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Clinic/Community (circle one)                Survey Version: 1 / 2 / 3 (circle one) 

Patients completing this survey have completed consent to participate in the FISH Research Study 

Patient Name (last, first)  ____________,_____________     DOB _ _ /_ _ / _ _ _ _     MRN# _ _ _ _ _ _ _ 

Zip Code (circle one)     70802   |   70805   |   70806   |   70807   |   70811   |   70812   |   70815   |   Other__________  

Initial Screening: USDA Short Form Score:______   CDC Healthy Days Score: 1)_________  2)___  3)___   4)___ 

When is the last time you saw your PCP? (circle one)                  Primary Care Provider/Clinic: ________________ 

Within 1 month  /  Within 3 months  /  Within 6 months  / Within 12 months  /  Greater than 1 year or never 

Patient Age: 18-24  /  25-34   /  35-44   /  45-54   /  55-64   /  65+ (circle one) 

Patient gender: M / F / other (circle one) 

Patient race: White / African American or Black / Hispanic / Asian / Other (circle one) 

Patient education level: (circle one) 

Less than high school 

High school or GED 

Some College or Vocational School 

Completed College 

Masters degree or higher  

Annual Household Income before taxes: (circle one) 

 Less than $25,000 

 $25,000 to $34,999 

 $35,000 to $49,999 

 $50,000 to $74,999 

 $75,000 to $99,999 

 Greater than $100,000 

Number of people in household including yourself: 1  /  2  /  3  /  4  /  5 or more (circle one) 

Number of children in household: 1  /  2  /  3  /  4  /  5 or more (circle one) 

Do you or anyone in your household receive WIC/EBT? Yes / No (circle one) 

Have you used an East Baton Rouge Food Bank? Yes / No (circle one) 

Do you have Diabetes? Yes / No (circle one) 

Do you have High Blood Pressure? Yes / No (circle one) 

Do you have high cholesterol or high lipids? Yes/ No (circle one) 

Have you been seen in the ER or admitted to the hospital within the last 6 months? Yes / No (circle one) 

If yes, how many times? (circle one)     one time  /  two times  /  three times  / four or more times 
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USDA Long Survey  

1) Which of these statements best describes the food eaten in your household in the last 12 
months:  —enough of the kinds of food (I/we) want to eat; —enough, but not always the 
kinds of food (I/we) want; —sometimes not enough to eat; or, —often not enough to eat? 

       [1]   Enough of the kinds of food we want to eat 

       [2]   Enough but not always the kinds of food we want 

       [3]   Sometimes not enough to eat  

       [4]   Often not enough to eat 

       [  ]   DK or Refused  

 

2) “(I/We) worried whether (my/our) food would run out before (I/we) got money to buy 
more.”  Was that often true, sometimes true, or never true for (you/your household) in the 
last 12 months? 

       [ ]    Often true 

       [ ]    Sometimes true 

       [ ]    Never true 

       [ ]    DK or Refused 

 

3) “The food that (I/we) bought just didn’t last, and (I/we) didn’t have money to get  more.”  
Was that often, sometimes, or never true for (you/your household) in the last 12 months? 

       [ ]    Often true 

       [ ]    Sometimes true 

       [ ]    Never true 

       [ ]    DK or Refused 

  
4) “(I/we) couldn’t afford to eat balanced meals.”  Was that often, sometimes, or never true 

for (you/your household) in the last 12 months? 
       [ ]    Often true 

       [ ]    Sometimes true 

       [ ]    Never true 

       [ ]    DK or Refused 

 

5) In the last 12 months, since last (name of current month), did (you/you or other adults in your 
household) ever cut the size of your meals or skip meals because there wasn't enough money 
for food? 

      [ ]  Yes 

      [ ]  No  (Skip AD1a) 

      [ ]  DK  (Skip AD1a) 
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6) [IF YES ABOVE, ASK] How often did this happen—almost every month, some 

months but not every month, or in only 1 or 2 months? 
       [ ]   Almost every month 

       [ ]   Some months but not every month 

       [ ]   Only 1 or 2 months 

       [ ]   DK 

 

7) In the last 12 months, did you ever eat less than you felt you should because there wasn't 
enough money for food? 

      [ ]   Yes 

      [ ]   No  

      [ ]   DK  

 

8) In the last 12 months, were you every hungry but didn't eat because there wasn't enough 
money for food? 

      [ ]   Yes 

      [ ]   No  

      [ ]   DK  

 
9) In the last 12 months, did you lose weight because there wasn't enough money for food? 
       [ ]   Yes 

       [ ]   No  

       [ ]   DK  

 
10) In the last 12 months, did (you/you or other adults in your household) ever not eat for a 

whole day because there wasn't enough money for food? 
      [ ]   Yes 

      [ ]   No (Skip AD5a) 

      [ ]   DK (Skip AD5a) 

 

11) [IF YES ABOVE, ASK] How often did this happen—almost every month, some 
months but not every month, or in only 1 or 2 months? 

       [ ]   Almost every month 

       [ ]   Some months but not every month 

       [ ]   Only 1 or 2 months 

       [ ]   DK 
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Food Preparation Survey  

1. I believe it is important to eat a healthy diet. (circle one) 
 
I agree / I disagree 

2. Do you prepare home cooked meals? (circle one) 
 
Yes / No 

3. Do you prepare meals for people other than yourself regularly? (circle one) 
 
Yes / No 

4. How many times per week do you eat meals outside of your home?  
 
0-2  /  3-4  /  5-6  / 7 or more 

 

5. How many times per week do you eat home cooked meals? 
 
0-2  /  3-4  /  5-6  / 7 or more 

 

6. How many servings of fresh fruit do you eat per day?  
 
0  /  1  /  2  /  3  /  4  /  5 or more 

 

7. How many servings of vegetables do you eat per day?  
 
0  /  1  /  2  /  3  /  4  /  5 or more 
 

8. How many servings of whole grains do you eat per day? 
 
0  /  1  /  2  /  3  /  4  /  5 or more 
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 Not 
confident 

at all 

Not 
confident 

Confident Somewhat 
confident 

Very 
Confident 

9. How confident are you 
in your ability to follow 
a recipe? 

     

10. How confident are you 
in your ability to 
prepare a healthy meal? 

     

11. How confident are you 
in your ability to buy 
healthy foods at the 
grocery store? 

     

12. How confident are you 
in your knowledge of a 
healthy diet? 

     

13. How confident are you 
in your ability to eat the 
recommended serving 
size? 

     

14. How confident are you 
in your ability to 
substitute healthier 
cooking methods 
(baking, grilling) for 
traditionally fried 
foods? 

     

 

In the past month, to what extent have you personally done the following? 

 Never 
do this 

Rarely 
do this 

Sometimes 
do this 

Often do this Always 
do this 

1. Before grocery 
shopping, I plan my 
meals that I am 
shopping for. 

     

2. I use a list when I go 
grocery shopping. 

     

3. When purchasing food, I 
read the food label and 
check nutritional values. 
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