School Breakfast Post-Implementation - Nurses Survey
[Insert School District Name] Nutrition Services is conducting a survey to collect information on how changes to the breakfast program have impacted the students at your school. Please take a few minutes to complete this survey so we can best meet the needs of our students. Thank you in advance for your cooperation.

Name: ________________________________________________________________________

School: _______________________________________________________________________


1. Do you feel the changes to our breakfast program have benefited the students?

YES/NO

Explain: _______________________________________________________________

2. Has there been an increase, decrease or no change at all to visits to the Nurse’s office?


Elaborate: _____________________________________________________________

Is there anything about the breakfast program that you would like to see change? Please explain.
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


Other comments:  ______________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


Thank you for taking the time to complete this survey.  Please return to name via e-mail,
Email address.


Sincerely, 

Name
Name School District
Nutrition Services

School Breakfast - Nurses Survey
[Insert School District Name] Nutrition Services is considering expanding our breakfast program to offer a an alternative service model, such as grab n' go or breakfast served in the classroom. Please take a few minutes to complete this survey so we can better meet the needs of our students. Thank you in advance for your cooperation.

Name: ________________________________________________________________________

School: _______________________________________________________________________


1. Would you like to see our breakfast program reach more students at your school?

YES/NO

Explain: _________________________________________________________________

1. Approximately how many students on average do you see each day for hunger-related issues (stomachache, headache, tired)?

____________________________________________________

1. Do you have snacks available in your office for students with hunger-related issues?  

____________________________________________________

Other comments:  ______________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


Thank you for taking the time to complete this survey.  Please return to name via e-mail,
Email address.

Sincerely, 


Name
Name School District
Nutrition Services




School Breakfast - Nurses Survey
[Insert School District Name] Nutrition Services is conducting a Nurses survey to collect information on how offering school breakfast could impact the students who participate in the breakfast program. Please take a few minutes to complete this survey so we can better meet the needs of our students. Thank you in advance for your cooperation.

Name: ________________________________________________________________________

School: _______________________________________________________________________


1. Would you like to see breakfast offered at your school?

YES/NO

Explain: _________________________________________________________________

2. Approximately how many students on average do you see a day for hunger-related issues (stomach ache, headache, tired)?

____________________________________________________

3. Do you have snacks available in your office for students with hunger-related issues?  

____________________________________________________

Other comments:  ______________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


Thank you for taking the time to complete this survey. Please return to name via e-mail,
Email address.


Sincerely, 

Name
Name School District
Nutrition Services



