
Member Survey 

1. What is your postal code? ______________

2. How many people live in your house? ________________

3. Number of children living in household? ______________

4. Number of seniors living in household? _______________

5. How did you hear about the London Good Food Box? Check all that apply. 

This agency 

Another agency 

Friends/neighbours 

Social Media 

Poster/flyer 

Other______________________________________________________________________________________

6. Why did you sign up?

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
__________________________________________________________

7. How many food boxes have you purchased in the last 12 months? 

1-3

4-6

10-12

Over 12

8. Do you eat more vegetables and fruit when you buy the London Good Food Box? 

Yes 

No 
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9. Have you tried new and different vegetables and fruits?

 Yes

 No 

10. Have you tried new recipes?

 Yes 

 No 

11. Does participating in this program make it easier to get and buy vegetables and fruits?

 Yes

 No 

12. Are you able to use all of the food purchased in your box? If no, please specify why. 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

13. Does the London Good Food Box save you money?

 Yes 

 No 

 I Don’t Know 
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17. Since participating in the LGFB program, do you feel more connected to? Check all that apply.

 This organization 

 Other community members

 Other community resources and supports

 None of the above

18. Since participating in the LGFB program, have you signed up for other food related programs?

 Yes 

 No 

19. Would you recommend the LGFB program to others?

 Yes

 No 

20. Would you like to help with the LGFB program? If yes, provide contact information:

Name: _______________________________________________________________________________

Email: _______________________________________________________________________________

Phone Number: ________________________________________________________________________

Preferred method of contact (email or phone):_______________________________________________
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