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8: Healthy Vending Customer Post-Change 
Survey 
1. Are you aware of the healthy food and drink items available in the vending machine(s)? □  Yes □  No 
 

2. Have you bought any of the healthy items offered in the vending machine(s)?  □  Yes □  No 
 

If yes, please list the healthy items you bought and tell us what you thought. 
 

I bought… Liked it Didn’t like it Comments 
 
 □ □ 

 

 
 □ □ 

 

 
 □ □ 

 
 

 If no, please tell us why not. (Check all that apply.) 
 Cost 
 The items I wanted were sold out/not available in the vending machine  
 I was not interested in the healthy items that were available 
 I bought something else from the vending machine 
 I do not buy items from the vending machine. 
 Other (please specify) ________________________________________________________ 

 

3.  Please tell us your thoughts about the healthy vending project using the following 
statements. 

 Agree Disagree N/A 
It is easy to find the vending machine(s) with the healthy items. □ □ □ 
It is easy to identify the healthy items in the vending machine. □ □ □ 
There is a good selection of healthy items available.  □ □ □ 
The prices of the healthy items are reasonable.   □ □ □ 
Overall, I am satisfied with the healthy changes to the vending machine(s). □ □ □ 
I am likely to buy healthy items from the vending machine in the future. □ □ □ 
Having healthy items available in the vending machine meets my needs for 
healthier food and drink options at this site. □ □ □ 

 

4. Do you have any other comments or feedback? Please share it with us. 
 
 

 

Thank you for your feedback! 
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