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7: Healthy Vending Customer Pre-Change 
Survey 
1. How often do you buy food and/or drinks from the vending machine(s)? 

 3 or more times per week 
 1–2 times per week 
 1–2 times per month 
 Less than once per month 
 Never 
 

2. How much money do you spend each time you visit the vending machine(s)? 
_______________________________________________________________________________ 

 

3. If healthier food options were available in the vending machine(s), would you buy them? 
 Yes   No 
Comments: 
_______________________________________________________________________________ 
 

4. Do you have any food allergies or food preferences? 
 No       Yes (please list):_______________________________________________________ 

 

5. Please tell us how likely you are to buy the following items from the vending machine(s). 
Your answers will help us decide which items to add to the machine(s). 

Item and description Price Very 
Likely Likely Unlikely Comments 

Example: Natural Almonds – 30 g  $1.50     
 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
8.  If you chose “unlikely” for any of the items, please tell us why: 

_______________________________________________________________________________
_______________________________________________________________________________ 

 

9.  Are there other items you would like to see offered? 
� No       Yes (please list): _______________________________________________________ 
 

 
Thank you for your feedback!  
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