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"Senior Food-for-a-Week" Questionnaire

We hope you enjoy the gift of food you received in this 

"Senior Food-for-a-Week" box.  

It is given with love and respect by people who really care about you.

We would be very grateful if you would fill out this questionnaire.  

It will help us learn about you, and how better to help you 

and others like you, in the future. 






             Date:  ______________________

 1.  Your Name(s):  _____________________________________________

 2.  What is your age? ________  Age of husband or wife?  _____________

 3.  City where you live: _________________________________________

 4.  Are you Single or Married?  _______________  Live alone? _________

 5.  What is your single or combined monthly income?  _________________

 6.  How did you get your food box?  _______________________________

_____________________________________________________________

 7.  Did you receive this box FREE, as it was intended ?  _______________

 8.  If you have a husband, wife or companion, did they receive a food box also?  _____ (We want to make sure each low-income senior receives one.)

 9.  What would you like to see in your "Senior Food-for-a-Week" box?

__________________________________________________________________________________________________________________________

10.  What did you least like? _____________________________________

11.  How is your health? _________________________________________

_____________________________________________________________

12.  Are there other things you need help with like your rent, transportation, medicine, telephone, electricity, eyeglasses or clothing? ________________

_____________________________________________________________

_____________________________________________________________

13.  Did you or your spouse serve in the military?  If so, share that with us, how many years, what service, what war, where stationed, etc.

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

14.  Tell us about you . . . what was your profession, what part of the country were you from, your children and grandchildren, your volunteer efforts.

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

_____________________________________________________________

15.  What do you enjoy most about life in your senior years? ____________

_____________________________________________________________

_____________________________________________________________

16.  If you have a phone, would you mind if a senior volunteer gave you a call sometime to see how you are doing with our food boxes?  ____ if okay,

please list your telephone number:  ________________________________

Take good care of yourself and let us hear from you soon.

Warmest regards,
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Susan Hall

Founder & Executive Director

On Behalf of The Angel's Depot Board of Directors
