GOODS AND SERVICES SURVEY

What county do you live in?

What community do you live in?

In what town or city do you USUALLY obtain the following types of goods and services? (For each item, please
write in the name of the ONE town or city where these purchases or activities MOST OFTEN occur). Please note
the following: (1) If you do not use a particular type of good or service, then answer for another member of your
household. (2) If no one in your household uses a particular type of good or service, then just write “NONE” and go
on to the next item. (3) If you usually purchase any goods on-line via the World Wide Web or through a mail order
catalog, please write “MAIL” in the space provided.

a. Groceries

b. Health care

C. Dental care

d. Eye exams

e. Glasses and/or contact lenses

f. Lumber and/or hardware supplies

g. Fast food

h. Banking services

i Major appliances and/or home furnishings
J- Auto and/or truck parts




Auto and/or truck repair services

Movie theater

Religious services

Hairstylist or barber

Nightclub or bar

Prescription drugs

Clothing and/or shoes

Laundry and/or dry cleaning

Legal services

Lawn and garden supplies

Gasoline and/or diesel

Video rentals (VHS or DVD)

Children’s daycare

Adult daycare




