Healthy Food and Drink Survey
[School Name] has joined the ACT Government’s Fresh Tastes initiative. 
[bookmark: -1234254121][bookmark: -19888931]Fresh Tastes is about embedding a culture of healthy food and drink in ACT schools.  The initiative aims to make healthy food and drinks a part of everyday life at school. 
[bookmark: -934942502]Fresh Tastes has six action areas to support schools to achieve a healthy food and drink culture over a three year implementation phase. They are:
· implementing healthy food and drink guidelines
· food for sale at school, including school canteens
· cooking food
· growing food
· classroom learning about good nutrition
· supporting healthy food from home.
Schools will choose one or two action areas to focus on each year and will set their own goals and activities for each action area for the year ahead. 
[School Name] has already commenced making positive moves towards providing healthy food and drinks through its canteen, including the introduction of the traffic light system for categorising food and drink in accordance with the National Healthy School Canteen Guidelines. 
Building on this work, a Fresh Tastes Action Group has been formed to implement the Fresh Tastes initiative. The Action Group, comprising representatives from across the school community (including staff and parents), is currently developing action plans for the two action areas that are the agreed focus for the first 12 months ie [Action area 1] and [Action Area 2]. 
The Action Group is also developing a Healthy Food and Drink Policy. To help guide us in developing the Policy we are seeking your input via this survey. The Action Group is committed to obtaining information and feedback from the school community and we would like to hear what you think! Your response is confidential.
If you would like further information about the Fresh Tastes initiative at [school name] please contact [Name], Fresh Tastes Coordinator at [email address]. 



ONE SURVEY RESPONSE ONLY IS REQUIRED FROM EACH SCHOOL FAMILY
1. In which year is/are your child/ren?  (Tick the relevant box/es)
Preschool   □   Kindergarten □  Yr 1□  Yr 2 □   Yr 3□   Yr 4 □  Yr 5□ Yr 6□

2. How often does your child use the school canteen?
(Tick the relevant box)
□	Every day
□	Weekly
	 If ‘Weekly’ how many days a week on average?   1 □ 2 □ 3 □ 4 □
□	Fortnightly
□	Occasionally
□	Never
If ‘Never’, please try to answer any further questions that you think apply to you.
3. Would you use the school canteen more often if the food and drink choices were more nutritious?  (Tick the relevant box) 
Yes □		No □		Not sure □

4. How does your family use the school canteen?
(Tick the relevant box/es) 
□ Lunch orders 
□ Over the counter sales
□ Other (please specify) 
.................................................................................................................................................... 
.................................................................................................................................................... 
....................................................................................................................................................

5. What purpose does the school canteen serve you and your child/ren? 
(Tick the relevant box/es) 
□ A break from making school lunches 
□ A treat for my child/ren 
□  An opportunity to teach my child/ren about healthy food choices 
□ An opportunity for my child/ren to try new foods 
□ Other (please specify) 
.................................................................................................................................................... 
....................................................................................................................................................
 
6. What types of food do you currently buy from the school canteen? 
(Tick the relevant box/es - you can choose more than one. Note seasonal availability applies)
□	Sandwiches and wraps 	□	Toasted Sandwiches/Foccacias 
□	Pies/pizzas/burgers		□	Prepared hot meals
□	Fresh fruits/jellies		□	Salads		
□	Pasta Items 			□	Frozen Items 			
□	Muffins			□	Drinks	
□	Snack food items		□	Other: ……………………………….

7. Which foods do you buy most often? ____________________________________

8. Is price a consideration when you are choosing from the school canteen menu?
(Tick the relevant box) 
Yes □		No □		Not sure □

9. How important are the following roles for the school canteen? (Tick one box in each row)
	ROLE
	Very Important
	Important
	Somewhat Important
	Not Important

	Providing a food service
	□
	□
	□
	□

	Making a profit for school needs
	□
	□
	□
	□

	Supporting classroom nutrition education
	□
	□
	□
	□

	Providing and promoting healthy food
	□
	□
	□
	□

	Other (please specify)
	□
	□
	□
	□




10. Are you aware that there are National Healthy School Canteen Guidelines in place that schools are encouraged to follow? (Tick the relevant box)
Yes □		No □		Not sure □

11. Are you aware, or have you heard, of the Traffic Light System for categorising food and drink as GREEN, AMBER or RED according to nutritional values and levels of saturated fat, sugar and salt? (Tick the relevant box)
Yes □		No □		Not sure □

12. Would you attend Traffic Light System training if it was provided? (Tick the relevant box)
Yes □		No □		Not sure □

13. The school has a goal that, from the start of 20XX, only GREEN or AMBER foods will be provided to students.* How do you feel about this? (Circle the relevant option)

|-------------------------|------------------------|-------------------------|-------------------------|
 1 	2 	3 	4 	5 
Very unhappy	Unhappy	Neutral 	Happy	Very happy

Please comment: ……………………………………………………………………………………………………
*see attached explanation of the food categories under the traffic light system

14. Do you think food and drink sold or provided by the school should reflect healthy lifestyle messages?  (Tick the relevant box) 
Yes □		No □		Not sure □

15. Do you think the food and drink sold or provided by the school should reflect what students are taught in health education lessons? (Tick the relevant box) 
Yes □		No □		Not sure □

16. How important is it to you and your child/ren to have healthy food and drink provided:

16.1 by the school canteen? (Circle the relevant option) 

|------------------------------|------------------------------|-----------------------------|------------------------|
 1 	2 	3 	4 	 5
Very important	Important	Don’t mind either way 	Not Important    	Not applicable

Please comment: ……………………………………………………………………………………………………
16.2 at school sporting events? (Circle the relevant option) 

|------------------------------|------------------------------|-----------------------------|------------------------|
 1 	2 	3 	4 	 5
Very important	Important	Don’t mind either way 	Not Important    	Not applicable

Please comment: ……………………………………………………………………………………………………

16.3 at school fund raising events? (Circle the relevant option) 

|------------------------------|------------------------------|-----------------------------|------------------------|
 1 	2 	3 	4 	 5
Very important	Important	Don’t mind either way 	Not Important    	Not applicable

Please comment: ……………………………………………………………………………………………………

16.4 at school co-curricular events? (Circle the relevant option) 

|------------------------------|------------------------------|-----------------------------|------------------------|
 1 	2 	3 	4 	 5
Very important	Important	Don’t mind either way 	Not Important    	Not applicable

Please comment: ……………………………………………………………………………………………………

16.5 at school celebrations (eg class birthdays)? (Circle the relevant option) 

|------------------------------|------------------------------|-----------------------------|------------------------|
 1 	2 	3 	4 	 5
Very important	Important	Don’t mind either way 	Not Important    	Not applicable

Please comment: ……………………………………………………………………………………………………

16.6 for school morning teas? (Circle the relevant option) 

|------------------------------|------------------------------|-----------------------------|------------------------|
 1 	2 	3 	4 	 5
Very important	Important	Don’t mind either way 	Not Important    	Not applicable

Please comment: ……………………………………………………………………………………………………

16.7 for Outside School Hours Care afternoon tea? (Circle the relevant option) 

|------------------------------|------------------------------|-----------------------------|------------------------|
 1 	2 	3 	4 	 5
Very important	Important	Don’t mind either way 	Not Important    	Not applicable

Please comment: ……………………………………………………………………………………………………
16.8 at the school fete? (Circle the relevant option) 

|------------------------------|------------------------------|-----------------------------|------------------------|
 1 	2 	3 	4 	 5
Very important	Important	Don’t mind either way 	Not Important    	Not applicable

Please comment: ……………………………………………………………………………………………………

17. Do you believe that your child/ren has enough time to eat their food and drink during designated breaks at school? (Tick the relevant box) 
Yes □		No □		Not sure □
Please comment: ……………………………………………………………………………………………………

18. Does your child/ren use the Outside School Hours Care Program?  (Tick the relevant box) 
Yes □		No □		Occasionally □

19. Does your child/ren use the ELC Before School Care Program?  (Tick the relevant box) 
Yes □		No □		Occasionally □

20. Does your child/ren use the School Holiday Care Program?  (Tick the relevant box) 
Yes □		No □		Occasionally □

21. How would you prefer to receive information about the roll out of the Fresh Tastes initiative across the school? (Tick the relevant box/es - you can choose more than one)
□	Email			 □	School app              □  Social media
□	Newsletter	               	□	Letter home            □  Through the P&F
□	Other   Please specify: …………………………………………………………

22. [bookmark: _GoBack]Do you have any other comments that you would like to make about the Fresh Tastes initiative or related issues? 
………………………………………………………………………………………………………………………………………………………………………………....................................................................................................................
………………………………………………………………………………………………………………………………………………………………………………....................................................................................................................
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
