
Please answer the following questions.  All answers are confidential.
1.  Do you have access to the Internet?      o Yes    o No
2.  If you answered “yes”, check all the ways you have access to the Internet.
 o Home  o Work o Friend o Family o Library
 o Community Center o Church o School o Cell phone o Other: ____________________
3.  If you answered “no”, is Internet access something you want or plan to have in the future?   
 o Yes     o No
4.  If WIC offered class on the Internet would you do it?    o Yes    o No
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WIC Services Technology Questionnaire
DHEC 2076

(INSTRUCTIONS FOR COMPLETING)

PURPOSE:

To collect data for WIC participants access to the Internet.

EXPLANATION AND DEFINITION:

Information is checked off in the appropriate boxes that applies to the WIC participants. To collect data on Internet access for 
the WIC clients for the use of utilizing Web-based Nutrition Education.
 
INSTRUCTIONS:

1.  Offer a questionnaire to each WIC participant or caregiver of a WIC participant upon signing in that visits the WIC clinic.   
Include those picking up vouchers, attending a class, being certified or new to WIC.

2.  The questionnaire is written in English and Spanish.  Encourage the participant or caregiver to answer as many questions 
as possible.

3.  Inform the participant or caregiver all answers are confidential.  The questionnaire will not be a part of their WIC record.  
They do not need to include their name or any other type of identification on the form.

4.  Once the participant or caregiver has completed the questionnaire, place the form in a box or large envelope label, “Tech-
nology Questionnaire”.

5.  Once a week or when your envelope/box is full, send the completed forms to WIC Central Office, Mills/Jarrett Complex, 
P.O. Box 101106 Columbia, SC 29201 Attention: Kim Kreidler, MS RD LD, Nutrition Education Coordinator.

6.  This survey should last for 4-6 weeks or until you have exhausted your supply of questionnaires.
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