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[NB This is a general questionnaire that would be useful if you are not sure what type of food co-op to set up or what to sell – please delete any sections that are not relevant].

We are thinking of setting up a new volunteer-run food co-op to provide good quality food at an affordable price. We would be very grateful if you could help us decide what type of food co-op to set up by filling in this questionnaire.
1. Do you have problems buying good quality food in the local area?

Yes 
(  

No
(
2. If we set up a food co-op do you think you would shop there?
Yes
(

No 
(
3. What sort of products would you be interested in buying from a food co-op

Fresh fruit and vegetables  (
Wholefoods e.g. rice, beans, nuts, flour, dried fruit, etc. (  

Meat and dairy foods  (  
Other (please say what) (
4. Is there any particular type of food co-op you’d most like to use?

Informal buying club i.e. collecting pre-ordered foods from people’s houses (  

Stall at local community venue
(
Bag or box scheme (
Mobile store or home delivery (
Shop (
5. What factors are most important to you about where you buy your food (please tick 3)

It is cheap (
It is nearby (       The food is organic (    

There is a car park ( 
I can choose the varieties I want (  The produce is local (
I can do all my shopping in the same place (
 There is lots of choice (
It is open late (
6. Where do you currently shop for food?
Supermarket (please say which ones and where) …………………………………………………
……………………………………………………………………………………………………………

Smaller or independent food shop (please say which ones and where) ………………………...
……………………………………………………………………………………………………………

Box scheme (please say which one) ………………………………………………………………
Farmers’ market (please say which one) ……………………………………………………………
Other (please say which one) ………………………………………………………………………...
7. Which day(s) do you usually shop on?

Mon (      Tue (      Wed (      Thurs (      Fri (    Sat (       Sun (   
8. What time do you usually shop? Morning (      Afternoon (      Evening (  
9. Approximately, how much do you spend per week on food? ............................................
10. How big is your household? No. of adults…………….No. of children…………………………


11. The food co-op will be run by volunteers - would you be prepared to spend some time volunteering on a regular basis? 

Yes
(
No
(
If yes, what day and times are you available?………………………………………………………….
12. Are you interested in being involved with setting up the food co-op or being on the committee?
Yes
(
No
(
If yes, what day and times are the best for meetings?………………………………………………

13. Would you like to be kept updated about the progress of the project?

Yes
(
No
(

If you answer yes to any of the questions above, please let us have your contact details:

Name: …………………………………………………………….
E-mail:…………………………………………………………….
Tel: …………………………………………………………………
Address:………………………………………………………………………………………………………
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