Team Nutrition Readiness and Retention Training Program: Post-Program Survey – Cafeteria Managers – Did Not Participate
Introduction
Thank you for taking the time to complete this post-program survey for the Team Nutrition Readiness and Retention Training Program (Program). This survey should take approximately 10 minutes to complete and will assist us in evaluating the Program and planning for future trainings. We will do our best to protect the confidentiality of the information we gather from you, but we cannot guarantee 100% confidentiality.
Questions
Did you participate in the Team Nutrition Readiness and Retention Training Program? Choose an item.
Are you a School Nutrition Director or Cafeteria Manager? Choose an item.
Please provide the following information:
a. First name: Click or tap here to enter text.
b. Last name: Click or tap here to enter text.
c. Title: Click or tap here to enter text.
d. School division: Click or tap here to enter text.
e. Superintendent’s Region: Click or tap here to enter text.
f. Number of years in school nutrition: Click or tap here to enter text.
What is your race? Select all that apply. Choose an item.
What is your ethnicity? Select one. Choose an item.
Please select why you chose not to participate in the training. (Select all that apply)
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Please share more about why you selected these responses. Click or tap here to enter text.
What barriers have you recently experienced to implementing scratch or speed-scratch cooking? (Select all that apply)
g. Choose an item.
h. Choose an item.
i. Choose an item.
j. Choose an item.
k. Choose an item.
l. Choose an item.
What barriers have you recently experienced to serving locally sourced foods? (Select all that apply)
m. Choose an item.
n. Choose an item.
o. Choose an item.
p. Choose an item.
What barriers have you recently experienced to incorporating student inspired menu offerings? (Select all that apply)
q. Choose an item.
r. Choose an item.
s. Choose an item.
t. Choose an item.
What barriers have you recently experienced with meeting current and upcoming USDA school meal patterns? (Select all that apply)
u. Choose an item.
v. Choose an item.
w. Choose an item.
What topics would you like covered in future trainings for directors? (Select all that apply)
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
What is your preferred time of year for future in-person professional development trainings? (Select all that apply)
Choose an item.
Please use the space below to share any additional feedback on the Team Nutrition Readiness and Retention Training Program: Click or tap here to enter text.
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