
                                            

 
 

Sample Survey Form 

Mark your answers to the following questions with an X: 
 
1. How often do you eat the school lunch? 
___ Once a week    ___ Every day 
___ Two times a week    ___ Three times per month or less 
___ Three times a week   ___ Never 
 
2. What do you think of the following foods? 
(List 10-12 dishes below) 
 

 

 
3. My favorite food on this list is________________________________ 
 
4. My least favorite food on this list is___________________________ 
 
5. Foods I really like that are not on this list are ___________________ 
___________________________________________________________  
 
 

 
 

 



                                            

6. What fruits do you like? 
___ Apples   ___ Peaches: ( fresh)  ___ (canned)  ___ Kiwi 
___ Bananas  ___ Pears: ( fresh)  ___ (canned)  ___ Mango 
___ Oranges  ___ Pineapple: ( fresh)  ___ (canned)  ___ Strawberries 
___ Grapes   ___ Cantaloupe   ___ Honeydew  ___ Watermelon 
___ Other (please list)__________________________________________ 
 
7. How do you like vegetables served? 
____ Raw   ____ Cooked   ____ Both 
 
8. What vegetables do you like? 
___ Broccoli  ___ Green peppers  ___ Corn  ___ Carrots 
___ Lettuce   ___ Tomatoes   ___ Cauliflower   
___ Mushrooms  ___ Collard greens  ___ Green beans 
___ Potatoes: (baked)  ___ (mashed)  ___ Sweet potatoes/yams 
___ Other (please list)__________________________________________ 
 
9. What meats do you like? 
___ Baked chicken  ___ Turkey   ___ Fried chicken 
___ Pork chops   ___ Hamburger  ___ Fish sticks 
___ Other (please list)__________________________________________ 
 
10. Do you choose whole grain foods? 
___ Yes   ___ No   ___ Sometimes 
 
11. Which kind of milk do you choose? 
___ Skim  ___ Low-fat (1%)  ___ Reduced fat (2%)  ___ Whole 
 
12. Do you choose foods that are low in fat? 
___ Yes   ___ No   ___ Sometimes 
 
13. How much does appearance affect your choice of foods? 
___ A lot   ___ A little   ___ Not at all 

 
 


