Introduction to the Team Nutrition Readiness and Retention Training Program – Pre-Survey for School Nutrition Directors
Introduction
Please take 5-10 minutes to complete the following survey. We will use the information you provide to evaluate the Team Nutrition Readiness and Retention Training Program.
Questions
Please provide the following information:
a. First and Last Name: Click or tap here to enter text.
b. School division or education center: Click or tap here to enter text.
c. Superintendent’s Region (1-8): Click or tap here to enter text.
d. Number of schools in your division: Click or tap here to enter text.
e. Number of years in current position: Click or tap here to enter text.
f. Number of total years in school nutrition: Click or tap here to enter text.
Please indicate the level of support for school nutrition programs on a scale from 1 to 10 with 1 being no support and 10 being complete support in your division from the following stakeholders:
g. Superintendent: Choose an item.
h. Principals and other administrators: Choose an item.
i. Teachers: Choose an item.
j. Cafeteria staff: Choose an item.
k. Parents: Choose an item.
l. Community members: Choose an item.
How confident are you in…
m. Influencing the decisions that are made in your division? Choose an item.
n. Getting the materials and equipment you need to implement scratch cooking in your division? Choose an item.
o. Helping your staff acquire the skills necessary for implementing scratch cooking in your division? Choose an item.
p. Procuring more local foods (based on your division's definition of local)? Choose an item.
q. Offering more culturally inclusive meals? Choose an item.
r. Getting community groups and stakeholders involved in school nutrition programs in your division? Choose an item.
s. Meeting the requirements of the Transitional Nutrition Standards? Choose an item.
How important is it that you increase the amount of scratch cooking in your division? Choose an item.
How important is it that you increase the amount of locally procured foods offered in your division? Choose an item.
How important is it that you increase your offerings of culturally inclusive meals in your division? Choose an item.
Currently, how well are you implementing the Transitional Nutrition Standards? Choose an item.
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