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Day 2: Dietary Habits, Physical Activity Behavior and Weight Per ception

Welcome to day two. Remember:

© Thisisnot atest!

© Read each question carefully, and think about it before you
choose an answer.

© Choose only one answer for each question unless you are asked
to choose more than one.

© ItisOK to mark “Don’t Know” if you really don’t know the
answer.

© Do not skip any questions.

© If you have any questions about this questionnaire, ask your
teacher.





Dietary Habits, Physical Activity Behavior and Weight Per ception

1.0 How would you describe your weight? SEL ECT your answer.

Very underweight

Slightly underweight

About the right weight

Slightly overweight

O o(o|o|d

Very overweight

2.0 Which of the following are you trying to do about your weight? SELECT your answer.

Lose weight

Gain weight

Maintain my current weight

O oo |-

| am not trying to do anything about my weight

3.0 Which, if any, of the following activities have you engaged in during the past 30 daysin an effort to
lose, gain, or maintain weight? SELECT all that apply.

Exercise

Eat less food, fewer calories, or foods low in fat

Go without eating for 24 hours or more (also called fasting)

A

Take diet pills, powders, or liquids without a doctor’s advice (Do not include meal
replacement products such as Slim Fast.)

Vomit

Take laxatives

Eat more

4.0 During the past 7 days, how many days did you exercise or participatein physical activity for at least
30 minutes that made you sweat and breathe hard? (For example: basketball, soccer, running,
swimming laps, fast bicycling, fast dancing, or similar aerobic activities) SELECT your answer.

0 days 0

1 day

2 days

3 days

4 days

5 days

6 days

O |0o|o|/o|ogagja

7 days






5.0 During the past 7 days, how many days did you participatein physical activity for at least 30 minutes
that did not make you sweat or breathe hard? (For example: fast walking, slow bicycling, skating,
pushing a lawn mower, or mopping floors) SELECT your answer.

0 days

1 day

2 days

3 days

4 days

5 days

6 days

7 days

(I A A A A A O A A

6.0 During the past 7 days, how many days did you do exer cises to strengthen or tone your muscles, such
as doing push-ups, sit-ups, or weight lifting? SELECT your answer

0 days

1 day

2 days

3 days

4 days

5 days

6 days

I I O

7 days

7.0 In an aver age weekend, how many days do you get physical exercise? SELECT your answer .

0 days 0

1 days 0

2 days 0

7.1 On an aver age weekend day, how many hours do you get physical exer cise?

hours

8.0 On an aver age school day, how many hours do you watch TV? SELECT your answer.

I do not watch TV on an average school day

Less than 1 hour per day

1 hour per day

2 hours per day

3 hours per day

4 hours per day

Oooo|o|jo|/o|o

5 or more hours per day






9.0 In an aver age week when you are in school, on how many days do you go to physical education (PE)
classes? SELECT your answer.

0 days

1 day

2 days

3 days

4 days

O 0o|o|o|o|a

5 days

10.0 During an aver age physical education (PE) class, how many minutes do you spend exer cising or
playing sports? SELECT your answer.

| do not take PE

Less than 10 minutes

10 to 20 minutes

21 to 30 minutes

31 to 40 minutes

41 to 50 minutes

51 to 60 minutes

O (o |0O|0|oOjo|o|a

More than 60 minutes

11.0 During the past 12 months, how many sportsteams did you play on? (I nclude any teams organized by
your school, church, or community groups.) SELECT your answer.

0 teams

1 team

2 teams

O (OO |O

3 or moreteams

Think about all the meals and snacks you had from the time you got up until you went to bed for the
last week. Besureto include food you ate at home, at school, at restaur ants, or anywhere else.

12.0 During the past 7 days, how many times did you drink 100% fruit juices such as orange juice, apple
juice, or grapejuice? (Do not count punch, Kool-Aid, sports drinks, or other fruit-flavored drinks.)
SELECT your answer.

| did not drink 100% fruit juice during the past 7 days

1 to 3 times during the past 7 days

4 to 6 times during the past 7 days

1 time per day

2 times per day

A A A e

3 times per day






4 or moretimes per day 0

13.0 During the past 7 days, how many times did you eat fruit? (Do not count fruit juice.) SELECT your
answer .

| did not eat fruit during the past 7 days

1 to 3 times during the past 7 days

4 to 6 times during the past 7 days

1 time per day

2 times per day

3 times per day

o |o|o|o|bo|/o|od

4 or moretimes per day

14.0 During the past 7 days, how many times did you eat green salad? SELECT your answer.

| did not eat green salad during the past 7 days

1 to 3 times during the past 7 days

4 to 6 times during the past 7 days

1 time per day

2 times per day

3 times per day

(A A i i Y |

4 or moretimes per day

15.0 During the past 7 days, how many times did you eat potatoes? (Do not count French fries, fried
potatoes, or potato chips.) SELECT your answer.

| did not eat potatoes during the past 7 days

1 to 3 times during the past 7 days

4 to 6 times during the past 7 days

1 time per day

2 times per day

3 times per day

o o|o|bo|bo|o|od

4 or moretimes per day

16.0 During the past 7 days, how many times did you eat other vegetables? (Do not count green salad, or
potatoes.) SELECT your answer

| did not eat other vegetables during the past 7 days

1 to 3 times during the past 7 days

4 to 6 times during the past 7 days

1 time per day

2 times per day

3 times per day

[ A A A R A

4 or moretimes per day






17.0 During the past 7 days, how many glasses of milk did you drink? (Includethe milk you drank in a
glass or cup, from a carton, or with cereal. Count the half pint of milk served at school as equal to one
glass) SELECT your answer.

I did not drink milk during the past 7 days

1 to 3 times during the past 7 days

4 to 6 times during the past 7 days

1 time per day

2 times per day

3 times per day

[ A A i i i |

4 or moretimes per day

18.0 Do you think your diet istoo low, too high, or about right in the following nutrients? SELECT your
answer .

STATEMENT TooLow | TooHigh: About Right Don’t K now

Calories 0 0

Calcium

Protein

Fat

Saturated Fat

Cholesteral

Salt or sodium

Oo|o|o|o|o|o|g
I R
I R
Oo|o|o|o|o|o|g

Sugar or swesets

19.0 A boy named Joe ate cereal with milk and a banana and drank orange juice for breakfast. How
many different food groups did Joe eat from the Food Guide Pyramid? SEL ECT your answer.

Onefood group 0

Two food groups

Three food groups

Four food groups

O |00 |-

Don't know

20.0 In the last week, did you ever ...

Yes No

Eat fruits at home for breakfast? 0

|

Eat fruits or vegetables at home for snacks? 0 0

21.0In thelast 2 weeks, did you ever eat fruitsor vegetables when you went out to eat, not
including the foods you eat at school?

YesO No DO Didn't goout toeat O






22.0 In the last month, have you done nutrition activitiesin your school cafeteria, such astaste-
testing new foods?

YesO No O

23.0In thelast month, have you talked about nutrition with your family?

YesO No DO
24.0 Mark the answer that best describes your opinior: of the following vegetables:
Vegetable | have never | don't like I likethisa I likethis
tasted this this little alot
S A © ©O

Carrots 0 0 0 0
Celery O O O O
Greens (collard, mustard, €tc.) 0 0 0 0
Potatoes, baked 0 0 0 0
Corn O O O O
Peas (green, sweet, or English) 0 0 0 0
Tomatoes 0 0 0 0
Broccoli 0 0 0 0
L ettuce 0 0 0 0
Beans (green, string, or snap) 0 0 0 0
Radishes 0 0 0 0
Cauliflower 0 0 0 0
Cucumber 0 0 0 0
Spinach O O O O
Bean sprouts 0 0 0 0
Peppers (red, green, or yellow) 0 0 0 0
Mushrooms 0 0 0 0
Squash (zucchini, yellow, butternut) 0 0 0 0






25.0 Mark the answer that best describes your opini

on of the following

fruits:

Fruit

| have never tasted this

©

| don't like this

®

| likethisalittle

©

| likethisalot

©O

Peaches

Applejuice

Banana

Apple

- Cantaloupe

Grapes

Orangejuice

Orange

Fruit salad

Applesauce

Blueberries

Apricots

Kiwi

Pears

Plums

Mango

Pineapple

Honeydew melon

Watermelon

o |o|oo|o0o|o|b|joo|jo|oo|ojo|ojojojo

o |o|oo|o0o|o|b|joo|jo|oo|ojo|ojojojo

o |o|oo|o0o|o|b|joo|jo|oo|ojo|ojojojo

o |o|oo|o0o|o|b|joo|jo|oo|ojo|ojojojo

End of Day Two
Thank you for completing this questionnair €l
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The School Nutrition Environment (Observation)

Name of District:

ID:

Name of School:

Instructions. Although this questionnaire is supposed to be an observation, the project

director should ask for evidence when necessary.

School Cafeteria: (Please attach weekly/monthly menu)

- 1.0 Isthe cafeteria an appropriate place to eat in relationship to the following:

" Yes | No
Fullness of seating at peak meal times:
Less than 50% full 0 0
50-75% full O O
76-100% full 0 0
Over capacity 0 0
Color of cafeteriawalls:
Brlght O O
Dark O a
Noiselevel (Is noiselevel controlled by a chaperon/teacher?) 0 0
2.0 Who supervises the children during lunch?
Yes No
Classroom Teachers 0 0
Foodservice staff 0 0
Room parents O O
""" other__ - - -

3.0 Does the cafeteria supervisor eat with the children?

YesO No O

4.0 How long isthe lunch period once students ar e seated?

Please write your response in minutes.






5.0 Are the following food items offered?:

Z
(o]

Salad bar

Fresh fruit

Other fruit (dried, canned)

Juice (100% fruit juice)

Non-fat or low-fat milk (1%) (Please specify):

Low-fat salad dressings (Ask if hecessary)

Oo|o|o|olo|oa

Low-fat entrée (Ask if necessary)

Vegetarian entrée (Ask if necessary) O

0 o i o R

6.0 | sthere pro-active marketing (advertisements, posters, etc.) of healthy foods? I f no, skip to

question 8.

YesO No O

7.0 Please specify which foods ar e associated with pro-active mar keting strategies.

8.0 Isthe nutritional content of cafeteria food selections labeled on the serving line?

YesO No O

9.0 I sthere a nutrition message (including nutritional content) on the menu?

YesO No O

10.0 I sthe menu posted in the:

Cafeteria

Classroom

Hallway

O |0o|o|O

Principal’s office

O |0o|o|O

Other areas: Please specify

11.0 Isthere an alter native to the school lunch program in the cafeteria (e.g., a snackbar)?

YesO No O

If yes, please specify:






12.0 Isthere an ala carte menu or concession stand in the cafeteria?

YesO No O

12.1 If yes, which of the following foods ar e offered on the ala carte menu or the food concession in

the cafeteria?

o fruits o whole grains o other
O vegetables o milk
o water o none of these are offered

13.0 Isthereafast food concession on campus? | f no, skip to question 15.

YesO No O

If yes, which one(s)?

14.0 | sfast food concession available at all times during the day?

YesO No O

If no, write what purchase times are available?

15.0 Do teachers eat the same cafeterialunch as students?

YesO No O

16.0 I sthere evidence of nutrition education in the following locations?

~Yes = No
Classrooms, if yes, state examples: O O
Library O O
Hallways O |

17.0 Are healthy eating messages displayed within the building(s) (e.g., posters)?

YesO No O

18.0 Arethere food selections in the vending machines other than candy, chips and sodas?

YesO No O

If so, pleaselist:

19.0 How many visible vending machines are on campus?

20.0 Arethere vending machines in the cafeteria?

YesO No O






21.0 In addition to soft drinks, do the vending machines carry the following other items:

Water O Low-fat milk O

100% fruit juice O

22.0 How are soft drinks priced compared to:

More expensive Cheaper Equal in price
Water 0 0 0
100% fruit juice O O O
Low-fat milk 0 0 0

23.0 What arethe sizes of soft drinks served in the vending machines at school? Check all that

apply.

120z O

200z O

320z O

24.0 Compar ed to soft drinks, ar e the following options as accessible in the high tr affic ar eas:

More accessible Less Equal in
accessible accessibility
O O O
O O O
O O O

25.0 Arethe soft drinks promoted through advertising in the school?

YesO

No O






Cafeteria Manager Questionnaire

Name

Title

Date

Instruction: Please mark or write your response where appropriate.

1.0 What ar e the favorite items served in the cafeteria? (Please write your response)

2.0 What arethe least favoriteitems served in the cafeteria? (Please write your response)

3.0 Over thelast threeyears, do you think students’ eating behaviors have changed? If yes, how
have the eating behavior s changed?

YesO No O

Please write your response;

4.0 In what ways have you or other food service staff been involved in nutrition education in your

school:
Yes No
Classroom activities 0 O
School gardens 0O 0O
Parent-Teacher Association O O
School assemblies 0 0
Family activities such as back to school nights 0 0O

- Other (Please specify)

5.0 Over thelast year, have you participated in any kind of staff development on nutrition
education?

YesO No O

If yes, what topics were covered?

6.0 If yes, who conducted the nutrition education session? (Please write your response)

Thank you for completing this questionnaire!
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ID:

Administrator Questionnaire
(Principal)

Name

Title

School/District

Date

- 1.0 Does your district/school make use of Team Nutrition resour ces for teaching nutrition?
Yes o No o Don't Know o

2.0 If yes, what nutrition education activities developed by Team Nutrition have been used in
your district/school in the last year ?

The“yoursdf kit” o The power of choice curriculum o

3.0 Do you feel that nutrition education for studentsisan important priority in the
district/school, relative to other instructional topics?

Yeso No o

Why or why not?

4.0 If no, what would have to happen to make nutrition education a higher priority in your
district/school ?

5.0 Given the constraints and/or priorities of your district/school, what strategies might be successful in
helping students to make healthier food choices? (check all that apply)

o Teach nutrition in the classroom o Teach nutrition in the
cafeteria
o Offer awider variety of fruits and vegetables o Reduce the accessibility of
in the cafeteria vending machines

o Other:






6.0 Team Nutrition is a web-based resour ce for nutrition education materials. In your school/
district, who do you think would effectively use Team Nutrition material? (Check all

that apply)

Food service director O
Classroom teachers m
Physical education O
Health education teacher O
Other (please specify) O

7.0 Doesyour district have any written policies about nutrition education (not including food
service regulations)?

Yeso No o

8.0 If yes, what do these policies address?

9.0 How ar e these policies enfor ced?

10.0 Isthere a committee to oversee your school health policies and programs? (if no, skip to question

11.0)

YesO No O

10.1 If yes, does the committee over see physical activity policies and programs?

10.21f yes, does the committee oversee healthy eating policiesand programs?

10.3 During the past 12 months, how often did the committee meet? Check one.
once

twice

once each month

other (please specify)

10.4 Who isrepresented on the committee? Check all that apply.
Parents

Students
Teachers
Administrators
Food service staff

Nurses

Coaches

Counselors

Other (Please specify)

oo o|a

I o Y I O O R W A






11.0 Does the school or district have written school health policies? (please attach copies)

YesO No O

11.1 Doesthe school or district have written school health policies regar ding the availability of foods that
arelow in fat, sodium, and added sugar s?

Yes No
1. When food is served inside the cafeteria? 0 0
2. When food is served outside the cafeteria? 0 0
12.0 Of the following activitiesin this school, which can be substituted for PE?

Yes No
Interscholastic athletics 0O 0O
ROTC O O
Marching band O O
Community athletics for physical education courses and/or credits 0 0
Other (Please specify)

13.0 Which of the following conditions describes the availability of indoor and outdoor P.E. facilitiesin

your school?
Yes No
13.1 During extreme wesather (e.g,. hot, cold, rainy), PE has to be cancelled due to lack of 0 0
adequate indoor facilities.
13.2 Crowding is a problem during indoor PE dueto the size of theindoor facilities. 0 0
13.3 Asaresult of limited space, not all students are able to participatein PE. O O

14.0 Does the school offer after-school programsthat allow the studentsto use physical activity facilities?

YesO No O

14.1 Can students use the school’s outdoor physical activity facilities outside school hours?

YesO No O

14.2 Does the school prohibit giving students low nutritive food (e.g. candy or fast food coupons) as a
reward for good behavior or for achieving academic goals?

YesO No O

14.3 1f yesto 14.2, are these practices clearly communicated to staff in writing?

YesO No O

14.41f yesto 14.2, are these practices consistently followed?

YesO No O






15.0 Doesthe school allow the use of physical activity as punishment? (e.g., making studentsrun laps or
do push-ups)

YesO No O

15.1 Doesthe school allow withholding physical education class as punishment by not allowing students

to attend all or part of physical education classin the following situations?
Yes No
1. Conseguence of inappropriate behavior in another class? 0 0
2. Failureto complete an assignment in another class? 0 0
15.2 Does a written policy exist regarding the use of physical education as a punishment in thisdistrict or

school?

YesO No O

16.0 Does the school prohibit the sale and distribution of foods of minimal or low nutritive value, such as
soft drinks, candy, fried chips, and fruit drinks throughout the school grounds until after the end of
the last lunch period?

YesO No O

17.0 Does this school use food items for fundraising efforts?

YesO No O

17.1 1f yes, what food items does the school use for fund-raising efforts? Check all that apply.

Pretzels 0 Candy 0 Fruits 0

Chocolate 0 Vegetables 0 Doughnuts 0

Microwave popcorn Cookies 0 Other
(specify):

18.0 Approximately how many minutes do students have to eat breakfast once they are seated? Check

one
Lessthan 10 minutes 0
Ten minutes O
More than 10 minutes 0
Do not know O
18.1 Approximately how many minutes do students have to eat lunch once they ar e seated? Check one:
Less than 10 minutes 0
Ten minutes 0
Morethan 10 minutes 0
Do not know 0

18.2 What timeisthefirst lunch period served?
am./p.m.






19.0 Does the school communicate policies on physical activity and healthy eating in any of the following
ways? Check all that apply.

Staff orientation and staff meetings

Student orientation

Student handbook

Staff handbook

Parent handbook and/or news| etters

Contracts with outside vendors and organizations that rent school facilities

Announcements at school events

O 0|00 |/o|oo o

Community meetings

20.0 Are staff members and teachers oriented to policies on physical activity and healthy eating that
relateto their job responsibilities?

YesO No O

20.1 Are foodservice staff members and teacher s given copies of the policies?

YesO No O

Thank you for completing this survey!

If you would like more information about this study or would like clarification of any
questions in this questionnaire, please contact Dr. Mary Murimi at (318) 257-2607 or
murimi@ans.latech.edu.
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Parish/District:

Special Instructions to the District Foodservice Director

1. Thisquestionnaire focuses on your parish/district practices and policies.

2. When we use the word “policy,” we mean any mandate issued by the local school
board or other local agency that affects foodservice in schools throughout your
district. Please consider any policies officially adopted at the district level. These
include policies developed by your district, or those based on model policies
developed by your state or elsewhere.

3. We recognize that there may be some exceptions, but please answer the questions
based on what is customary in your district. Please do not consider individual school
practices or policies when answering the questions. (We will ask about school
practices and policies when we collect information from schools across the state.)





District Foodservice Director

Instructions. Please SELECT your answer to the following questions:

1.0 Currently, does someone in your district oversee or coordinate foodservice (e.g., a district
foodservice director)?

YesO No O
| 2.0 If yes, are you this person?
YesO No O
3.0Who isyour employer?
School district 0
Foodservice management company 0

Other (Specify).

4.0 Do you have an under graduate degree? | f no, skip to question 8.

YesO No O

5.0 If yes, what was your major and minor? (Please SELECT all that apply)

Major : Minor

Business 0 0

Education

Foodservice administration or management

Home economics or family consumer sciences

oo |o|O
oo |o|O

Nutrition or dietetics

Other (Specify).

6.0 Do you have a graduate degree? | f no, skip to question 8.

YesO No O

7.0 1f yes, in what areaisyour graduate degree?

Business

Education

Foodservice administration or management

Home economics or family consumer sciences

OO |0O|Oo O

Nutrition or dietetics

Other (Specify):

8.0 Has your district adopted a policy stating that a newly-hired district foodservice director
will be certified, licensed, or endorsed by the state?

YesO No O






- 9.0 Which of the following describe your credentials, registration or certification:

Yes  No
1.0 Earned the School Foodservice and Nutrition Specialist Credentialing from O O
the American School Foodservice Association
2.0 Registered Dietitian O O
3.0 Cetified by any foodservice associations, professional groups, or state 0 0
agencies? I f no, skip to question 10.
9.1 If you ar e certified, what isthe certifying agency? (Please SELECT all that apply)
American School Foodservice Association -
State agency 0

Other (Specify):

10.0 Based on policies adopted by your district, what isthe minimum level of education required for
anewly- hired district foodservice director ?

No minimum level of education required

High school diploma or GED

Associate s degreein nutrition or related field

Undergraduate degree in nutrition or related field

Graduate degree in nutrition or related field

0 I o A R O A

No policy

11.0 Based on policies adopted by your district, check all that apply of the following qualifications
anewly-hired district foodservice dir ector would have?

No
American Dietetic Association Registration (RD)

School Foodservice and Nutrition Specialist credentialing from the American School
Food service Association (ASFSA)

American School Foodservice Association (ASFSA) certification

Successful completion of school foodservice training program provided by the state

“No specific qualificationsrequired

O:0Oig (O

Other_

12.0 Does your district foodservice program have the primary responsibility for planning the menus
for meals at any schools? If no, skip to question 14.

Yes, all schools

|

No, none

|

Some schools O






13.0 If yes or some schooals, which one of these techniques does your district use to plan the menus for
school meals?

Nutrient Standard menu planning (NuM enus)

O
Assisted Nutrient Standard menu planning (Assisted NuMenus) 0
Food-based menu planning (traditional or enhanced) 0

Other technique (Please specify)

14.0 Doesyour district foodservice program have primary responsibility for deciding which foods
to order for any schools?

Yes, all schools

O
No, none O
Some schools O

15.0 Does your district foodservice program have primary responsibility for cooking foods for
schools (e.g., in a central kitchen)? Pleasethink about the actual prepar ation of the food, not
reheating of food that was prepared elsewhere. I f no, skip to question 20.

YesO No O

16.0 If yes, during the past month, how often was each of the following techniques used when
preparing vegetables for schoolsin your district?

Practice Never Rarely = Sometimes Almost
Always
Steaming or baking vegetables 0 0 0 0
Preparing vegetables without using butter, margarine, 0 0 0 0
Oor acreamy sauce

17.0If yes, during the past month, how often was each of the following techniques used when
preparing foods for schoolsin your district?

Practice Never | Rarely : Sometimes Almost
Always

Reducing the amount of sugar called for in recipes or 0 0 0 0
using low-sugar recipes
Reducing the amount of fats and oils called for in 0 0 0 0
recipes or using low-fat recipes
Reducing the amount of salt called for in recipes or 0 0 0 0
using low-sodium recipes






18.0 If yesduring the past month, how often was each of the following practices used when

preparing food for schoolsin your district?

Practice Never . Rarely . Sometimes Almost
Always
Using egg whites or egg substitutes, such as Egg 0 0 0 0
Beaters, instead of whole eggs
Using non-stick spray or pan linersinstead of grease 0 0 0 0
or ail
Using vegetable oil instead of shortening, butter, or 0 0 0 0
margarine
Using part-skim or low-fat cheese instead of regular 0 0 0 0
cheese
Using skim, low-fat, or nonfat dry milk instead of 0 0 0 0
whole milk
Using ground turkey or lean ground beef instead of 0 0 0 0
regular ground beef
Using cooked dried beans, canned beans, or meat 0 0 0 0
extender instead of meat
Using low-sodium canned vegetables instead of 0 0 0 0
regular canned vegetables
Using other seasonings instead of salt 0 0 0 0
Using low-fat or nonfat yogurt, mayonnaise, or sour 0 0 0 0
cream instead of regular mayonnaise, sour cream, or
creamy salad dressings
19.0 During the past month, how often was each of the following techniques used when
preparing food for schoolsin your district?
Practice Never - Rarely Sometimes Almost
Always
Roasting mesat or poultry on arack so fat would drain 0 0 0 0
Draining grease from browned meat 0 0 0 0
Rinsing grease from browned meat 0 0 0 0
Trimming fat from meat or using lean mesat 0 0 0 0O
Removing skin from poultry or using skinless poultry 0 0 0 0
Spooning solid fat from chilled meat or poultry broth O O O O
Skimming fat off warm broth, soup, stew, or gravy 0 0 0 0

20.0 During the past 12 months, has your district office implemented either of the following

activities for students?

Given menus to students to take home

Provided students with information on the nutrition and caloric content of foods available to

them in the cafeteria

. Yes | No
O ]
O O






21.0 During the past 12 months, has your district or you as director, implemented any of
following activities for the families of your students?

the

Published the menu in the local newspaper

Sent a copy of the menu home with student

Provided families with information on the nutrient content of foods available to students

Provided families with information on the school food service program

Met with a parent’s organization, such at the PTA, to discuss the school foodservice
program

O 0O:0:0O:>d

O |00 :i0Oid

Invited family members to a school meal

|

|

22.0 During the past 2 years, have the following aspects of your district foodservice program been

evaluated?

The nutritional quality of school meals

Foodservice management practices

‘Student satisfaction with the foodserviceprogrlam
'Family satisfaction with the foodserviceprogram |

'Foodservice policies

'Foodservice staff development or in-serviceprograms

Z
(e}

oooooooo

000000 |00 o






23.0 During the past 2 years, has your district provided funding for or offered staff development

on any of the following topicsto district or school foodservice personnel? Check all that apply.

Yes | No
Planning healthy meals O O
Using NuMenus (Nutrient Standard Menu Planning) 0 0
Using Assisted NuMenus (Assisted Nutrient Standard Menu Planning) 0 0
Considering cultural diversity in meal planning 0 0
Foodservice for students with special dietary needs 0 0
Implementing the Dietary Guidelines for Americans in school meals 0 0
Selecting and ordering food 0 0
Food preparation 0 0
Sanitation and safety 0 0
Procedures for food-related emergencies (choking) 0 0
‘Using the cafeteria for nutrition education 5 4
‘Promoting school meals 5 g
‘Making meals moreappeding 1 5 g
‘Customer serviee o5 g
‘Financial management 5 g
Personnel management 0 0

24.0 Doesyour district have a policy that requires or recommends a minimum amount of time
students will be given to eat breakfast once they are seated?

Requires O Recommends O Neither O

25.0 If yes, what isthe minimum amount of time? ( Please write your response in minutes)

Minutes

26.0 Does your district have a policy that requires or recommends a minimum amount of time
students will be given to eat lunch once they ar e seated?

Requires O Recommends O Neither O

| 27.0 If yes, what isthe minimum amount of time? ( Please write your response in minutes)

Minutes

28.0 Has your district adopted a policy stating that schools will offer students 3 or mor e different
types of milk including low-fat milk, 1% chocolate milk, skim unflavored milk each day?

YesO No O

29.0 Has your district adopted a policy stating that schools will offer students 5 or mor e foods
containing whole grain each week?

YesO No O






following items each day for lunch?

30.0 Has your district adopted a policy stating that schools will offer students a choice between the

Yes No
2 or more different entrees or main courses 0 0
3 or more different vegetables 0 0
2 or more different fruits or types of 100% fruit juice 0 0
31.0 Doesyour district require or recommend that schools be prohibited from offering foods of
low nutritive value (providing calories primarily through fats and sugars) in the following
Settings?
Practice Neither =~ Recommend @ Require - Do not know
*A la carte during breakfast or lunch periods 0 0 0 0
At student parties 0 0 0 0
In after-school or extended day programs 0 0 0 0
At staff meaings O O O O
At mesetings attended by students’ families 0 0 0 0
In school stores, canteens, or snack bars 0 0 0O 0O
In vending machines 0 0 0 0
At concession stands 0 0 0 0

foods offered in the following settings?

Practice

Neither

“*A lacarte during breakfast or lunch periods

d

At student parties

In vending machines

At concession stands

OO o 0o oig

Recommend

O

OO0 |o|Ooo|jd

Require

O

OO0 |o|Ooo|jd

32.0 Does your district require or recommend that schools include fruits or vegetables among the

Do not know

O

O[O0 |o|Ooo|d

in relationship to:

When these foods can be offered to students

*A lacarte is defined as food items sold in addition to the unitized, reimbursable meal

during regular meal service.

‘Wherethefoods areavailableintheschool

Yes
a
d

No
a
(|

33.0 Aretherepolicies or rulesregarding offering foods that provide calories primarily through fats

Don’t Know

O

O






34.0 Doesyour district have a contract with a soft drink bottler, such as Coca-Cola, Pepsi-Cola, or
Dr. Pepper, giving the company exclusive rightsto sell soft drinks at schoolsin your district?

YesO No O

35.0 If yes, how long isthe contract? 1 year 5-10years Other:

(Please specify)
36.0 I sthe soft drink bottler allowed to place advertisementsin any of the following locations?
Yes No

Posters on school walls 0 0
Advertisements on textbook covers 0 0
Advertisements on school food service menus 0 0O
36.1 Does the soft drink bottler provide lesson plans or curriculathat advertisetheir products?

YesO No O
36.2 Does the soft drink bottler provide coupons for free or reduced priceson their productsin your

school?
YesO No O

37.0 Do policies adopted by your district allow schoolsto offer brand-name fast foods (e.g., Pizza
Hut, Taco bell, or Subway) as part of school meals or as*ala carteitems?

YesO No O Don't know O

38.0 Has your district adopted a palicy regarding the use of food or food coupons as areward for
good behavior or good academic per for mance?

YesO No O Don't know O

39.0 Does the school benefit from commissions from the vending machine sales?

YesO No O

40.0 Wher e ar e soft drink machines located in your schools?

High trafficareas O In the cafeteria O L ow traffic areas O

Thank you for completing this questionnaire!

We may wish to call you to verify one or more of the answers to these questions. Would
you consider providing atelephone number where you prefer to be reached?

( ) - Please circle 1) Daytime 2) Evening/Weekend

If you would like more information about this study or would like clarification of any
questions in this questionnaire, please contact Dr. Mary Murimi at (318) 257-2607 or
murimi@ans.latech.edu.
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Name of School:

Instructions. Please SELECT or write your response where appropriate.

1.0 Areyou the person who is responsible for or who coor dinates foodservice at this school ?

YesO No O

2.0 If yes, pleaseindicate your job titlein this school?

Job title;

3.0 Does this school offer the following foodser vices to students?

Yes No
USDA reimbursable School Breakfast 0 0
A lacarte breakfast items (A la carte is defined as food items sold in addition to the 0 0
unitized, reimbur sable meal during regular meal service)
A lacartelunch items O O
USDA reimbursable National School Lunch 0 0
Other (please specify): 0 0
4.0 How long do students usually have to eat breakfast once they are seated?
10 Minutes O
15 Minutes O
20 Minutes O
Other (please specify):
5.0 How long do students usually haveto eat lunch once they are seated?
10 Minutes O
15 Minutes O
20 Minutes O
Other (please specify):
6.0 Currently, who operates and manages the food service program at this school ?
Outside foodservice management company (Please specify): 0
Schoal district foodservice program 0
In-school foodservice program 0






7.0 In this school, which group hasthe primary responsibility for planning the menus for school
breakfasts and lunches?

Staff working at the district foodservice office

Foodservice director

Foodservice management company staff

Fast food company staff

School staff

Ooo|oo|o g

Someone el se (please specify):

8.0 Which group has primary responsibility for deciding which foods to order for this school?

Staff working at the district foodservice office

Foodservice director

Foodservice management company staff

Fast food company staff

School staff

Someone el se (please specify):

Oo|o|o|o|o|a

9.0 Does this school offer brand-name fast foods from companies such as Pizza Hut, Taco Bdll, or
Subway?

YesO No O

10.0 If yesto question 9, how many daysin atypical week are brand-name fast foods offered to
students...(Please write the number of days)

Days Per Week

As ala carte breakfast items?

For breakfast meals?

As alacartelunch items?

For lunch meals?

11.0 Isany food prepared from scratch (in other words, not counting the reheating of prepared foods)
at this school for students' breakfasts or lunches? If no, skip to question 18.

YesO No O

12.0 If yes, not counting the reheating of prepar ed foods, which group has primary responsibility for
cooking foods for students at this school?

Staff working at the district foodservice office

School staff

Foodservice management company staff

Fast food company staff

Someone el se (please specify):

O|0o|o|jo|o|a

No primary group






13.0 During a typical school week, how many half-pints of each of the following are or dered for this

school ?

Number of
Half-Pints

Whole white milk

2% white milk

1% white milk

Skim white milk

Whole chocolate or other whole flavored milk

2% chocolate or other 2% flavored milk

1% chocolate or other 1% flavored milk

Skim chocolate or other skim flavored milk

Buttermilk

Any other type of milk:

14.0 During the past month, how often was each of the following techniques used when

preparing foods for your school?
Never : Rarely | Sometimes : Almost Always
Reducing the amount of sugar called for in recipes 0 0 0 0
or using low-sugar recipes
Reducing the amount of fats and oils called for in 0 0 0 0
recipes or using low-fat recipes
Reducing the amount of salt called for in recipes or 0 0 0 0
using low-sodium recipes
15.0 During the past month, how often was each of the following techniques used when
preparing food for your school?
Practice Never : Rarely : Sometimes : Almost Always
Roasting meat or poultry on arack so fat would 0 0 0 0
drain
Draining grease from browned meat 0 0 0 0
Rinsing grease from browned meat 0 0 0 0
Trimming fat from meat or using lean meat 0 0 0 0O
Removing skin from poultry or using skinless 0 0 0 0
poultry
Spooning solid fat from chilled meat or poultry O O O O
broth
Skimming fat off warm broth, soup, stew, or gravy 0 0 0 0






16.0 During the past month, how often was each of the following techniques used when

preparing vegetables for your school?

Practice Never ! Rarely ! Sometimes ¢ Almost Always
Steaming or baking vegetables 0 0 0 0
Preparing vegetables without using butter, 0 0 0 0

margarine, or a creamy sauce

17.0 During the past month, how often was each of the following practices used when

preparing food for this school?
Practice Never | Rarely | Sometimes | Almost Always

Using egg whites or egg substitutes, such as Egg 0 0 0 0
Beaters, instead of whole eggs
Using non-stick spray or pan linersinstead of grease 0 0 0 0
or ail
Using vegetable oil instead of shortening, butter, or 0 0 0 0
margarine
Using part-skim or low-fat cheese instead of regular 0 0 0 0
cheese
Using skim, low-fat, or nonfat dry milk instead of 0 0 0 0
whole milk
Using ground turkey or lean ground beef 0 0 0 0O
instead of regular ground beef
Using cooked dried beans, canned beans, or meat 0 0 0 0
extender instead of meat
Using low-sodium canned vegetabl es instead of 0 0 0 0
regular canned vegetables
Using other seasonings instead of salt 0 0 0 0
Using low-fat or nonfat yogurt, mayonnaise, or sour 0 0 0 0
cream instead of regular mayonnaise, sour cream, or
creamy salad dressings
Using commodity foods 0 0 0 0

18.0 On atypical day, about how many students at this school receive

I esponse)

....... (Please write your

No. Students

Per centage of Students

Free breakfasts?

%

Reduced-price breakfasts?

%

Paid breakfasts, that is, meals sold at full-price?

%

19.0 On atypical day, about how many students at this

school receive....

... (Please write your

I esponse)
No. Students Per centage of Students
Free lunches? | %
Reduced-price lunches? %
Paid lunches, that is, meals sold at full-price? %






20.0 Does this school have a committee in which students are included and able to provide

suggestions for the school foodservice program?

YesO

21.0 During a typical week, are students at this school offered ala carte selectionssuch as.......

Yes No
1. 100% fruit juice or 100% vegetable juice 0 0
2. Soda pop, sportsdrinks, or fruit drinks that are not 100% juice 0 0
3. Fruit 0O 0O
4. Bread sticks, rolls, bagels, pita bread, or other bread products 0 0
5. Low-fat cookies, crackers, cakes, pastries, or other low-fat baked goods 0 0
6. Regular cookies, crackers, cakes, pastries, or other baked goods that are not low 0 0
in fat
7. Low-fat or nonfat yogurt 0 0
8. Pizza, hamburgers, or sandwiches 0 0
9. Lettuce, vegetable, or bean salads 0 0
10. Other vegetables such as carrots, broccoli, etc. 0 0
11. French fried potatoes 0O 0O
12. Chocolate candy O O
13. Other kinds of candy 0 0O
14. Salty snacks that are low in fat, such as pretzels, baked chips, or other low-fat 0 0
chips
15. SaIItDy snacks that are not low in fat, such as regular potato chips or cheese 0 0
uffs
16. Eow—fat or fat-freeice cream, frozen yogurt, or sherbet 0 0
17. Ice cream or frozen yogurt that is not low in fat 0O 0O
18. Milk shakes 0 0
22.0 During the past 12 months, have students visited the cafeteriato learn about the following:
Yes No
Food S%afety 0 0
Food preparation 0 0
Other nutrition-related topics? (please specify): 0 0






23.0 During the past 12 months have the following activities being carried out?

Yes No
Provided students with information on the nutrition and caloric content of foods available 0 0
to them
Placed posters or other materials promoting healthy eating habits on display in the cafeteria : 0
Placed posters or other materials promoting healthy eating habits on display in the school 0 0
Included foodservice topics during school announcements 0 0
Included articles about the school foodservice programin a school newsletter, newspaper, 0 0
or other publication
Published menus in newspaper 0 0
24.0 During the past 12 months, have the following activities been carried out?

Yes No
Given menus to families of students 0 0
Provided families with information on the nutrition and caloric content of foods available 0 0
to students
Provided families with information on the school foodservice program O O
Met with a parents' organization, such as the PTA, to discuss the school foodservice 0 0
program
Invited family members to a school meal 0 0
25.0 During the past 12 months, has the school foodservice staff talked or taught about

nutrition or healthy eating habitsto...

Yes No
A health education class at this school ? 0 0
Some other class at this school? (please specify): 0 0
26.0 During the past 12 months, has the school foodser vice staff worked on school

foodservice or nutrition activities with...

Yes No
Classroom teachers 0 0
Health education staff from this school 0 0
Physical education staff from this school 0 0
Health services staff from this school 0 0
Mental health or social services staff from this school 0 0






27.0 During the past 12 months, has the school foodservice staff worked on school foodservice or
nutrition activities with staff or membersfrom...

Yes No

A local hedlth department 0 0O
A local hospital O a
A local mental health or social services agency 0 0
A health organization, such as the American Heart Association or the American Cancer 0 0
Soci et

A fooéll commodity organization, such as the Dairy Council or produce growers association 0 0
A local college or university 0 0
A local business O a
Other: (please specify): 0 0

28.0 Does this school participatein the Team Nutrition program? |If no, skip to question 32.

YesO No O

29.0 If yes, who is responsible for the Team Nutrition program in this school? (Please write your
I esponse)

Job title:

30.0 Has the Team Nutrition leader conducted any of the following activities this year or last year?

' Yes No
School wide nutrition activities 0 0O
Home nutrition activities 0 0
Nutrition community activities 0 0
A media activity 0O 0O

31.0 During the past 12 months, has this school utilized the following Team Nutrition resourcesin the
cafeteria or hallways?

Yes No

Team Nutrition posters?

Team Nutrition teaching materials?

Team Nutrition recipes?

Team Nutrition parent materials?

Oo|oo|og
oo |o|og

Special events rdated to Team Nutrition?






32.0 Team Nutrition is a web-based resour ce for nutrition education materials. In your school/

district, who do you think would effectively need/use Team Nutrition material ?

Foodservice director

Classroom teachers

|

Physical education/Health education teacher

Other (Please specify):

33.0 At this schoal, what is the minimum level of education required for newly-hired

foodser vice manager s?

High school diploma or GED

- Associate' s degree in nutrition or related field

Bacherlor’s degree in nutrition or related field

Graduate degree in nutrition or related field

No requirement

O o|o|o|d

34.0 Which of the following list of qualificationsisrequired for newly hired foodservice managers at

this school.
Yes No

American Dietetic Association Registration (RD) 0 0
School Foodservice and Nutrition Specialist credential from the American School 0 0
Foodservice Association (ASFSA)
American School Foodservice Association (ASFSA) certification 0 0
Successful completion of a school foodservice training program provided by the state 0 0
Certified Dietary Manager 0 0
35.0 Who do you work for: (SELECT all that apply)
School district 0
This school 0
Foodservice management company 0
Fast food company 0
Other (Please specify) 0

36.0 Do you have a bachelor’s degr ee?

YesO No O

37.0 What isthe highest grade or year of education have you completed?

L ess than high school

High school or GED

More than high school

Bachelor’s degree

O (OO |O






38.0 If yesto question 36, what did you maijor in? (SELECT all that apply)

Business

Education

Hospitality/culinary arts

Home economics/family and consumer sciences

Nutrition/dietetics

O (o |0O|o|0o ™

Other (Please specify):

39.0 Do you have a graduate degr ee?

YesO No O

40.0 Have you ear ned the School Foodservice and Nutrition Specialist credentialing from the
American School Foodservice Association?

YesO No O

41.0 Areyou currently aregistered dietitian?

YesO No O

42.0 By whom are you certified? (SELECT all that apply)

American School Foodservice Association

State agency

Other

O 0o|oO

| am not certified






43.0 Duringthe past 2 years, did you receive staff development on...

<
0

Z
(o]

Planning healthy meals

Using NuMenus (Nutrient Standard Menu Planning)

Using Assisted NuMenus (Assisted Nutrient Standard Planning)

Considering cultural diversity in meal planning

Implementing the Dietary Guidelines for Americansin school meals

Selecting and ordering food

Food preparation

Sanitation and saf ety

Procedures for food-related emergencies such as choking

Using the cafeteria for nutrition education

Promoting school meals

Making meals more appealing

Customer service

Financial management

Personnel management

I o A I

I o A I






44.0 Which of the following topics would you like to receive further infor mation on for continued
growth and development ? (SELECT all that apply)

Planning healthy meals

Using NuMenus (Nutrient Standard Menu Planning)

Using Assisted NuMenus (Assisted Nutrient Standard Planning)

Considering cultural diversity in meal planning

Implementing the Dietary Guidelines for Americans in school meals

Selecting and ordering food

Food preparation

Sanitation and saf ety

Procedures for food-related emergencies such as choking

Using the cafeteria for nutrition education

Promoting school meals

Making meals more appealing

Customer service

Financial management

Personnel management

Foodservices for students with special dietary needs

Oo|o|bo|o|o|ojoio|ooo|ojoibo|bojo|o

None

45.0 Have you conducted at least 10 hours of foodservice training in the last year ?

YesO No O

46.0 If yes, what topics did you cover?

Yes No

Making menus consistent with Dietary Guidelines

Reducing fat from the menus

Incorporating culturally diverse food choices

O o0 |-d
O o0 |-d

Increasing fruit and vegetables in the school menu

Thank you very much for taking timeto complete this questionnaire!

We may wish to call you to verify one or more of your answers to these questions.
Would you consider providing a telephone number where you prefer to be reached?

( ) - Please circle 1) Daytime 2) Evening/Weekend

If you would like more information about this study or would like clarification of any
questions in this questionnaire, please contact Dr. Mary Murimi at (318) 257-2607 or
murimi@ans.latech.edu.
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ID :

Athletic Director/Head Coach:

You have been identified as the person who is most knowledgeable of how physical
education is provided for seventh grade in your school. As you think about the questions
listed, please consider all physical education provided to students in your school.
Physical education, or PE in this questionnaire, is defined as class time that is spent
teaching a physical education curriculum. Please think about the physical education
requirements for students in general, even though there may be some exceptions. Please
do not include instruction on physical activity topics that are part of health education or
any other subject. Also, do not consider regularly scheduled recess.

1.0 What isyour job title at the school? (Mark all that apply)

Physical Education Teacher

Adapted Physical Education Teacher

Athletic Director

O (o o0

Health Education Teacher

Other: (Please specify)

2.0 Of thisllist, please indicate by marking the appropriate box, thetitle(s) of the teacherswho
teach physical education at this school: (Mark all that apply)

Physical Education Teacher 0
Health Education Teachers 0
Adapted Physical Education Teacher 0

Other: (Please specify)

3.0 Does this school follow any national, state, or district physical education standards or
guidelines?

Yes O No O

4.0 If yes, are these physical education standards or guidelines based on the National Standar ds for
Physical Education?

Yes O No O

5.0 Are PE teachersin this school provided with the following:

Yes : No: N/A

Goals, objectives, and expected outcomes for PE

A PE curriculum

A chart describing the scope and sequence of instruction for PE

Lesson plans or learning activities for PE

Plans for how to assess or evaluate students in PE

I
R
R






6.0 If curriculum is provided, are all PE teachers at this school reguired to use the provided

curriculum?

Yes O No O

7.0 Arethe following student outcomes addr essed by this school’s PE goals and obj ectives:

N/A |

Yes  No .
Knowledge of the benefits of physical activity 0 0
Knowledge of the principles of exercise, such as frequency, intensity, duration, and 0 0
rate of progression
Positive attitudes toward physical activity 0 0 0
Regular participation in physical activity 0 0 0
Maintenance of a healthy fitness level 0 0 0
Development of fundamental motor skills such as running, skipping, throwing, or 0 0 0
striking
Development of team and individualized sport skills such as a catch with aglove, a O O O
swimstroke, or atennisseeyve b b
The ability to perform awide variety of movement forms at a basic skill level 0 0 0
The ability to perform two or more movement forms at an advanced level O o i 0
Demonstration of responsible personal and social behavior in physical activity 0 0 0
Settings

8.0 Currently, does someone at this school oversee or coordinate PE?

Yeso No o

The next several questions are about PE that students must take. Thiswill bereferred to as

required PE.

9.0 Inrequired PE, are students at this school taught the following topics?

Yes  No : N/A
Space awareness, such as general space, directions, or levels 0 0 0
L ocomotor skills such as walking, running, hopping, or sliding O o O
Manipulative skills such as throwing, catching, kicking, or striking O o 1O
Non-manipulative skills such as twisting, rolling, or transferring weight O o0
10.0 I ndicate which of the following aquatic activities are taught in required PE at this school:

Yes  No

Diving 0 0
Stroke instruction or swimming skill practice 0 0
Team water sports (e.g., basketball, volleyball, or water polo) 0 0
Water aerobics 0 0
Water safety or lifesaving O O






None of the above

O

O

11.0 Please indicate which of the following group or team activities are taught in required PE at this

school:

<
0

Z
(o]

Baseball, softball, or whiffleball

Basketball

Dodgeball or bombardment

Football (e.g., touch or flag)

Pilo Polo or Hockey (e.g., field, floor, roller, or ice)

Bowling

Lacrosse

Soccer

Student-designed games

Ultimate Frishee

Volleyball

Ping Pong

King of the hill or Steal theflag

Badminton

Track

Other

o - o000 o000 o0 0:0:0:0:0

I A A I O I O A Y O

12.0 Indicate which of the following dance activities are taught in required PE at this school:

Yes

Z
(o]

Ballet, jazz, tap, or modern dance

d

Ballroom dances

Folk dances

Line dances (e.g., The Electric Slide)

Aerobic dance

Social dance

Square dance

Other

O 0O - 0Oo:0:0:0:0

O 0. o0:0.0.:0:0:0

13.0 How many weeks during the school year are 7th graders scheduled to take required PE?

(Please write your response)

14.0 On aver age, how many minutes ar e scheduled for each session of PE?

(Please write your response)






15.0 On aver age, how many requir ed days per week arethe 7" graders scheduled to take PE?

1 Day 0
2 Days 0
3 Days 0
4 Days 0
5 Days 0
Other (please specify):
16.0 Can students at this school be exempted from PE for any of the following reasons.

Yes : No
Religious reasons 0 0
Permanent physical disability 0 0
Cognitive disability 0 0
High physical competency test score 0 0
Enrollment in other courses, such as math or science 0 0
Participation in school sports 0 0
Participation in other school activities such as ROTC, band, chorus, or cheerleading 0 0
Participation in vocational training 0 0
Participation in community sports activities 0 0
Participation in community service activities 0 0
Other (Please specify):
17.0 SELECT thetype of gradesthat are given for required PE at this school?
Letter 0
Pasy/Fail 0
Other (Please specify): 0

18.0 Is PE mandatory for all students attending this school?

Yeso No o N/A o

19.0 If students fail required PE, arethey required to repeat the course?

Yeso No o N/A o

20.0 Arethere any elective courses at this school that include instruction in PE?

Yeso No o N/A o






21.0 Are students required to wear appropriate protective gear when engaging in physical activities
during PE?

Yeso No o N/A o

22.0 Isdressing out during PE part of the PE grade?

Yeso No o N/A o

23.0 Are staff at this school allowed to use physical activity, such as laps or push-ups, to punish
students for inappropriate behavior in PE?

Yeso No o N/A o

24.0 Are staff at this school allowed to exclude students from all or part of PE as punishment for
inappropriate behavior in another class?

Yeso No o N/A o

25.0 Is PE included in I ndividualized Education Plans (I EPs) for students with per manent physical
or cognitive disabilities?

Yeso No o N/A o

26.0 Do students with physical or cognitive disabilities participatein:

Type of PE Physical Disability : Cognitive Disability
Yes No Yes No
Adapted PE only, separate from regular PE 0 0 0 0
Regular PE only O a O a
Both adapted and regular PE 0 0 0 0O

27.0 Does this school have locker rooms with showersfor studentsto use after PE?

Yeso No o






28.0 Doesthis school have the following facilities for indoor PE?

Yes = No

Gymnasium 0 0
Indoor pool 0 0
Weight room 0 0
Cardiovascular fitness center 0 0
Wrestling room 0 0
Dance studio 0 0
Racquetball court 0 0
Cafeteria, auditorium, or other multi-purpose room 0 0
Trailers or mobile buildings used for PE 0 0
Other (Please specify):

29.0 Doesthis school have the following facilities for outdoor PE?

Yes : No

Track for walking, jogging, running, or biking 0 0
Outdoor pool 0 0
Outdoor volleyball court 0 0
Outdoor basketball court 0 0
Baseball or softball field 0 0
Soccer field 0 0
Football field 0 0
General usefield 0 0
Outdoor athletic or playground equipment 0 0
Parking lot or black top areas 0 0

Other (Please specify):

30.0 Isthere a set maximum student-to-teacher ratio for required PE at this school? If No or N/A,

skip to question 32.

Yeso No o

N/A o

31.0 If yes, what is the maximum student-to-teacher ratio allowed for PE?

(Please write your response)






32.0 Isanewly hired PE teacher or specialist required to have undergraduate or graduatetrainingin
physical education or arelated field?

Yeso No o N/A o

If no, please explain:

33.0Isanewly hired PE teacher or specialist required to be certified, licensed, or endorsed by the
statein physical education?

Yeso No o N/A o

If no, please explain:

34.0 During the past 12 months, has the PE staff wor ked on physical education activities with:

Yes No
Health education services staff from this school 0 0
Nutrition services staff from this school 0 0
Mental health or social services staff from this school 0 0
35.0 During the past 12 months, has this school:

Yes No
Provided families with information on the school physical education program 0 0
Met with a parents' organization, such as the PTA, to discuss the PE program 0 0
Invited family members to attend PE classes 0 0
Invited family members to tour the PE facilities 0 0
Offered any physical education or physical activity programs to families 0 0
36.0 During the past 12 months, has this school:

Yes No
Callected suggestions from students about the PE program 0 0
Callected suggestions from family members of students about the PE program 0 0
37.0 I sthe PE program at this school:
Co-ed 0
All girls 0
All boys 0
Other: 0

38.0 Does this school offer opportunities for studentsto participatein intramural activities or
physical activity clubs? (If no, skip to question 44)

Yeso No o






39.0If yes, are students provided with infor mation about intramural activities, physical activities or
physical activity clubs:

Yes No
During school announcements 0 0
In a school newsdletter, newspaper, or other school publication 0 0
On posters or other materials on display in the school 0 0

40.0 Doesthis school provide transportation home for students who participate in after -school
intramur al activities or physical activity clubs? (Do not include competitive teams)

Yeso No o

41.0 Must students pay an activity feeto participate in intramural activities or physical activity
clubs?

Yeso No o

If no, please skip to question 43. If yes, please state which activities require a fee:

42.0 Isthe fee waived if the student cannot afford to pay?

Yeso No o

43.0 Must students wear appropriate protective gear when engaged in intramural activities or
physical activity clubs?

Yeso No o






44.0 Which of theseintramural or physical activity clubs (clubs are defined as participatory) are

offered to both boys and girls, only boys, or

ly girls, or neitl

er at this sch

ool ?

Boys & Girls

Only Boys

Only Girls

Neither

Aeraobics (e.g., step or low-impact)

d

d

d

|

Badminton

Baseball, softball, or whiffleball

Basketball

Bowling

Cardiovascular fitness

Dance (e.g., ballroom, folk, or square dance)

Football (e.g., touch or flag)

Frisbee, frisbee golf, or Ultimate Frisbee

Golf

Gymnastics

Hiking, backpacking, or orienteering

Hockey (e.g., fidd, floor, roller, or ice)

Jumping rope

Lacrosse

Martial arts

Non-stationary bicycling

Racquet sports (e.g., racquetball, handball,
squash, or paddleball)

Oo|o|0o|o0/o|o|jo|joo|jooooojioo

Oo|o|0o|o0/o|o|jo|joo|jooooojioo

Oo|o|0o|o0/o|o|jo|joo|jooooojioo

Oo|o|0o|o0/o|o|jo|joo|jooooojioo

Running or jogging

Skating (e.g., roller, in-ling, or ice)

Skiing (e.g., cross country, downhill, or water)

Soccer

Swimming, diving, or water polo

Tennis

Volleyball

Walking

Wrestling

Weight training

None of the above

Oo|o|0o|o|ooo|jo|oo|o

Oo|o|0o|o|ooo|jo|oo|o

Oo|o|0o|o|ooo|jo|oo|o

Oo|o|0o|o|ooo|jo|oo|o

45.0 Does this school provide transportation home for students who participatein after-school

inter scholastic sports?

Yeso

No o

46.0 Must students pay an activity feeto participate in inter scholastic sports?

Yeso

No o






If No, please skip to question 50. If yes, please state which activities requirea

fee

47.0 Isthe fee waived if the student cannot afford to pay?

Yeso

No o

48.0 Of thislist of interscholastic sports (competitive sport teams), please indicate if the sport is
offered to both boys and girls, only boys, only girls, or not at all.

Boys & Girls

Only Boys

Only Girls

Neither

Badminton

d

d

d

d

Baseball

Basketball

Bowling

Cheerleading or competitive spirits

Cross-country track

Downhill or cross country skiing

Fast pitch or slow pitch softball

Fied hockey

Footbal

Golf

Gymnastics

Ice hockey

Lacrosse

Riflery

Soccer

Swimming or diving

Tennis

Track and field

Volleyball

Water polo

Weight lifting

Wrestling

Oo|o|o|ooofjo|jo|o|joooijoioo|joo|ojbo|jojo)o

Oo|o|o|ooofjo|jo|o|joooijoioo|joo|ojbo|jojo)o

Oo|o|o|ooofjo|jo|o|joooijoioo|joo|ojbo|jojo)o

Oo|o|o|ooofjo|jo|o|joooijoioo|joo|ojbo|jojo)o






49.0 s a head coach at this school required to?

Have previous coaching experience in any sport

Have previous coaching experience in the sports he/she will be coaching

Have a teaching certificate

Complete a coaches' training course

Becertified in first aid

Beceartified in CPR

o oo |oo|/o|g

Be employed by this school or school district

o oo |oo|/o|g

Thank you for completing this questionnaire!

We may wish to call you to verify answers to one or more of these questions. Would you
consider providing a telephone number where you prefer to be reached?

( ) - Please circle 1) Daytime 2) Evening/Weekend

If you would like more information about this study or would like clarification of any
guestions in this questionnaire, please contact Dr. Mary Murimi at (318) 257-2607 or
murimi@ans.latech.edu.
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Teacher Questionnaire
DEMOGRAPHICS
Instructions: Please mark your response.
1. What is your gender?
O Male O Female
2. What is your race?

[J Caucasian (White)

O African American

[J Hispanic

0 Asian

[ Native American

O Other (Specify: )

3. What is your age range?

[0 20-25years [41-45years [ 61-65 years
[0 26-30years [146-50years [ 66 + years
0 31-35years [ 51-55years

[0 36-40 years [ 56-60 years

4. How many years of teaching experience do you have?

OLessthanl [ 06-10years [0 16-20years [ 26-30 years
O 01-05years [0 11-15years O 21-25years [ More than 30 years

5. Educational Background:

Major:






Teacher Questionnaire

Name

Grade

Subject:

School/District/Parish

Number of Studentsin Class:

Nutrition I nstruction

1.0 Do you teach nutrition in your classes? If no, please go to question #10.
YesO No O

2.0 If yes, how often do you teach nutrition in your classes?

Daily O Weekly O Bi-weekly O Other O

If you marked other, specify:

Yes

No

3.0 Do you teach nutrition as a stand-alone topic?

3.1 Do you teach nutrition as part of health education?

3.2 Do you teach nutrition as part of science education?

3.3 Do you teach nutrition as part of family & consumer sciences?

oo |0o|O

oo |0o|O

4.0 Which textbooks, curricula or other teaching materials do you use to teach nutrition?
(Write your response)

5.0 Do you use materials or services from the following agencies?

Yes

Dairy Council

American Cancer Society

Expanded Food & Nutrition Education Program

American Heart Association

5-A-Day

O (0O |0O|O|Od

O (0O |0O|O|Od

Other(Specify)






6.0 Do you use materials or services from the Team Nutrition web site? If no, go to question 8.

YesO No O

6.1 If yes, which of the following resour ces have you used:
1. The*“yoursaf’ kit O
2. The power of choice curriculum 0
6.2 If yesto the “yourself” kit, which topics did you cover? (Select all that apply)

Areyou normal? 0 Get thepicture Feedme [

What is a serving anyway? Snack attack 0 Moveit

Just for you 0o What'syour O All O

goal ?

6.3 Have you used any of the topicsin question 6.2 as a: Yes i No

Cafeteria activity

Classroom activity

Community activity

7.0 From thelist below, indicate the nutrition topicsyou feel are “important” for students at your
grade level and indicate the ones you ar e currently teaching?
Important ;: Important ; Teaching , Teaching

Yes No Yes No
Healthy food choices 0 0 0 0
Food choice systems (Food Guide Pyramid) 0 0 0 0
Nutrients in foods 0 0 0 0
Sanitation/food handling 0 0 0 0
Factors that influence food choices 0 0 0 0
Consumer skills: Label reading O O O O
Consumer skills: Recognize advertising techniques 0 0 0 0
Consumer skills: Ethnic food patterns 0 0 0 0
Weight management 0 0 0 0
Nutrition for sports performance 0 0 0 0O
Preparation of healthy foods 0 0 0 0
Snacks and fast food 0 0 0 0
Eating disorders 0 0 0 0
Others, specify: 0 0 0 0

8.0 Does your district/state provide a scope and sequencein nutrition to guide your teaching efforts?

YesO No O






9.0 Have you adapted your nutrition curriculum or activities to meet the needs of culturally diverse
students?

YesO No O
If yes,
how?:

10.0 Have you received staff development in nutrition in the last year ?
YesO No O

10.1 If yes, what topics were covered in the training?

10.2 If yes, who provided the nutrition education? Please specify

11.0 To whom or where do you turn for nutrition education infor mation?

12.0 How do you reward studentsin your classroom or during standar dized test days? SELECT all
choicesthat apply.

Candy

Non-candy snacks

More recess

| allow them to bring their own snacks

| provide soft drinks

| provide water

Nothing

oo |0O|0o|o|ojga

Other (Please specify)

13.0 If you had the choice, how would you change the way nutrition education is donein your
classroom or school? (Write your response)

14.0 During this school year or in the last school year, have you wor ked with your school’s food
service staff, either in the classroom or cafeteria, to help reinfor ce classroom lessons about good
nutrition?

Yes O No O






15.0 For the following questions, pleaseindicate whether you strongly agree, agr ee, disagr ee, or

strongly disagree:
Strongly | Agree | Disagree | Strongly
Agree Disagree
| am not interested in teaching about nutrition 0 0 0 0
The students in my classroom like other subjects more than 0 0 0 0
they like nutrition
Adequate nutrition curricular materials are available to me O O O 0
The nutrition curricular materials availableto me are 0 0 0 0
appealing to my students
| do not try to influence what foods my students select in the O O O 0
lunchroom
| do not try to influence the food choices my students make 0 0 0 0
outside of school
Inthefuture, | intend to incorporate nutrition more often 0 0 0 0
into my classroom activities
| try to arrange some nutrition activities for my students with O O O 0
our school’s food service staff
I intend to work more closely with our school’s food service 0 0 0 0
staff to teach about good nutrition
| think that the food choices offered in our school’s 0 0 0 0
lunchroom help children eat a healthy lunch
| want to incorporate nutrition activities in my classroom 0 0 0 0
16.0 How confident are you that :
Not at all Not Confident Very
Confident :Confident Confident
Y ou have adeguate training to teach nutrition? 0 0 0 0
Y ou understand nutrition concepts well enough to 0 0 0 0
teach them to your students?
Y ou can do a good job teaching students what the 0 0 0 0
Food Guide Pyramid (FGP) is?
Y ou can do a good job teaching students what food 0 0 0 0
groups make up the FGP?
Y ou can do a good job teaching students about eating 0 0 0 0
a balanced diet?
Y ou can do a good job teaching students which foods 0 0 0 0
belong to each food group in the FGP?
You can do a good job teaching students which 0 0 0 0
nutrients come from each food group in the FGP?
Y ou can do a good job teaching students about fat, 0 0 0 0
sugar, and salt in fast foods and snack foods?
Y ou can do a good job teaching students what the 0 0 0 0
Dietary Guidelines are?
Y ou can do a good job teaching students about 0 0 0 0
reducing fat and salt in their diets?
Y ou can do a good job teaching students about 0 0 0 0
increasing fruits, vegetables, and grainsin their diets?






17.0 How confident areyou that :

Not at all Not Confident Very
Confident : Confident Confident
You can interest students in the subject of nutrition? 0 0 0 0
If you do a good job teaching nutrition, your students 0 0 0 0
will beinterested in nutrition?
If you do a good job teaching nutrition, your students 0 0 0 0
will increase their nutrition knowledge?
If you do a good job teaching nutrition, your students 0 0 0 0
will change their nutrition-related attitudes?
If you do a good job teaching nutrition, your students 0 0 0 0
will change their nutrition-related behaviors?
If you teach more hours of nutrition, you will have a 0 0 0 0
greater impact on your students’ nutrition related
knowledge, attitudes, and behaviors?

18.0 During the past school year, about how many hours on aver age do you spend teaching nutrition
to your students (do not include time you plan on teaching nutrition)?

None O

Please write your response:

19.0 Team Nutrition is a web-based resour ce for nutrition education materials. In your school/
district, who do you think would effectively need/use Team Nutrition material?

Food service director 0
Classroom teachers 0
Physical education/Health education teacher 0
Other ( Please specify):

Thank you for completing this questionnaire!

If you would like more information about this study or would like clarification of
any questions in this survey, please call Dr. Mary Murimi at (318) 257-2607 or email
Dr. Murimi at murimi@ans.latech.edu.







Student Food K nowledge
Day 1 Questionnaire

ID:

I nstructions: Please mark your response.
1. Areyou aboy or girl?

O Boy O Girl
2. What is your race?

[J Caucasian (White)
O African American
[J Hispanic

O Asian

[ Native American
[ Other

3. How old are you?

[ 11-12 years
[J 13-14 years
[J 15 years

We now have some questions for you to complete. Remember:

© Thisisnot atest!

© Read each question carefully, and think about it before you
choose an answer.

© Choose only one answer for each question unless you are asked
to choose more than one.

© ItisOK to mark “Don’t Know” if you really don’t know the
answer.

© Do not skip any questions.

© If you have any questions about this questionnaire, ask your
teacher.





Student Food K nowledge

1.0 Each food item in the table belongs to a certain food group in the Food Guide Pyramid. SELECT the box
that correctly matches the food group with the food item. | f you do not know, select the don’t know box.

FOOD ITEM

BREAD
(Group 1)

VEG.
(Group 2)

FRUIT
(Group 3)

MEAT
(Group 4)

MILK
(Group 5)

FAT/
SWEETS

DON'T
KNOW

Broccoli

O

O

O

O

O

|

|

Strawberries

English muffin

Y ogurt

Butter

Chicken

Fish

Milk

Potatoes

Eggs

Candy

Tomato

Cake

Apples

Cheese

Cooked Cered

Corn

Soft drinks (sodas)

Beans

Cold cered

o|o|o|o0oijo0oo|joo|joojo|oo|oooo

Oooioioiobiooigioioigioigioigioioig

o|o|o|o|ofjooo|oo|joojo|oo|oioioa

o|o|o|o0oijo0oo|joo|joojo|oo|oooo

o|o|o|o0oijo0oo|joo|joojo|oo|oooo

o|o|o|o|ojooo|oo|joojo|oo|oooa

Oo:.0:0. 0000 0.g.o0og:0ioig.bgibig:g

2.0 Mark the number of servings from each food group that you should eat each day. If you don’t know, select
the “don’t know” box. (For example, circlethe number of servingsthat represent the correct number of
servings you should eat each day.)

FOOD GROUP NUMBER OF SERVINGSYOU DON'T KNOW
SHOULD EAT EACH DAY
a. Fruit group 1-2 2-3 L4 35 611 8
b. Vegetable group 1-2 2-3 24 35 611 8
c. Milk group 1-2 2-3 24 35 6-11 8
d. Grains group 1-2 2-3 24 35 611 8
e. Meat and beans group 1-2 2-3 24 35 611 8

3.0 Which health problems ar e associated with being overweight?

SELECT your answer.

a Type 2 diabetes Yes O No O Don’'t Know O
b. Heart disease Yes O No O Don’'t Know O
c. Anemia Yes O No O Don't Know O






3.0 Based on your knowledge of the Food Guide Pyramid, select the correct portion (serving size) that counts as a
serving of each of the following Food Groups: (For example, in the first column one slice of wheat toast counts
asaserving of bread ascircled.)

Food Group Food
a. Cereals, breads Wheat toast Y dice
and grains Bagel 15 bagel
Ready to eat cereal Y2 cup
Cooked cereal—rice, pasta Y cup
b. Vegetables Raw leafy vegetables Y cup
Cooked vegetables Y cup
Vegetable juice Y5 cup
c. Fruits Medium fruit % of afruit
Canned fruit Y cup
Fruit juice Y cup
d. Meats and Milk or yogurt % cup
legumes Processed cheese 10z
Cooked lean meat loz
Cooked beans Y cup
Eggs V299
Peanut butter 1 tablespoon
e. Fats and ails Butter 1 teaspoon
Salad dressing 1 tablespoon
Sour cream 1 tablespoon
Cream cheese loz
f. Added sugarsand = Sugar, jamor jely 1 teaspoon
sweets Soda 8oz
Chocolate bar loz

Serving Portion
Whole bagel
1 cup
1cup

1cup
1 cup
Yacup

1 fruit
Yacup
Yacup

1cup
20z
2-30z
1cup

legg
2 tablespoons

2 teaspoons
2 tablespoons
2 tablespoons

20z

2 teaspoons
12 oz
20z

2 dlices
2 bagels
2 cups
2 cups

2 cups
2 cups
1cup

2 fruits

1 cup
1cup

2 cups
30z
50z

2 cups

2 eggs

3 tablespoons

3 teaspoons

3 tablespoons

3 tablespoons
30z

3 teaspoons
20 oz
30z

Don’'t Know

00:00:00; OO

(o]

00: 00

00: 00

00:00:00; 00 00; OO

00:00:00: 00

(o]

00: 00

5.0 Looking at the table below, match each nutrient with the food group that is considered a high sour ce of the
nutrient. Circlethe number that representsthe nutrient in the blank space. (For some food groups, you will
circle more than one number.)

Related nutrient(s) Food group Nutrients
I> 2 3 4 5 6 Bread 1-Carbohydrate
1 2 3 4 5 6 Vegetable 2-Calcium
1 2 3 4 5 6 Fruit 3-Saturated fatty acids
1 2 3 4 5 6 Milk 4-Fiber
1 2 3.4 S 6 Meat SVvitaminsandMinerdls
1 2 3 4 5 6 Fat and oil 6-Proein






6.0 Based on your knowledge, which of the following food choices has more fat? SEL ECT your answer .

6.1 Baked potatoes

O

French fries

The Same

Don't Know

O |0o|d

6.2 Grilled chicken

Fried chicken strips

The same

Don't Know

O |0o|o|O

6.3 Hot dogs

Turkey dlices

The same

Don't Know

O |0o|g|o

6.4 Cole slaw

Green salad

The same

Don't Know

O |OoQg|o

6.5 Frozen yogurt

lce cream

The same

Don't Know

O |0o|g|o

6.6 Skinless chicken thigh

Chicken thigh with skin

The same

Don't Know

O |0o|g|o

6.7 Oneregular size muffin

One slice of wheat bread

The same

Don't Know

O |0o|g|O

6.8 Pretzels

Regular chips

The same

Don't Know

O |0o|g|o






7.0 Which of the following health problems ar e associated with the following dietary behavior? Match the health
problem listed below with the associated dietary behavior by circling the number of the health problem in the
space provided. (For example, eating too much sugar can cause tooth problems. (05) )

DIETARY BEHAVIOR

NUMBER

HEALTH PROBLEM

Eating too much sugar

01

02 03 04 05>

01-Osteoporasis

Not consuming enough calcium 01 02 03 04 05 | 02-Heart disease/stroke
Eating too much cholesterol and saturated fats 01 02 03 04 05 : 03-Obesity

Eating too much salt or sodium 0L 02 03 04 05 : 04-Highblood pressure
Eating too many calories 01 02 03 04 05 | 05-Tooth problems

8.0 Based on your knowledge, which of the following food group is high in cholesterol? SELECT your answer.

V egetable and plant products 0
Fruits O
Meats and animal products 0
Cereal and grains 0
Don't know O

9.0 Based on your knowledge, which of the following foods has mor e satur ated fat? SELECT your answer .

9.1 Vegetable oil

O

Butter

The same

Don't Know

O |0o|d

9.2 Butter

Margarine

The same

Don't Know

O |0o|g|o

9.3 Chicken breast

Beef steak

The same

Don't Know

O |0o|o|O

9.4 Skim milk

Whole milk

The same

Don't Know

O |0o|g|o






10.0 Which health problem(s) ar e associated with high blood cholesterol? SELECT your answer.

Heart attack/stroke

Hypertension

Osteoporosis

Don't know

Thank you for completing this questionnaire!

End Day One

O 0O:0:O








