Missouri WIC Customer Satisfaction Survey

To help us serve you better, please tell us how you feel about WIC.  Please fill out both front and back sides of this survey.  Circle one letter only. 

1.
How did you first find out about the WIC Program?  

a.
Family members or friends

b.
Doctor or nurse

c.
Grocery store or pharmacy
d.
Radio, TV, newspaper, brochure or flyer

e.
Social Services (Medicaid, Food Stamps, 
TANF,
 Social Security, food pantry)

f.
Church, mosque, temple, synagogue or  
religious leader

2.
How would you describe the application process (giving information on your address, income, identity, residency and medical history)? 
a.
Easy






b.
Somewhat difficult

c.
Difficult 

3.
How would you describe having height, weight and blood samples taken?
a.
Easy

b.
Somewhat difficult

c.
Difficult 

4.
How would you describe the nutrition assessment process (giving information about your family’s eating habits, meal patterns, foods that your family eats, and physical activity)?

a.
Easy 

b.
Somewhat difficult

c.
Difficult  

5.
How would you describe the nutrition education you receive at this WIC office?

a.
Helpful
  

b.
Somewhat helpful

c.
Not helpful
   
6.   The WIC food list with pictures is:  
a.
Easy to understand  



b.
Somewhat difficult to understand

c.
Difficult to understand




7.
If WIC could give you information about nutrition in any of the following ways, which would you choose?  (Circle all that apply)

a.
talk to a nutritionist at the WIC clinic

b.
attend a nutrition class at the WIC clinic

c.
check out nutrition books/videos/CDs to use and complete a short quiz at home 

d.
complete an Internet-based WIC nutrition education lesson and a short quiz

e.
packet of nutrition information to take home to read and complete a short quiz

8.
Do you have access to the Internet at:

a.
Home

b.
Work/school

c.
Public library

d.
I don’t have access to a computer with the Internet




e. I don’t know how to use a computer

9. The staff at this WIC office use words that I understand. 



a. Always



b. Sometimes 



c. Never

10. The staff at this WIC office are helpful.

a. Always


b. Sometimes

c. Never

11. The cashiers at the WIC store or pharmacy are helpful.

a. Always

b. Sometimes

c. Never

12. The store that I shop at has the WIC foods I want.

a. Always

b. Sometimes

c. Never

                                                                 OVER




13. I use all the WIC checks I am given.


a. Always


b. Sometimes

c. Never

If you answered “sometimes” or “never” to the above question (you don’t use all of your WIC checks), would you like to receive fewer checks per month?  You would receive the same amount of food you currently receive, only it would be divided up over fewer checks.

a. Yes

b. No

14.
If you don’t use all your WIC food checks, why not?  (Circle all that apply).

a. The check expires before I can use it.

b. My checks were lost or stolen.

c.
Getting to the store is a problem for me.

d.
We don’t need all of the food we get on WIC.

e.
I just forget to use the last check.

f.
There are too many checks to use.

15. 
Which three things do you like most about the WIC program?
a.
Information on healthy eating and lifestyle choices



b.
Checks for healthy foods 

c.
Checks for infant formula 

d.
Breastfeeding support 

e
Availability of breast pumps

f.
Immunization screening

g.
Referrals to health and social service programs

h.
Other health services (testing for anemia, lead, family planning)

16.
Which three of the following WIC requirements are the hardest for you? 
a.
Keeping appointments

b.
Completing forms

c.
Getting height, weight, and blood samples

d.
Attending nutrition education sessions 

e.
Bringing in proof of income, identify and residency

f.
Bringing in my children




17.
What changes have you and your family made because you started coming to WIC? 


(Circle all that apply)

a. Eat more fruits and vegetables

b. Eat more iron-rich foods

c. Eat fewer high fat foods

d. Eat less super-sized portions

e. Drink less sodas and sweetened drinks

f. Breastfed my baby longer

g. Decreased/quit smoking

h. Watch less TV and play less video games

i. Do more physical activities

j. Spend more time eating as a family at the table

k. Give juice to my baby in a cup, not in a bottle

l. Got my children’s shots

m. No changes were needed

n. No changes were made

18.
How would you rate the services you receive from the WIC program?  

a.
Excellent

b.
Good

c.
Fair

d.
Poor

19.  Is English your first language?

 

a.
Yes  (If yes, skip No. 20 and 21.)

b.
No  

20. 
How well do you speak English?  

a.
I speak English just as well as my first language.


b.
I speak English well, but not as well as my first language.
c.
I speak some English.
d.
I do not speak any English.
21.
How often do you need an interpreter when you come to the WIC office? 

a.
Always


b.
Sometimes

c.
Never
Thank You
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