Food Service Breakfast Survey tc "Food Service Breakfast Survey "
School Name: _____________   Time of Breakfast:  ______ to ______   # of Students generally served: _____ 

Please Fax this to:   
or return by mail to:
Is there enough space to seat everyone? 


Are students forced to leave the table before they finish eating to make room for other students? 


What is your plan to feed children who arrive on a late bus?

Can you claim food given as a complete B/F meal for reimbursement?


Is the breakfast period long enough to accommodate every student who wants to eat? 


Is there a breakfast teacher, other than the FSSW, present in the room? 


Do you have enough time to set up breakfast before students arrive?
 

Is there enough time to clean up after breakfast?
 

Do you have any parent volunteers?  


If so, how do they help? 



If not, could parents help? 


Do you have any special student helpers?  


If so, how do they help? 



If not, could they help?
 

What are the students’ favorite breakfast foods? 


What are their least favorite? 


What options do the students have if they finish eating before the bell rings?
 

Are there any consistent complaints or other comments you hear from the parents, 
students, faculty, or administration?
 

Is there anything else you would like to comment on? (Feel free to continue response to any of the questions on the back of this sheet or another piece of paper.)


Thank you very much for your valuable information that could help you increase 
Provision 2 B/F participation 

