm stand
[ ] Food that I grow
[ ] Senior center / meal site
[ ] Mail delivery of food
[ ] Home delivery service of meals or food
[ ] Restaurants, including take-out &
delivery
[ ] Food pantry, food bank, senior
commodity box drop site, or Blessing Box
[ ] Family, neighbors, or friends
[ ] Food prepared at church
[ ] Other:_______________________

2. Since the COVID-19 outbreak, what are the 
FIVE most common places you currently 
get food? 
[ ] Grocery store or supermarket  
[ ] Dollar store (e.g., Dollar Tree, Family 
Dollar) 
[ ] Gas station / convenience store 
[ ] Pharmacy (e.g., CVS, Walgreens) 
[ ] Local farmer, including a farm stand 
[ ] Food that I grow 
[ ] Senior center / meal site 
[ ] Mail delivery of food 
[ ] Home delivery service of meals or food 
[ ] Restaurants, including take-out & 
delivery 
[ ] Food pantry, food bank, senior 
commodity box drop site, or Blessing Box 
[ ] Family, neighbors, or friends 
[ ] Food prepared at church 

  [ ] Other:_______________________ 

3. In a typical month before the COVID-19 
outbreak, how often did you buy groceries? 
[ ] Multiple times per week
[ ] About once per week
[ ] About 2 or 3 times per month
[ ] About once per month
[ ] Less than once per month

4. Since the COVID-19 outbreak, how often
do you buy groceries?
[ ] Multiple times per week
[ ] About once per week
[ ] About 2 or 3 times per month
[ ] About once per month
[ ] Less than once per month
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Before COVID-19 Since COVID-19 

5. Before the COVID-19 outbreak, if you
typically went to the store to buy food
yourself, which of the following ways did
you get there? Check all that apply and
indicate how many minutes it would take
you to get to the store:
[ ] I didn’t typically go myself
[ ] I’d drive. Minutes to the store: _______
[ ] I’d walk. Minutes to the store: _______
[ ] Someone drive me for free. Minutes to
the store: _______
[ ] I pay someone I know to drive me.
Minutes to the store:________
[ ] I’d use public transportation (bus, rural
transit). Minutes to the store: _______
[ ] I’d bike. Minutes to the store: _______

6. Since the COVID-19 outbreak, if you
typically go to the store to buy food
yourself, which of the following ways do
you get there? Check all that apply and
indicate how many minutes it takes you to
get to the store:
[ ]  I don’t typically go myself
[ ] I drive. Minutes to the store: _________
[ ] I walk. Minutes to the store: _________
[ ] Someone drive me for free. Minutes to
the store: _______
[ ] I pay someone I know to drive me.
Minutes to the store:________
[ ] I use public transportation (bus, rural
transit). Minutes to the store: _______
[ ] I bike. Minutes to the store: _______

7. Thinking about before the COVID-19
outbreak, please rank the factors below by
how much they usually influenced your
food purchasing choices. Place a “1” by
the most influential, “2” by the second
most influential, and so on.
[ ] Cost
[ ] Health
[ ] Taste / preference
[ ] Convenience
[ ] Safety
[ ] Availability
[ ] Other _______________

8. Since the COVID-19 outbreak, please rank
the factors below by how much they
currently influence your food purchasing
choices. Place a “1” by the most influential,
“2” by the second most influential, and so
on.
[ ] Cost
[ ] Health
[ ] Taste / preference
[ ] Convenience
[ ] Safety
[ ] Availability
[ ] Other _______________

9. In a typical week before the COVID-19
outbreak, how often were the meals you
ate at home ready-to-eat food (frozen
foods, or a can of soup)?
[ ] Always  [ ] Seldom 
[ ] Usually        [ ] Never 
[ ] About half the time 

10. Since the COVID-19 outbreak, how often
are the meals you eat at home from ready-
to-eat food (frozen foods, or a can of
soup)?
[ ] Always                          [ ] Seldom
[ ] Usually                          [ ] Never
[ ] About half the time
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11. In a typical week before the COVID-19
outbreak, how often were the meals you
ate at home cooked from scratch?
[ ] Always
[ ] Usually
[ ] About half the time
[ ] Seldom
[ ] Never

12. Since the COVID-19 outbreak, how often
are the meals you eat at home cooked
from scratch?
[ ] Always
[ ] Usually
[ ] About half the time
[ ] Seldom
[ ] Never

13. In a typical week before the COVID-19
outbreak, how often did you eat with
others?
[ ] Always
[ ] Usually
[ ] About half the time
[ ] Seldom
[ ] Never

14. Since the COVID-19 outbreak, how often
do you eat with others?
[ ] Always
[ ] Usually
[ ] About half the time
[ ] Seldom
[ ] Never

15. Before the COVID-19 outbreak, how often 
did you typically receive home deliveries of 
meals or groceries through Meals on Wheels 
or other similar assistance programs? 
[ ] More than once a week
[ ] Weekly
[ ] Every two or three weeks
[ ] Monthly
[ ] A few times a year
[ ] Never (please skip to Part 2)

16. Since the COVID-19 outbreak, how often
do you receive home deliveries of meals or
groceries through Meals on Wheels or
other similar assistance programs?
[ ] More than once a week

[ ] Weekly
[ ] Every two or three weeks
[ ] Monthly
[ ] A few times a year
[ ] Never (please skip to Part 2)

PART 2. STRATEGIES for WHEN FOOD or MONEY RUN LOW: 

BEFORE & AFTER COVID-19 

Before COVID-19 Since COVID-19 

17. In the months prior to the COVID-19
outbreak, how did you typically get food
if/when money was low? (Check all that
apply)
[ ] Got money to buy food from family,
friends, neighbors, or church

18. Since the COVID-19 outbreak, how do you
get food, or how do you plan to get food
if/when money is low? (Check all that apply)

[ ] Get money from family, friends, 
neighbors, or church 
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[ ] Got food from family, friends, neighbors, 
or church 
[ ] Got a cash advance or loan to buy food 

     (not from a friend or family member)  
[ ] Sold things to get money for food  
[ ] Went to a food pantry 
[ ] Put off paying bills to buy food instead 
[ ] Put off buying other things to buy food instead 
[ ] Took on extra work or extra hours at work 
[ ] Nothing. I went without. 
[ ] Not applicable 
[ ] Other methods (please explain) 
________________________________ 
________________________________ 

[ ] Get food from family, friends, neighbors, 
or church 
[ ] Get a cash advance or loan 

 (not from a friend or family member) 
[ ] Sell things to get money for food 
[ ] Go to a food pantry 
[ ] Put off paying bills to buy food instead 
[ ]  Put off buying other things to buy food instead 
[ ] Take on extra work or extra hours at work 
[ ] Nothing. I go without. 
[ ] Not applicable 
[ ] Other methods (please explain) 
___________________________________ 
___________________________________ 

19. In the 2 months PRIOR TO the COVID-19 outbreak, how often did you typically:

Check all that apply. More 
than once 

a week 
Weekly 

Once a 
month 

Less than 

once a 

month 

Never 

Give or receive meals or 
groceries to or from other people 

Use a food pantry 

Use a commodity box 

Use a blessing box 

Eat at a senior meal site 

20. SINCE the COVID-19 outbreak, how often do you currently:

Check all that apply. More 
than once 

a week 
Weekly 

Once a 
month 

Less than 

once a 

month 

Never 

Share meals or groceries 
(receiving or giving) with others 

Use a food pantry 

Use a commodity box 

Use a blessing box 

Eat at a senior meal site 
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21. In the months prior to the COVID-19 outbreak, when did you typically use the food assistance
or other strategies below? (check all that apply): 

When 
food 

was low 

Regularly, 
regardless 

of food 
stores 

When 
programs 

were 
stocked 

As 
often 
as I 

could 

When I 
had a 
ride 

As a 
measure 

of last 
resort 

Never 

Shared meals or 
groceries with 
others 

A food pantry 

A commodity box 

A blessing box 

A senior meal site 

22. Since the COVID-19 outbreak, when do you use the food assistance or other strategies
below? (check all that apply): 

When 
food 

runs out 
or low 

Regularly, 
regardless 

of food 
stores 

When 
programs 

are 
stocked 

As 
often 
as I 
can 

When I 
have a 

ride 

As a 
measure 

of last 
resort 

Never 

Shared meals or 
groceries 

A food pantry 

A commodity box 

A blessing box 

A senior meal site 

Before COVID-19 Since COVID-19 

23. In the months prior to the COVID-19
outbreak, did your household
participate in the Supplemental
Nutrition Assistance Program (SNAP),
which used to be called food stamps?
[ ] Yes
[ ] No (please skip to question 24)

24. Since the COVID-19 outbreak, has your
household participated in the
Supplemental Nutrition Assistance
Program (SNAP), which used to be called
food stamps?
[ ] Yes
[ ] No (please skip to question 25)
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If your household participated in 
SNAP prior to COVID-19:

If your household has participated 
in SNAP since COVID-19: 

23a. How much money did your 
household receive each month in  
SNAP benefits? _________________ 

23b. How long did your SNAP benefits 
last in a typical month? 
______________________________ 

23c. How many people inside or 
outside of your household shared 
these benefits? 
______________________________ 

23d. For how long has your 
household participated in SNAP 
(including times when your 
household has been off/on SNAP)? 

[ ] Less than six months 
[ ] 6-12 months 
[ ] Over one year 
[ ] Over two years 
[ ] More than 5 years 

23f. Did other members of your 
family participate in SNAP? 

[ ] Parents  [ ] Siblings      
[ ] Children  [ ] Grandchildren 
[ ] No 

24a. How much money does 
your household receive each 
month in SNAP benefits? 
________________________ 

24b. How long are your SNAP 
benefits lasting each month? 
________________________ 

24c. How many people inside or 
outside of your household share 
these benefits? 
________________________ 

24d. How long has your 
household been on SNAP since 
COVID-19? 

[ ] I/we have applied but have 
not received benefits yet 
[ ] Less than one month 
[ ] 1 – 3 months 

24e. Since COVID-19, are other 
members of your family 
participating in SNAP? 

[ ] Parents  [ ] Siblings 
[ ] Children     [ ] Grandchildren 
[ ] No 

25. In the months prior to the COVID-19
outbreak, were you or anyone in your
household enrolled in:
[ ] Women, Infants, and Children

      (WIC) 
[ ] Free or reduced-price lunch 
[ ] TANF 
[ ] No 

26. Since the COVID-19 outbreak, are you
or anyone in your household enrolled
in:
[ ] Women, Infants, and Children

 (WIC) 
[ ] Free or reduced-price lunch 
[ ] TANF 
[ ] No 
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PART 3. FOOD SECURITY BEFORE & AFTER COVID-19 

Please read the statements below and answer whether each was often, sometimes, or 

never true for you or your household in a typical month before the COVID-19 outbreak 

and then since the COVID-19 outbreak  

Before COVID-19 Since COVID-19 

27. “The food that (I/we) bought just didn’t last,
and (I/we) didn’t have enough money to get
more.” Was that often, sometimes, or never
true for (you/your household) in a typical
month before the COVID-19 outbreak?
[ ] Often true
[ ] Sometimes true
[ ] Never true
[ ] Don’t know or refuse to answer

28. “The food that (I/we) buy just doesn’t last,
and (I/we) don’t have enough money to get
more.” Is that often, sometimes, or never
true for (you/your household) since the
COVID-19 outbreak
[ ] Often true
[ ] Sometimes true
[ ] Never true
[ ] Don’t know or refuse to answer

29. “(I/we) couldn’t afford to eat balanced
meals.” Was that often, sometimes, or never
true for (you/your household) in a typical
month before the COVID-19 outbreak? You
can define balanced meal in whatever way
you think is best.
[ ] Often true
[ ] Sometimes true
[ ] Never true
[ ] Don’t know or refuse to answer

30. “(I/we) can’t afford to eat balanced meals.” Is
that often, sometimes, or never true for
(you/your household) since the COVID-19
outbreak? You can define balanced meal in
whatever way you think is best.
[ ] Often true
[ ] Sometimes true
[ ] Never true
[ ] Don’t know or refuse to answer

The next questions ask about meals and related behavior prior to and since the COVID-

19 outbreak. 

31. In a typical month before the COVID-19
outbreak, did you or other adults in your
household ever cut the size of your meals or
skip meals because there wasn't enough
money for food?
[ ] Yes
[ ] No (skip to  #33)
[ ] Don’t know or refuse to answer

32. Since the COVID-19 outbreak do you or other
adults in your household ever cut the size of
your meals or skip meals because there isn't
enough money for food?
[ ] Yes
[ ] No (Skip  to #34)
[ ] Don’t know or refuse to answer
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33. In a typical month before the COVID-19
outbreak, how often did you or others in
your household cut the size of meals or skip
meals because there wasn't enough money
for food?
[ ] Almost every week
[ ] Some weeks but not every week
[ ] Only once or twice a month
[ ] Don’t know or refuse to answer

34. Since the COVID-19 outbreak, how often do
you or others in your household cut the size
of your meals or skip meals because there
isn't enough money for food?
[ ] Almost every week
[ ] Some weeks but not every week
[ ] Only once or twice a month
[ ] Don’t know or refuse to answer

35. In a typical month before the COVID-19
outbreak, did you or others in your
household ever eat less than you felt you
should because there wasn’t enough money
for food?
[ ] Yes
[ ] No
[ ] Don’t know or refuse to answer

36. Since the COVID-19 outbreak, do you or
others in your household ever eat less than
you feel you should because there isn’t
enough money for food?
[ ] Yes
[ ] No
[ ] Don’t know or refuse to answer

37. In a typical month before the COVID-19
outbreak, were you or others in your
household ever hungry but didn’t eat
because there wasn’t enough money for
food?
[ ] Yes
[ ] No
[ ] Don’t know or refuse to answer

38. Since the COVID-19 outbreak, are you or
others in your household ever hungry but
don’t eat because there isn’t enough money
for food?
[ ] Yes
[ ] No
[ ] Don’t know or refuse to answer

39. The next few questions relate to the recent COVID-19 outbreak. For each question, please

check the box that applies.

To a great 
extent 

Somewhat Very little Not at all 

How much has the COVID-19 
outbreak made it harder for you 
to access nutritious foods? 

How afraid are you to go to the 
grocery store or pantry because 
of the COVID-19 outbreak? 
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To a great 
extent 

Somewhat Very little Not at all 

How much has the COVID-19 
outbreak restricted or limited 
your transportation options? 

How much have limited grocery 
hours reduced your access to the 
foods you typically purchase? 

To what extent have stores or 
pantries run out of the foods you 
typically get? 

How much have programs such 
as senior meal sites or food 
pantries closed in your 
community? 

Have you lost income as a result 

of the COVID-19 outbreak? 

How much has the COVID-19 
outbreak changed your food 
purchasing behavior? 

To what extent have you 
stockpiled supplies because of 
the COVID-19 outbreak? 

PART 4a. YOUR HEALTH and FOOD 

This set of questions asks about your personal health and food related to your 

health (not that of other people in your household) 

40. Do you have any dietary restrictions associated with a health condition, food allergy or

food intolerance?

[ ] No (skip to  # 41) 

[ ] Lactose Intolerance      [ ] Dairy Allergy 

[ ] Type 2 Diabetes      [ ] Type 1 Diabetes 

[ ] Renal/Kidney disease      [ ] Nut Allergy 

[ ] Gluten Allergy/Intolerance [ ] Celiac Disease 

[ ] Other: _________________________________________ 
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41. How many medications
do you currently take per day?
(not including supplements, vitamins,
or minerals)

[ ] None 
[ ] 1 -2 
[ ] 3 – 5 
[ ] 6 or more 

42. Which dietary supplements, vitamins, or
minerals do you take regularly? For example,
you might take a Vitamin D supplement or a
One-A-Day Vitamin.

[ ] None 
[ ] I take: 
__________________________________ 
__________________________________
__________________________________ 

43. Do you have Medicare, Medicaid or other insurance that covers some or all of the cost 
of prescription medications? 

[ ] Yes, all of the cost [ ] Yes, some of the cost  [ ] No 

PART 4b. YOUR HEALTH and FOOD: BEFORE & AFTER COVID-19 

Before COVID-19 Since COVID-19 

44. If you have a health condition or food
allergies/intolerances, how often were you
typically able to get the foods you need
before COVID-19?
[ ] Always   (skip to #46)
[ ] Usually   (skip to #46)
[ ] About half the time
[ ] Seldom
[ ] Never

44a. If you answered that you were half the time,  
  seldom,  or never (before COVID-19) able to get 
  the foods you needed, please check the  
  reason(s) below. Check all that apply. 

[ ] Stores didn’t always carry what I needed 
[ ] I couldn’t always afford what I needed 
[ ] Food assistance programs didn’t always 
offer what I needed 
[ ] Other. Please specify 
_______________________________ 

45. If you have a health condition or food
allergies/intolerances, how often are you
able to get the foods you need since COVID-
19?
[ ] Always     (skip to #46)
[ ] Usually     (skip to #46)
[ ] About half the time
[ ] Seldom
[ ] Never

45a. If you answered that you are half the 
 time, seldom, or never (since COVID-19) 
 able to get the foods you need, please 
 check the reason(s) below. 

[ ] Stores don’t always carry what I need 
[ ] I can’t always afford what I need 
[ ] Food assistance programs don’t always 
offer what I need 
[ ] Other. Please specify 
_________________________________ 
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46. Prior to COVID-19, how often did you have to
prioritize your expenditures because you
were unable to afford all your expenses in a
given month?
[ ] Always
[ ] Usually
[ ] About half the time
[ ] Seldom
[ ] Never (skip to 48)

47. Since COVID-19, how often do you have to
prioritize your expenditures because you are
unable to afford all your expenses in a given
month?
[ ] Always
[ ] Usually
[ ] About half the time
[ ] Seldom
[ ] Never (skip to 50)

48. If you had to prioritize expenditures prior
to COVID-19, how did you prioritize them?
Please place 1 next to the one you paid first, 2
to the item you paid second, and so on.
[ ] Rent or mortgage
[ ] Food
[ ] Medical bills and prescriptions
[ ] Utilities and heating
[ ] Other (please specify)
_______________________________ 

49. If you have had to prioritize expenditures
since COVID-19, how do you prioritize them?
Please place 1 next to the one you paid first, 2
to the item you paid second, and so on.
[ ] Rent or mortgage
[ ] Food
[ ] Medical bills and prescriptions
[ ] Utilities and heating
[ ] Other (please specify)
_________________________________ 

50. In the months before the COVID-19
outbreak, how often did you put off buying
food so you could buy your prescription
medications?
[ ] Always
[ ] Usually
[ ] About half the time
[ ] Seldom
[ ] Never

51. Since the COVID-19 outbreak, how often
have you put off buying food so you can buy
your prescription medications?
[ ] Always
[ ] Usually
[ ] About half the time
[ ] Seldom
[ ] Never
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52. Using the table below, please estimate your average monthly expenditure for each item

prior to the COVID-19 and then since COVID-19. If you do not purchase the item, you

may put $0.

Item Average amount 
spent in an average 
month BEFORE 
COVID-19 

Average amount 
spent in a month 
SINCE COVID-19 

Food  
(on top of SNAP benefits if applicable) 

$ $ 

Dietary supplements (including vitamins, 
minerals, shakes, powders) 

$ $ 

Medications: (including prescription, over 
the counter, & co-pay) 

$ $ 

Medical bills (including co-pays to doctor’s 
medical offices or clinics) 

$ $ 

Rent or Mortgage $ $ 

Utilities $ $ 

Loans $ $ 

Other bills $ $ 

Leisure activities and things for fun $ $ 

Please answer the following questions for a typical month prior to the outbreak of the 

COVID-19 outbreak, and since the COVID-19 outbreak 

Before COVID-19 Since COVID-19 
53. Before COVID-19, would you say that in

general your health was:
[ ] Excellent
[ ] Very good
[ ] Good
[ ] Fair
[ ] Poor

55. Thinking about your physical health,
which includes physical illness and
injury, for how many days during a
typical month (before COVID-19) was
your physical health not good?
Number of days: ________________

54. Since COVID-19, would you say that in
general your health is:
[ ] Excellent
[ ] Very good
[ ] Good
[ ] Fair
[ ] Poor

56. Thinking about your physical health,
which includes physical illness and
injury, for how many days during the
past month (since COVID-19) was your
physical health not good?
Number of days: ________________
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57. Now thinking about your mental
health, which includes stress,
depression, and problems with
emotions, for how many days during a
typical month (before COVID-19) was
your mental health not good?
Number of days: _____________

59. During a typical month before COVID-
19, about how many days did poor
physical or mental health keep you
from doing your usual activities, such
as self-care, work, or recreation?
Number of days: __________

61. Before COVID-19, how often did you
feel that you lacked companionship?
[ ] Hardly ever
[ ] Some of the time
[ ] Often

63. Before COVID-19, how often did you
feel left out?
[ ] Hardly ever
[ ] Some of the time
[ ] Often

65. Before COVID-19, how often did you
feel isolated from others?

[ ] Hardly ever
[ ] Some of the time
[ ] Often

58. Now thinking about your mental
health, which includes stress,
depression, and problems with
emotions, for how many days during
the past month (since COVID-19) was
your mental health not good?
Number of days: _____________

60. During the past month (since COVID-
19), about how many days did poor
physical or mental health keep you
from doing your usual activities, such
as self-care, work, or recreation?
Number of days: __________

62. Since COVID-19, how often do you feel
that you lack companionship?
[ ] Hardly ever
[ ] Some of the time
[ ] Often

64. Since COVID-19, how often do you feel
left out?

[ ] Hardly ever
[ ] Some of the time
[ ] Often

66. Since COVID-19, how often do you feel
isolated from others?

[ ] Hardly ever
[ ] Some of the time
[ ] Often

PART 5. ATTITUDES AND VALUES 
67. Below are some statements about food assistance programs. Please read each

statement and indicate the degree to which you agree or disagree with each one.
Food assistance programs include pantries, SNAP (food stamps), commodity boxes,

Blessing Boxes, senior meal sites and senior meals on wheels. 
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 Before COVID-19 
Strongly 

Agree 
Agree 

No 
Opinion 

Disagree 
Strongly 
Disagree 

Food assistance programs are easy to use 

I use or would use food assistance if I needed to 

I have or would have a very hard time accepting 
help with getting food from my friends or 
neighbors 

I have or would have a very hard time accepting 
help with getting food from community or 
government programs 

 Since COVID-19 
Strongly 

Agree 
Agree 

No 
Opinion 

Disagree 
Strongly 
Disagree 

Food assistance programs are easy to use 

I use or would use food assistance if I needed to 

I have or would have a very hard time accepting 
help with getting food from my friends or 
neighbors 

I have or would have a very hard time accepting 
help with getting food from community or 
government programs 

PART 6: DEMOGRAPHICS 

68. In what year were you born? ______

69. How many years have you lived in your
current zip code? ______________

70. Sex:    [ ] Female     [ ] Male

71. Marital status:
 [ ] Married     [ ] Never married 
 [ ] Widowed  [ ] Living with partner 
 [ ] Divorced or separated 

72. Ethnic and/or racial backgrounds: Please
select all that apply.

 [ ] African-American, Black 
 [ ] White Caucasian - Non Hispanic 
 [ ] Hispanic/Latinx 

73. Highest level of schooling you have
completed:
[ ] Less than high school
[ ] Some high school
[ ] High school diploma / GED
[ ] Trade certification
[ ] Some college
[ ] College degree
[ ] Post college degree

[ ] Pacific Islander or Native Hawaiian 
[ ] American Indian or Native Alaskan 
[ ] East Asian, Indian, or Middle Eastern 
[ ] Other: ______________________ 
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74. Before COVID-19, what was your income
in a typical month? Exclude any Supplemental
Nutrition Assistance benefits you receive (ex.
SNAP, WIC).

[ ] Less than $1,000 
[ ] $1,001 – $1,500 
[ ] $1,501 – $2,000 
[ ] $2,001 – $2,500 
[ ] $2,501 - $3,000 
[ ] $3,001 - $3,500 
[ ] $3,501 – $4,000 
[ ] $4,001 - $4,500 
[ ] More than $4,500 

75. Since COVID-19, what is your income in a
typical month? Exclude any Supplemental
Nutrition Assistance benefits you receive (ex.
SNAP, WIC).

[ ] Less than $1,000 
[ ] $1,001 – $1,500 
[ ] $1,501 – $2,000 
[ ] $2,001 – $2,500 
[ ] $2,501 - $3,000 
[ ] $3,001 - $3,500 
[ ] $3,501 – $4,000 
[ ] $4,001 - $4,500 
[ ] More than $4,500 

76. Before COVID-19, what were your sources
of regular income? (Please check all that
apply)

[ ] Social security for myself 
[ ] Pension for myself 
[ ] Social security for my spouse 
[ ] Pension for my spouse 
[ ] Social security for someone else in my 
household 
[ ] Pension for someone else in the 
household 
[ ] Disability for myself 
[ ] Disability for my spouse 
[ ] Disability for someone else in my 
household 
[ ] Employment for myself 
[ ] Employment for my spouse 
[ ] Employment for someone else in my 
household 
[ ] Investments 
[ ] Gifts 

  [ ] Other: ____________________ 

77. Since COVID-19, what are your current
sources of regular income? (Please check all
that apply)

[ ] Social security for myself 
[ ] Pension for myself 
[ ] Social security for my spouse 
[ ] Pension for my spouse 
[ ] Social security for someone else in my 
household 
[ ] Pension for someone else in the 
household 
[ ] Disability for myself 
[ ] Disability for my spouse 
[ ] Disability for someone else in my 
household 
[ ] Employment for myself 
[ ] Employment for my spouse 
[ ] Employment for someone else in my 
household 
[ ] Investments 
[ ] Gifts 

 [ ] Other: ____________________ 

78. Please use the table below to describe everyone who lived in your home as their usual

place of residence, aside from yourself before COVID-19.
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__ Not applicable / I live alone 

Person # 
Sex (M, F, 

Other) 
Age 

Relationship to 
you 

Current 
employment status 

1 
__ Employed 

__ Not employed 

2 
__ Employed 

__ Not employed 

3 
__ Employed 

__ Not employed 

4 
__ Employed 

__ Not employed 

5 
__ Employed 

__ Not employed 

6 
__ Employed 

__ Not employed 

7 
__ Employed 

__ Not employed 

8 
__ Employed 

__ Not employed 

79. Please use the table below to describe everyone who lived in your home as their

usual place of residence, aside from yourself since COVID-19.

__ Not applicable / I live alone 

Person # 
Sex (M, F, 

Other) 
Age 

Relationship to 
you 

Current 
employment 

status 

1 
__ Employed 

__ Not employed 

2 
__ Employed 

__ Not employed 

3 
__ Employed 

__ Not employed 

4 
__ Employed 

__ Not employed 

5 
__ Employed 

__ Not employed 
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6 
__ Employed 

__ Not employed 

7 
__ Employed 

__ Not employed 

8 
__ Employed 

__ Not employed 

80. After the COVID-19 outbreak has passed and safety precautions are lifted, this

research study will seek to interview 30 people about their food routines. Interviews

will take place in person, in your home or at some other place you choose. We also

plan on holding a number of workshops in Crawford, Greene, Lawrence and

Orange counties to think about how best to help seniors get access to healthy

and affordable food. Would you be open to participating in an interview or

workshop after the COVID-19 outbreak has passed and safety precautions are lifted?

[ ] Yes, I’m interested in being interviewed 

[ ] Yes, I’m interested in participating in the co-design workshops 

Name: _____________________________________ 

Home Phone: ________________________________ 

Cell Phone: __________________________________ 

Email address: _______________________________ 

[ ] No 




