
Cape Ann Farmers’ Market Backyard Growers Program 
End of Season 2010 Survey

Name: ___________________________        Date: ___________

Your Garden

1. Did you have a garden before the BYG Program helped build one at your home / in your community?

(Please circle one)

Yes

No

2. Did you garden this year?

(Please circle one)

Yes

No

3. Do you plan to garden next year?

(Please circle one)

Yes

No

4. Before having a garden my family (or I) spent significant time outdoors:

(Please circle one)

0 times per week

1-2 times per week

3-4 times per week

5+ times per week

5. After having a garden my family (or I) spent significant time outdoors:

(please circle one)

0 times per week

1-2 times per week

3-4 times per week

5+ times per week

6. How many raised beds or garden plots do you have? ___________________

7. What is the square footage of your growing area? ______________________

(Multiple the length by the width of each growing area. If you have multiple growing areas, then add up the square footages. For example, a 4 x 8’ is 32 sq. ft. If you have two 4 x 8’ beds then you have a total of 64 sq. ft. of growing space.)

8. What were your favorite plants to grow? ______________________________

__________________________________________________________________

9. What plants produced the most food? _________________________________

__________________________________________________________________

10. Which of the following problems did you encounter in your garden?

(Please check all that apply)

___ insect/animal attacks


___ didn’t know how often to water

___ didn’t have enough time in

___ didn’t know how to space the plants

        my schedule for the garden

___ weeds




___ plant disease

___ didn’t know when to harvest plants

11. The following plants did not survive the season: ________________________

_________________________________________________________________

12. The following plants grew well but I didn’t harvest them in time:__________

_________________________________________________________________

13. The following plants grew well but I didn’t know how to cook with them:

_________________________________________________________________

14. Did you notice an increase in insect and animal life in your yard? 

(Please circle one)

Yes

No

If yes, please check what you observed. 

___ butterflies



___ other insects (list if you know)








_____________________________






_____________________________

___ bees





___ birds (list if you know) 






______________________________

___ small mammals (skunks, mice,         ______________________________

moles, squirrels, etc.)

15. Did you purchase a rain barrel through the BYG Program? (only available to Beacon/Maplewood farmers. If you are from Riverdale skip this question)  

(Please circle one)

Yes

No



If yes, did you:

Install it? 



Yes

No


Use it regularly to water your garden?
Yes

No

N/A

If you didn’t buy one or if you bought one but didn’t install it, was it because: 

(check all that apply)

___Prohibitive cost ($30)

___Lack of time

___Unsure how to install

___Needed installation assistance

___Doesn’t seem necessary

___Other________________________

16. What addition information or materials do you still need?_______________

Your Learning

1. What assistance and/or resources were most useful to you?

(Please check all that apply)

___ demonstrations (i.e. how to use the Growing Guide, how to make a water barrel, 

       how to sell at the farmers’ market, etc.)

___working collectively with other BYGs on big tasks (i.e. moving compost)

___ one-on-one visits with the BYG Coordinator



___ the Food Project Growing Guide

___ informational emails

2. How many times throughout the duration of the program did you communicate with the BYG Coordinator to ask gardening questions or to have one-on-one backyard visits?

1-3 times 

7-8 times 

4-6 times 

9+ times 

Was this an adequate number of visits? 

(Please circle one)

Yes

No

If no, would you like more or less visits? 

(Please circle one)

More

Less

3. What were some of the positive things about working with the BYG Coordinator? ________________________________________________________________________

4. What were some of the challenges in working with the BYG Coordinator? ________________________________________________________________________

5. Would you be interested in sharing your garden knowledge with an 

inexperienced gardener?

(Please circle one)

Yes

No

6. What were two positive things about your experience in the BYG Program? ______________________________________________________________

_______________________________________________________________
7. What are two things you think should be changed in the BYG Program? ________________________________________________________________

_________________________________________________________________

Garden Harvests

1. Before having a garden my family ate fresh vegetables:

(Please circle one)

0 times per day

1-2 times per day

3-4 times per day

5+ times per day

2. After having a garden my family ate fresh vegetables:

(Please circle one)

0 times per day

1-2 times per day

3-4 times per day

5+ times per day

3. Did you save money on food as a result of gardening?

(Please circle one)
Yes
No

Comments? _______________________________________________________

4. How much produce did you sell? (For Riverdale Only)

How much produce did you provide to the Mobile Mart. You may calculate this as you see fit. Please indicate your record keeping method.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

How much produce did you sell at the CAFM Backyard Growers Table____________

How much money did you make at the CAFM Backyard Growers Table____________

5. Do you have children and/or grandchildren?

(Please circle one)  Yes     No   (If you answered no skip to Community section)

6. In what ways did your children get involved in the garden? _____________

________________________________________________________________

7. Did the garden change your children’s eating habits? If yes, how? _________

__________________________________________________________________

Community

1. During the last season did you share items from your garden with people who do not live with you?

(Please circle one)

Yes

No

If yes, which items did you share? ______________________________________

__________________________________________________________________

2. During the last season, how many people received items from your garden? (include people who do and who do not live in your home)

(Please estimate and circle one)

0      1-5      6-10      11-15      16-20      21-25      26+

3. Did you meet any new neighbors because of your garden?

(Please circle one)
Yes
No

4. If the BYG Program developed “Neighborhood Networks” of Backyard Growers to provide support, assistance, inspiration to each other, would you be interested in being part of the network of gardeners in your neighborhood?

(Please circle one)

Yes

No

Is there anything else we should know? ______________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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