SURVEY FOR NORTH SCOTT FOOD PANTRY CUSTOMERS

To better meet your household’ s food needs, we ask that you complete the following five
guestions.

Please circleif you are adult or child under 16

1. What are your favorite items included in the monthly food basket?

2. What are your least favorite or least used itemsincluded in the food basket?

3. Pleaselist necessary food items you would like to have included in the basket.

4. Pleaselist food items which are not necessary but which you would like to have
included in the basket.

5. Do the open hours on Tuesday evenings from 5:30 PM to 7 PM and Friday
mornings from 9:30 AM to 11:00 AM work for your schedule. If not, what hours
would be better?



