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(Complete at or after the last Tasting Night)

Student Survey 
1. I like to try new fruits. 
a) Yes
b) No
c) Sometimes

2. I like to try new vegetables.
a) Yes
b) No
c) Sometimes

3. At home, do you have fruits to eat?
a) Never
b) Sometimes
c) Always
d) Don’t know

4. At home, do you have vegetables to eat?
a) Never
b) Sometimes
c) Always
d) Don’t know

5. How many times per day do you eat a fruit? This includes at home and at school. Do not include juice.
a) None
b) 1-2
c) 3-4 
d) 5 or more

6. How many times per day do you eat a vegetable? This includes at home and at school. Do not include juice.
a) None
b) 1-2
c) 3-4 
d) 5 or more

7. What is your favorite fruit?    _____________________________
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8. What is your favorite vegetable?   _____________________________
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