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needed, and complete and review the information collected.
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ANNOTATED GUIDE FOR
ScHOOL DISTRICT ADMINISTRATOR INTERVIEW

Date:

School District:

Respondent- Name:

- Position:
- Telephone:
Interviewer:
BACKGROUND
I will begin with some general background questions before turning to the central
topic of the interview which is the School Breakfast Program and the Pilot Project
that is underway in this district.
1 How long have you been in your present position?
years
new this year
2. What role do you play in administering the SBP in this school district?
3. What isthe line of authority and assignment of responsibility in administering the

SBPinthedistrict? Inthisregard, what is the division of responsibility between your
position and the school food service director? (If appropriate, draw diagram or
request copy of organization chart.)
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4, Organizationally, how are the major supporting functions of food service —e.g.
record keeping, financial accounts, food procurement, and human resources —
assigned within the district? Are therecordsfor al of these functions maintained
centrally? Where can they be accessed?

Function Position/Office Responsible Location of Records

a.  Program record keeping

b. Financia accounts

c. Food procurement

d. Employment records

e. Other

5. Prior to this year and participation in the pilot study, what has been your district’s
overall experience with the SBP? Have you had any particular problems? (Probe
for: genera satisfaction, level of program participation, specific problems or short
comings)

PARTICIPATION IN SBPP

Now | would like to ask a few questions about the School Breakfast Pilot Project
and the decisions that led to the district’s involvement in the project.

6. What role have you played in the School Breakfast Pilot Project (SBPP)?

______ Chié€fly responsible for district application.
___ Strongly supportive of district application
__ Facilitated district application and/or participation
___ Opposed to district participation in the Project.
_______ Playedlittle or norolein the Project

______ Other (specify)

Abt Associates Inc. District Administrator Guide 2



7. Who was involved in the original decision to apply to participate in the pilot project?

Name or Position

8. Who was responsible for the final decision to participate?

9. What factors or issues drove the decision to participate? Who raised them? What
issues were raised after the district was selected and prior to implementation? Who
raised them?

Factors/l ssues Who raised

During application:

After selection:
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10. What does the district hope to achieve through its participation in the SBPP, i.e. what
are the district’ s goals for the program?

______increased program participation.
improved nutrition of students
reduced tardiness and/or unexcused absences
improved test scores
reduced visits to school nurse

other (specify)

11. What will happen after the pilot project ends? Will the district use its own funds to
continue offering universal-free school breakfast? If so, would all schools be
included? Alternately, would the program revert back to its previous form?

a.  Uncertain/too soon to judge

b. District would (might) useits own funds

c. Would (might) extend to all schools
Revert to earlier form
e. Other

(specify):
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12. Was the SBPP promoted district-wide (i.e. was there a coordinated promotion effort
for al treatment schools)? If so, how? When? Through what means? Aimed at
what audiences?

District-wide promotion: Yes
No

How (probefor: local media, monthly menus, school bulletin, PTA, flyers):

When (probe for: prior to start-up, on-going):

Audiences (probefor: students, parents):

13. In promoting the SBPP, was the promotion limited to the universal-free school
breakfast program or was school breakfast in general promoted?

universal-free school breakfast only
school breakfast in general
combination

no promotion
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OVERALL IMPACT OF SBPP

My final questions relate to the impact of the SBPP and how the project was
received by those who were affected by it.

14. What, if any, staffing changes or changes in workload did implementation of the
SBPP require? Any schedule changes? Are these changes mostly or exclusively
associated with the universal-free school breakfast program? (Note: changes in
workload should be exclusive of work requirements associated with project
evauation.)
Probefor: new hires

- extended hoursfor existing staff

- changein serving times, class times, bus schedules

- volunteers

Change mostly/exclusively associated with universal-free school breakfast:

Yes No

15. How have school staff (principals, teachers, food service workers, custodians, bus
drivers) reacted to implementation of the SBPP? What factors do you believe are
responsible for these reactions?

Strong Slight Slight Strong
Positions opposition opposition Neutral support support

Principals
Teachers
Food service
workers
Custodians
Nurses
Busdrivers

Factors responsible for reactions:
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16. Has the SBPP had any particular effect on district administration? If so, in what
way? What, if any, budgetary or staffing impact hasit had?

Effect on district administration:
Yes
No

(If YES, probe for specific effect and estimated dollar and/or staffing estimates)

17. Have any parent/community issues arisen with regard to implementation of the
SBPP?

Yes
No

If YES, describe issue and how resolved:

18. What effect, if any, has the SBPP had on the district’ s educational program? (Probe
for details, e.g. improved attendance, improved test scores, more orderly students,
reduced visits to school nurse)

19. If this district had the decision to make over again, would it choose to participate in
the SBPP? Why?

Yes
No
Maybe
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Reasons:

20. Are you aware of any steps that might have been take earlier to have made the SBPP
run more smoothly? (Be as specific as possible)

21. In looking ahead to next school year, do you anticipate any changesin how universal-
free school breakfast isimplemented in the district?

Yes
No

If YES, describe.

Thank you for participating in thisinterview.
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Approved OMB No. 0584-0505
Expiration 03/2004

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unless it displays a valid OMB control number. The valid OMB control number for this
collection is 0584-0505. The time required to complete this information collection is estimated to
average 60 minutes per response, including the time to review instructions, searching existing data
resources, gather the data needed, and complete and review the information collected.
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ANNOTATED GUIDE FOR
SCHOOL FOOD SERVICE DIRECTOR INTERVIEW

Date:

School District:

Respondent - Name:

- Position:

- Telephone:

Interviewer:

BACKGROUND

I would like to begin by asking some general background questions.

1. How long have you been in your present position?

years
new this year

2. How long have you been a school food service director?
years
3. How long has the SBP been offered in this district?

years or beganin 19

. Were there any unusual events in School Year 1999/2000 that might have
affected the district's food program (e.g., school closings, strikes, school
consolidation, new menu planning systems)? Any unusual events in School Year
2000/2001?

Events in SY 1999/2000:

Events in SY 2000/2001:

Abt Associates Inc. School Food Service Director Guide 1



ORGANIZATION AND STAFFING

Now | would like to ask a few questions about how the district’s food service
program is organized and who is responsible for some of the key tasks.

5. What is the line of authority within your organization? To whom do you report?
Who reports directly to you? (If appropriate, draw diagram or request copy of
organization chart.)

6. What is the division of responsibility between yourself (School Food Service
Director) and the cafeteria managers?

School Food Service Director responsible for:

Cafeteria managers responsible for:

7. Which of the following functions is your office directly responsible for and which
ones are other offices responsible for? To the extent other offices are
responsible, indicate which ones.

Responsibility of:
Functions School Food Service Director Other Offices (specify)

school food procurement
menu planning
school food employment records

processing applications for free
and reduced price meals
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PARTICIPATION IN THE SBPP

Now | am going to focus on the School Breakfast Pilot Project.

8. Describe the decision process that led to the district’s application to participate in
the SBPP. Who initiated the proposal? Who prepared the application? Was
anyone else involved? Was someone from the Superintendent’s office involved?

Decision process:

Proposal initiated by:

Application prepared by:

Others involved:

Someone from Superintendent’s office involved: Yes
No

9. What were the considerations (“pro” and “con”) that were weighed by the district
in deciding whether to apply?

Pro:

Con:
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10. Were there any issues that came up after your district was selected to
participate in the SBPP but prior to implementation?

Yes

No
Issues:

TRAINING AND ORIENTATION

Next | would like to ask some questions regarding how you prepared for
implementation of the pilot program, recognizing that the selection process
left very little time for preparation.

11. Was it possible to provide the district’'s food service workers with training or
orientation regarding universal-free school breakfasts?

Yes
No

12. If training/orientation was provided:

What was its general nature?

Which staff members took part?

About how much time was devoted to it?
Who conducted the training or orientation?

Has it been possible to provide “refresher” training or orientation? If so,
how often?
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Looking back on the training or orientation that was provided, are there topics that
you now feel should have been included but weren't or topics that you now feel
should have received more emphasis? If so, what are they?

Yes

No
Topics:

13. Is continuing staff support available? If so, from whom and in what form?

Yes

No
From whom:

In what form:

PROGRAM PROMOTION

Now, | have a few questions about how the program was promoted.

14. How was the SBPP initially explained to the students and their families?

In what form was it communicated?

_____letter sent home
______mention of program in school newsletter

____verbally explained at back-to-school program
_____other (please explain)

To whom was it directed?

____ students
_____parents
______community
______other (please specify)
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Was the same information provided in both treatment schools and control
schools about the regular breakfast program?

Yes
No

15. Has there been any follow-up publicity of the program since it was first
announced at (or near) the beginning of the school year?

How:
Where:
How frequently:
Is this different for the control schools?

Yes

No
16. Are there any special methods used to encourage student participation in the
universal-free breakfast program or the regular breakfast program? If so, what
are they (e.g., announcement in morning, roving mascot, reminders sent to
parents, etc.)? Have the methods of promotion changed since the program
began? Have they changed over the past year?

Yes
No
Changes in promotion
method
Since the Over the
program past year
Method began

17. Looking back, is there anything you would do differently to promote the
program at the outset, if you had it to do over again?
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BREAKFAST SETTING AND COMPOSITION

Now | have a few questions about the breakfasts — where they are eaten,
how they are planned, and their composition.

18. Who determines where breakfast is eaten? Is this the same for “control” and
“treatment” schools?

Control Schools Treatment Schools

_____School Food Service Director _____School Food Service Director
_____ Principal _____ Principal

_____ Cafeteria Manager _____ Cafeteria Manager

_____ Other (specify) _____Other (specify)

19. What is the number of schools taking part in the project by where breakfast is
eaten:

Breakfast setting Control schools Treatment schools
Cafeteria

Classroom

Combination: cafeteria &
classroom

Other

20. What, if any, issues or problems have arisen regarding the choice of breakfast
setting?

21. In those schools where breakfasts are eaten in the classroom (if any), were
there any particular problems? If there were, please explain.

Yes
No
Problems:
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What was the reaction of the teachers in whose classrooms breakfasts were
eaten?

___ Strong opposition
______Slight opposition
_____ Neutral

__ Slight support
__ Strong support

In those schools where breakfast is served in the cafeteria, who is generally
responsible for supervision? Have there been any particular supervisory
problems or issues associated with the SBPP?

22. Who determines the composition of the breakfast that is served?

_____School Food Service Director
_____ Principal

_____ Cafeteria Manager
______ Other (please specify)

23. Do you involve students in food selection or menu planning?

Yes
No

24. |s the same breakfast menu offered in “treatment” and “control” schools?

Yes
No

If NO, what are there differences? Why are there differences?

What:
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If NO, whose decision is it to serve different breakfasts in treatment and
control schools?

25. What menu planning system(s) is used in the district?

_____Nutrient Standard
_____Assisted Nutrient Standard

_____Enhanced Food-Based

______ Traditional Food-Based

______ Combination above choices (please explain)
_____ Other (please explain)

When was this system implemented? (year)
Is the same system used in all schools in the district?

Yes

No (Explain)

What has been your experience with this menu planning system from the
standpoint of:

Extremel . . Extremel
. y Positive Neutral Negative . y
positive negative

Meeting nutritional objectives

Ease of operation

Acceptance by food service staff

Acceptance of meals by students

PROGRAM IMPACT

Finally, | would like to ask a few questions about possible impacts of the universal-free
school breakfast program.
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26. Has implementation of universal-free school breakfast required any changes in
staffing levels within the district? If so, what are they? (Probe for numbers)

Yes

No

Changes required:

Has it required any changes in the workload of existing staff? If so, what are
they? (probe for numbers)

Yes

No

Changes required:

27. What is your perception of the impact that universal-free school breakfast has
had on program patrticipation this school year? (probe for numbers)

_____Strong impact
______Moderate impact
_____ Small impact
_____Noimpact
_____Don’t know

28. What is your perception of the level of revenue and costs associated with
school breakfast this school year compared to the same period last school
year? (probe for numbers)

Revenue: Costs:

_____Increased __Increased

____ Decreased __ Decreased

_____Remained relatively constant ~_ Remained relatively constant
___ Don't know ____ Don't know

What is your perception of the net effect of any changes that might have
occurred in these measures?
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29. How do overall revenue and operating costs for the first six months of School
Year 2000-01 compare to those for the same period in School Year 1999-

2000? (probe for numbers)

Revenue:
Increased
Decreased

Remained relatively constant

Don’'t know

Costs:
Increased
Decreased

Don’'t know

Remained relatively constant

Are revenue and costs associated with breakfasts allocated separately from

those of other meals?

Yes
No

Are revenue and cost records maintained independently for each school?

Yes
No

30. What has been the attitude of the following individuals towards the SBPP?

Extremely

. Positive Neutral
positive

Negative

Extremely
negative

food service staff

teachers

administrators

school board

students

parents

custodial staff

ADVICE FOR OTHERS

31. Is there any particular advice that you would offer other SFA directors planning
to implement universal-free school breakfasts in their districts?

Abt Associates Inc.
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32. What sources of information or forms of support have been of most help in
implementing universal-free school breakfast?

______ Sample materials provided by study evaluators
______The experience of others (e.g. Maryland and Minnesota)
__ Support and/or active involvement by:
_____ principals
_____ cafeteria managers
_____ teachers
_____parents
______ Other (please specify)

33. What have been the greatest challenges in implementing universal-free school
breakfast?

34. As you look ahead to the next school year, what (if any) changes in the way
school breakfast programs (regular or universal-free) are being implemented
do you anticipate? (If necessary, encourage respondent to speculate.)

Thank you for participating in this interview.
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According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this collection
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per response, including the time to review instructions, searching existing data resources, gather the data
needed, and complete and review the information collected.
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ANNOTATED GUIDE FOR
SCHOOL PRINCIPAL INTERVIEW
(TREATMENT SCHOOLS)

Date:

School District:

School Name:

Respondent - Name:

- Position:

- Telephone:

Interviewer:

BACKGROUND

I would like to begin by asking some background questions about this school
and the nature of your involvement of the School Breakfast Program.

1. How long have you been the principal of this school?
years
new this year
2. How long have you been involved with the School Breakfast Program (SBP) in this or other

schools?

years

3. How long has the SBP been offered in this school ?

yearsor beganinl19
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4. What role do you play in administering or overseeing operation of the SBP? Do you determine:

When breakfast is served? _

How much timeis allotted for eating breakfast?
Where breakfast is served?

To the extent you are responsible for these decisions, what are the key factors guiding your
decisions?

_____Minimizing time not spent on classroom teaching
____Ensuring kids have time for nutritious breakfast
___ Keeping teachers happy

_____Making effective use of limited space
_____Avoaiding messing up the classrooms

_____ Other (specify)

5. What is the nature and frequency of your working relationship with the District School Food
Director? With the School Cafeteria Manager?

District School Food Director

Nature of relationship: Frequency:
____ dl contact with food service through _____ aleast monthly
school cafeteria manager ____ dleast quarterly
_____personal contact to resolve food service issues ____dleastannually
_____periodic written communications _____ never/amost never
_____ other (specify)

School Cafeteria M anager

Nature of relationship: Frequency:
_____ participation in staff meetings _____daly
_____regular ora or written reports _ weekly
____ toresolveissues _____monthly
______norelationship _____never/almost never
_____ other (specify)
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6. Were there any unusual events during last school year (1999-2000) that might have affected
school operation or academic achievement?

_ Yes If YES, what were they (briefly describe circumstances)?
____No ____prolonged schooal closing ____adopted new curricula
____schooal consolidation ____ changed gtart time
_____other (specify)

7. Havethere been any unusual events or major program changes thus far in School Y ear 2000-017?

_ Yes If YES, what were they (briefly describe circumstances)?
____No ____prolonged school closing ____adopted new curricula
____schoal consolidation ____ changed gtart time
_____other (specify)

8. How representative isthis school of other schoolsin the district?

_____ Very representative
_____Somewhat representative
_____Not at al representative
____ Don't know

To the extent this school is NOT representative of other schools in the district, how
would you characterize the differences? (probe for differences in income levels,

demographic characteristics, teacher-student ratios, curriculum, grade categories,
afterschool care, etc.)
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9. What isthe current enrollment in this school and what have been the trends in enrollment over the
past five years? (Probe for specific rates of change and for reasons for unusualy high rates of
change.)

What is the current rate of student turnover? How is this measured? (Probe for measured
rates of turnover.)

Method of measuring student turnover:

10. How many classroom teachers are currently employed by this school ?

About what rate of annual staff turnover have you experienced in the last five years?
(Probe for measured rates of turnover.)

Method of measuring staff turnover:

11. Does this school offer any enrichment programs in addition to the prescribed curriculum? If so,
describe.

Yes

No
If YES, Describe: basic skills devel opment (reading, math, science)
tutoring and homework assistance
language instruction
other (specify)

If YES, are there differences in these programs compared to last year?
Yes
No
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If YES, why were these programs adopted?

improve test scores

at parents’ suggestion

at teachers' suggestion other (specify)
Are extra-curricular programs available?
Yes
No
If YES, what types?
sports student government other (specify)

musical clubs

Does the school provide an after-school snack program?

Yes
No
Don’'t know

12. Have you noticed any change in the incidence of disciplinary problems or other disruptions this
school year as compared to previous years?

Yes
No
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IMPLEMENTATION OF UNIVERSAL-FREE SCHOOL BREAKFAST

Now | would like to ask some questions about universal-free school breakfasts and the
decisions that were made during their initial implementation.

13. Were you involved in the district’s decision to participate in the School Breakfast Pilot Project
(SBPP)?

Yes
No

If YES, what factors were instrumental in coming to the decision to participate?

_____increase program participation

_____provide students access to a nutritious breakfast
_____improve students academic performance

_____improve student behavior and attendance; reduce tardiness
_____other (specify)

14. In what ways have you been involved in implementation of the SBPP in your school? Probe for
information regarding:

_____discussions with principals of other schools
____working with the school food service director
_____working with the cafeteria manager
____working with teachers

__contact with students and/or parents

_____promational activities.

15. How much autonomy was the school granted in determining how universal-free breakfast was
implemented?

____Full autonomy

_____ Substantial autonomy
____ Partia autonomy
____ Vey little autonomy

No autonomy
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Which elements were determined by the district and which elements were determined by
the school ?
District School
1. Menu
2. Where breakfast is served
3. When breakfast is served

(other elements, please list)
4.
5.
6.

16. For those elements that were determined at the school level, who participated in the decision-
making process?

___ Principa

____ Cdfeteriamanager
___ Teachers

_____ Custodians

___ Students

_____ Others

What considerations were important to the decision?

teaching time bus schedule other (specify)
space limitations food preparation and service
custodial service breakfast supervision

If teachers were involved, how were they involved and what (if any) concerns did they
raise?

How involved?

represented on formal committee
informally consulted

represented by Teachers’ Union

other (specify)

Concerns?
loss of time for preparation mess in the classroom
additional responsibility precluded by contract

other specify)
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17. Were training/orientation sessions held regarding universal-free school breakfast?

Yes

No

If YES, did you or arepresentative from your office attend?

Yes

No

Don't know
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IMPACT OF UNIVERSAL-FREE SCHOOL BREAKFAST

Finally, | would like to ask a few questions regarding possible effects of
1iniversal-free schonl hreakfast?

18. What, if any, changes did implementation of universal-free school breakfast require with regard

to:

Staffing:

Transportation schedules:

Time classes begin:

Instructiona time;

Breakfast supervision:

Other changes:

no change

increased
reasons?

decreased
reasons?

no change

change
If change, description:

no change

start earlier
reasons?

start later
reasons?

no change

increased
reasons?

decreased
reasons?

no change

increased
reasons?

decreased
reasons?

Abt Associates Inc.
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19. What, if any, changes did implementation of universal-free school breakfast have on the

workload and/or scheduling requirements of:

Workload and/or scheduling requirements:

Increased
Teachers
Cafeteriaworkers
Office staff
Custodial staff
Busdrivers
Volunteers
Others

Decreased

Did not change

20. What, if any, changes in administrative reporting requirements occurred as a result of

implementing universal-free school breakfast?

Administrative reporting requirements:

Increased
Decreased
Did not change

What effect did this have on staff time?
Increased
Decreased

Did not change

On other costs? (Probe for details)
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21. Do you perceive any overall change in student attitude or behavior following implementation of
universal-free school breakfast? Do you perceive any change in the rate of tardiness or
attendance? In the incidence of disciplinary problems? (Probe for numbers, if they are

available)

Student attitude and behavior overal has:

Improved
Become worse
Not changed

Rate of tardiness has:
Improved

Become worse
Not changed

Rate of attendance has:

Improved
Become worse
Not changed

Incidence of disciplinary problems has:

Improved
Become worse
Not changed

22. In the past, has there been a stigma associated with participation in the School Breakfast

Program?

Yes
No

If YES, hasimplementation of universal-free school breakfast had any effect?

Yes

No

If YES, in what ways?

23. What is the attitude of the major stakeholders toward universal-free school breakfast?

Extremely
positive

Positive Neutral Negative

Extremely
negative

Teachers

Administrators

School food workers

Students

Parents

Custodial staff
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24. Looking back, do you have any suggestions for principals in other schools that might implement
universal-free school breakfast in the future?

25. Looking ahead to the next school year, do you anticipate any changes in how universal-free
school breakfast will be implemented in this school ?

Yes
No

If YES, describe.

Thank you for participating in thisinterview.
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ANNOTATED GUIDE FOR
SCHOOL PRINCIPAL INTERVIEW
(CONTROL SCHOOLS)

Date:

School District:

School Name:

Respondent - Name:

- Position:

- Telephone:

Interviewer:

BACKGROUND

I would like to begin by asking some background questions about this school
and the nature of your involvement of the School Breakfast Program.

1. How long have you been the principal of this school?

____years
new this year

2. How long have you been involved with the School Breakfast Program (SBP) in this or other
schools?

years
3. How long has the SBP been offered in this school ?

yearsor beganinl19
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4. What role do you play in administering or overseeing operation of the SBP? Do you determine:

When breakfast is served? L L
How much timeis allotted for eating breakfast? L L
Where breakfast is served? L L

To the extent you are responsible for these decisions, what are the key factors guiding your
decisions?

_____Minimizing time not spent on classroom teaching
____Ensuring kids have time for nutritious breakfast
___ Keeping teachers happy

_____Making effective use of limited space
_____Avoiding messing up the classrooms

_____ Other (specify)

5. What is the nature and frequency of your working relationship with the District School Food
Director? With the School Cafeteria Manager?

Nature of relationship: Frequency:
___dl contact with food service through _____ atleast monthly
school caf eteria manager ____ atleast quarterly
____ personal contact to resolve food service issues _____atleastannually
____ periodic written communications _____never/amost never
_____ other (specify)

School Cafeteria M anager

Nature of relationship: Frequency:
_____ participation in staff meetings ____daly
_____regular ora or written reports _ weekly
____ toresolveissues ______monthly
______norelationship _____never/amost never
____ other (specify)

6. Were there any unusual events during last school year (1999-2000) that might have affected
school operation or academic achievement?

____Yes If YES, what were they (briefly describe circumstances)?
____No ____prolonged schooal closing ____adopted new curricula
____school consolidation _____changed start time
_____other (specify)
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7. Havethere been any unusual events or major program changes thus far in School Y ear 2000-017?

_ Yes If YES, what were they (briefly describe circumstances)?
____No ____prolonged schooal closing ____adopted new curricula
____schooal consolidation ____ changed gtart time
_____other (specify)

8. How representative isthis school of other schoolsin the district?

_____Vey representative
_____Somewhat representative
____ Not at al representative
____ Don't know

To the extent this school is NOT representative of other schoolsin the district, how would you
characterize the differences? (probe for differences in income levels, demographic characteristics,
teacher-student ratios, curriculum, grade categories, afterschool care, etc.)

9. What isthe current enrollment in this school and what have been the trends in enrollment over the
past five years? (Probe for specific rates of change and for reasons for unusualy high rates of
change.)

What is the current rate of student turnover? How is this measured? (Probe for measured rates of
turnover.)

Method of measuring student turnover:
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10. How many classroom teachers are currently employed by this school ?

About what rate of annual staff turnover have you experienced in the last five years? (Probe for
measured rates of turnover.)

Method of measuring staff turnover:

11. Doesthis school offer any enrichment programs in addition to the prescribed curriculum? If so,
describe.
Yes

No
If YES, describe: basic skills development (reading, math, science)
tutoring and homework assistance
language instruction
other (specify)

If YES, are there differences in these programs compared to last year?
Yes
No

If YES, why were these programs adopted?
improve test scores at parents' suggestion
at teachers' suggestion other (specify)

Are extra-curricular programs available?
Yes
No

If YES, what types?
sports student government other (specify)
musical clubs

Does the school provide an after-school snack program?

Yes
No

Don't know
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12. Have you noticed any change in the incidence of disciplinary problems or other disruptions this
school year as compared to previous years?

Yes

No
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IMPLEMENTATION OF THE SBP

Now | would like to ask some questions about the School Breakfast Program
and its operation in the school.

13. In what ways are you involved in the operation of the SBP in your school? Probe for information
regarding:

___discussions with principals of other schools
___working with the district school food director
_____working with the cafeteria manager
____working with teachers

_____contact with students and/or parents

_____promational activities

14. How much autonomy was the school granted in determining how the SBP was implemented?

____Full autonomy

_____ Substantial autonomy
____ Partia autonomy
____ Vey little autonomy
_____Noautonomy

Which elements were determined by the district and which elements were determined by the
school ?
District School
1. Menu
2. Where breakfast is served
3. When breakfast is served

(other elements, please list)

o
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15. For those elements that were determined at the school level, who participated in the decision-
making process?

____ Principa

____ Cdfeteriamanager
___ Teachers

____ Custodians

_____ Students

_____ Others

What considerations were important to the decision?

teaching time bus schedule other (specify)
space limitations food preparation and service
custodial service breakfast supervision

If teachers were involved, how were they involved and what (if any) concerns did they raise?

How involved?

represented on formal committee
informally consulted

represented by Teachers' Union

other (specify)

Concerns?
loss of time for preparation mess in the classroom
additional responsibility precluded by contract

other(specify)

16. Aretraining/orientation sessions held regarding the SBP?

Yes

No

If “YES’, do you or arepresentative from your office attend?
Yes

No

Don't know
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17. What, if any, changes have occurred in the SBP this year (compared to last year)? And to the
extent there were changes, what caused them?:
Staffing: no change

increased
reasons?

decreased
reasons?

Transportation schedules: no change

change
If change, description:

Time classes begin: no change

start earlier
reasons?

start later
reasons?

Instructional time: no change

increased
reasons?

decreased
reasons?

Breakfast supervision: no change

increased
reasons?

decreased
reasons?

Other changes:
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18. Do you perceive any overal change in student attitude or behavior this year as compared to last
school year? Do you perceive any changes in the rate of tardiness or attendance? In the
incidence of disciplinary problems? (Probe for numbers, if available.)

Student attitude and behavior overall has:

Improved
Become worse
Not changed

Rate of tardiness has:
Improved

Become worse
Not changed

Rate of attendance has:

Improved
Become worse
Not changed

Incidence of disciplinary problems has:

Improved
Become worse
Not changed

19. Among the students in this school, do you perceive that there is a stigma associated with

participation in the SBP?

Yes
No

If “YES’, do you perceive any change in this attitude? If so, in what ways and for what

reasons?
Yes

No

If “YES,” reasons:

20. What is the attitude of major stakeholders toward the SBP?

Extremely
positive

Positive Neutral Negative

Extremely
negative

Teachers

Administrators

School food workers

Students

Parents

Custodial staff

Abt Associates Inc.
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21. Looking ahead to the next school year, do you anticipate any changes in how the SBP will be
implemented in this school ?
Yes
____No
If “YES,” describe:

Thank you for participating in thisinterview.
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Approved OMB No. 0584-0505
Expiration 03/2004

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless it displays a valid OMB control number. The valid OMB control
number for this collection is 0584-0505. The time required to complete this information collection is
estimated to average 45 minutes per response, including the time to review instructions, searching
existing data resources, gather the data needed, and complete and review the information collected.

CAFETERIA MANAGER
GUIDE



Date:

ANNOTATED GUIDE FOR
ScHooL CAFETERIA MANAGER INTERVIEW

School District:

School Name:

Respondent

Interviewer:

- Name:

- Position:

- Telephone:

BACKGROUND

1

2.

| would like to begin by asking you a few background questions about your
involvement in the School Breakfast Program.

How long have you been in your present position at this or another school ?

years
new this year

How long have you been involved with the operation of the School Breakfast program
(SBP)?

years

What has been your overall experience with the SBP in past years? Has the SBP operated
relatively smoothly?

Yes
No

What, if any, problems have you encountered?

___ low participation

_____ program perceived as awelfare program
_____scheduling conflicts (i.e., with bus and class schedul es)
_____ staffing problems

_____ Other (specify)
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4. About how many breakfasts are you currently serving on atypical day?

5. About how many breakfasts did you serve on atypical day last school year?

6. Have there been any unusual events or circumstances that have affected the operation of the
cafeteria during last school year (SY1999-2000)? (e.g. renovations, use of cafeteria for
instruction space, etc.) During the current school year (SY 2000-01)?

7. What aspects of the SBP are you directly responsible for:
(Check al that apply)

_____purchasing food
_____ordering food
_____menu planning

___ food preparation
____serving

____record keeping
_____hiring staff
_____other (please specify)

OPERATION OF THE SBP

Now | would like to ask a few questions about how the breakfast program is
implemented in this school.

8. Did you and/or your staff have an opportunity to participate in any SBP training programs
this school year?

Yes
No
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If YES, what was the nature of the training? How much time was devoted to it? Who
provided it? What is your assessment of its value?

Assessment of its value
- Time Training was (excellent, good, no
Typeof training devoted provided by opinion, poor, or
waste of time)

9. What menu planning system is being used in this school ?

Nutrient Standard Traditional Food-Based
Assisted Nutrient Standard Don't know
Enhanced Food-Based Other (please explain)

PROMOTION OF THE SBP:

10. In what waysis the school breakfast program publicized? (probe for flyers, media-newspaper
and/or tv, menus sent home, website, etc)

How Where How frequently

Were there any special efforts made to promote the program this school year?

(FOR TREATMENT SCHOOLS: How was the new program explained to students and their
families?)

____letter sent home with students

_____mention of program in school newsletter
____verbally explained at back-to-school program
__ other (please explain)
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11. Whereis breakfast served? Whereisit eaten?

Served: Eaten:

_____onschool bus _____0Onschool bus
_____school lobby/holding area _____school lobby/holding area
____ cafeteria ___ cafeteria
______multi-purpose room _____multi-purpose room

__ hallway ___ hdlway

___ classroom ___ classroom

_____other (please specify) _____other (please specify)

Is this the same location as last school year?

Yes
No

If NO, where was breakfast served last year?

If eaten in the CAFETERIA:

What is the seating capacity? Isthis capacity a constraint?
students Yes
No

Who supervises the children during breakfast service? Does this represent a change from
last year? Have there been any problems or issues regarding supervision?

Who:  food service staff _____parent volunteers
____ teachers _____ Other (specify)
____ teacher assistants __ Represent changefromlastyear? _ Yes
_____custodians ____No
Problemsor Issues.  Yes
____No
If yes, specify:
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I's breakfast served after school starts?

Yes

No

If YES, what procedureis used for moving students through the cafeteria?

For breakfast eaten in the CLASSROOM : what are the mechanics of delivery, serving, trash
removal, and record keeping, and who is responsible for each task?

Mechanics - How istask carried out? Group/|nd|'V|dua|
responsible
Food delivery
Serving of food
Trash removal
Record keeping

12. If eaten in the CLASSROOM, have there been any particular problems? (probe for inadequate
number of people to help distribute food to rooms, inability to keep food warm, slow removal
of trash, etc.)

Yes

No

If YES, what are they?

___lack of help distributing food to rooms
___ hard to keep food warm
____trashremoval

_____ cleaning up spillage

____ teacher resistance

_____poor recordkeeping

Problems:
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13. During what time period is breakfast served?

How much timeis allotted?
minutes
Isthe time allotted for breakfast part of the school day?

Yes
No

If NO, how much initiative is required by students to eat a school breakfast?

_____ Significant initiative
_____ Moderateinitiative
_____Littleinitiative
_____Noinitiative

Do not know/No opinion

MEALS OFFERED

14. Isan identical breakfast served to al participants (with the exception of children with special
dietary requirements)?

Yes
No
Generally, but with exceptions

Is offer vs. serve available?

Yes
No
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Isalacarte offered to participating children?

Yes
No
If YES, what foods are offered?
__milk

_____juice

______any entréeitem
____other (specify)

15. Are hot meals served?

Yes
No

If YES, with what frequency?

times aweek
something hot is offered everyday, but thereis always an
alternative cold choice

other (specify)

16. Did the composition of the breakfasts that are served change in any way this school year? If
so, in what ways and why? (Probe for things like change in number of options or in the

frequency of hot meals.)

Change in breakfast composition:
Yes
No

If YES, how and why?
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17. Are foods available from other on-campus sources (e.g. vending machines, school stores,
etc.) during periods of breakfast service?

Yes

No

If YES, what foods are available?
_____milk

____juice

____other (specify)

IMPACT OF THE UNIVERSAL-FREE BREAKFAST PROGRAM
(TREATMENT SCHOOLS ONLY)

18. Did implementation of universal-free school breakfast change the workload of the cafeteria
staff? If so, to what degree and why? (Probe for estimates of the magnitude of change.)

Yes
No

If YES, indicate number of hours/week prior to and with universal-free school breakfast.

prior to universal-free school breakfast: hours/week
with universal-free school breakfast: hours/week

Was it necessary to hire additional staff? (If “YES,” probe for numbers.)

Yes
No

Do volunteers or teachers-aides assist in serving or supervising breakfast
service?

Yes
No

If YES, how many person-hoursin atypical week?

hours
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19. Where are the breakfasts prepared?

_____School cafeteria
_____ Central kitchen
____ Outside vendor
___ Combination

_____ Other (specify)

Did the location change with implementation of universal-free school breakfast?

Yes
No

If YES, why?

20. Did the staff and/or the methods of preparation change with implementation of universal-free
school breakfast?

Yes
No

If YES, how?

Were any additional expenditures incurred as a result of implementing universal-free school
breakfast (e.g. for purchasing additional milk coolers or for additional trash removel)?

Yes
No

If YES, describe including approximate dollar expenditure.
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21. Did thetime of breakfast service change with implementation of universal-free school
breakfast?

Yes
No

If YES, how and why?

22. Were there any changes in administrative reporting requirements that occurred as a result of
universal-free school breakfast?

Yes
No

If YES, how did they affect cafeteria staff?

23. Have you noticed any changes in student attitude toward the breakfast program as a result of
universal-free school breakfast?

Student attitude has become:
_____ Substantially more positive
_____ More positive
_____Nochangein attitude
_____Morenegative
__ Substantialy more negative
____ Don't know

Do you detect any difference in the relative magnitude of plate waste following
implementation of universal-free school breakfast?

Plate waste has:
_Increased
_ Decreased
____ Not changed
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24. What is the attitude of the cafeteria staff toward the SBP?

_____Vey Positive
____ Positive
___ Neutra

___ Negdtive
_____Vey negdtive

Has this attitude changed in any way with implementation of universal-free school breakfast?

Y es, the attitude of the cafeteria staff is now:

_____Much more positive

_____ More positive

____ Neutrd

_____Morenegative

_____Much more negative

_____ No
25. Were there any special challenges associated with implementing universal-free school
breakfast that you did not anticipate or that were especialy difficult?

Special challenges:

26. Looking ahead to the next school year, do you anticipate any changes in how universal-free
school breakfast isimplemented in this school ?

Yes
No

If YES, describe anticipated changes.

(FOR TREATMENT SCHOOLY)
Thank you for participating in thisinterview.
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CHANGES IN THE SBP
(CONTROL SCHOOLSONLY)

27. Have there been any changes this school year in any of the following characteristics of the
SBP and, if so, in what way did they change and why:

Change Why has this changed?
R
increase
Workload of the " decrease
cafeteria staff -
____hochange
——>
___increase
Breakfast ___ decrease
preparation time
___nochange
_> .
____increase
Serving time ___decrease
____hochange
—>
Administrative ___increase
reporting ___decrease
regquirements
____hochange
_> ]
Student attitude ____more pos.
toward the ____more neg.
breakfast program
____hochange
—> .
____increase
Plate waste __decrease
____nochange
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28. How would you describe the overal attitude of the cafeteria staff toward the SBP? Has it
changed in any way over the past year?

Cafeteria staff attitude toward the SBPis:
____ Very Positive
____ Positive
____ Neutrd
__ Negative
____ Very negative

The attitude this year is:
More positive than it was | ast year.

More negative than it was last year.
Unchanged

29. Looking ahead to the next school year, do you anticipate any changes in how the SBP is
implemented in this school ?

Yes
No

If YES, describe anticipated changes.

Thank you for participating in thisinterview.
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Approved OMB No. 0584-0505
Expiration 03/2004

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control humber for this
collection is 0584-0505. The time required to complete this information collection is estimated to average
15 minutes per response, including the time to review instructions, searching existing data resources,
gather the data needed, and complete and review the information collected.
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ANNOTATED GUIDE FOR
TEACHER INTERVIEW

Date:

School District:

School Name:

Respondent - Name:

- Telephone:

- Position (include grade):

Interviewer:

BACKGROUND

| will begin with two or three background questions before turning to school
meals in general and then to school breakfasts in particular.

1. What grade do you teach?

How many children arein your class?

2. For how many years have you been teaching in elementary schools?

____years
new to elementary schools this year

How many yearsin this school ?

_____years
new to this school this year
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ATTITUDE TOWARD SCHOOL MEALS

Now | have a couple of general questions about your view of school meals
programs.

3. To what extent do you believe that the overall meals program (lunch and breakfast) in
this school “contributes to,” “detracts from” or “has no effect on” the learning process?

Why?
contributes to
detracts from
has no effect
Reasons:

4. How do you feel about the importance of breakfast in preparing a child to learn?

____ Very important
____Important

__ Slightly important
____Unimportant
_____Noopinion

DIRECT INVOLVEMENT IN THE SBP

Now we turn to the school breakfast program as it operates in this school.

All remaining questions are related to school breakfast or its possible
impacts.

5. Isbreakfast presently served and/or eaten in your classroom?

Yes
No

If YES, questions a-g; if NO, question h only.
a. Doesthisrepresent achange from last year?

Yes
No
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If YES, where was breakfast served/eaten last year?

b. Isit part of the school day or doesit precede the school day?

Part of school day
Precedes school day

¢. How much timeis allotted for breakfast?
minutes
Isthistime used for anything other than eating breakfast?

Yes
No

If YES, for what?

d. What role do you play in:

serving? major
minor
none

cleaning-up? major
minor
none

record-keeping? major
minor
none

e. What effect does this have on the time you devote to:

classroom preparation? major reduction
minor reduction
little or no effect

classroom instruction? major reduction
minor reduction
little or no effect
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f. What isyour overall opinion of serving/eating breakfast in the classroom?

_____Vey poditive
___ Positive
___ Neutra

__ Negative
_____Veay negdtive

g. What problems, if any, have arisen as aresult of serving in the classroom?

_ spillage(___major/___ minor)
____trashremoval

_____reduction ininstruction time
_____timerequired for record-keeping
_____other (specify)

If breakfast is NOT served/eaten in the classroom:

h. How would you feel about having school breakfasts served in your classroom?

_____ Strongly supportive
_____ Supportive

____ Neutrd
___Opposed

_____ Strongly opposed

IMPACT OF THE SBP/SBPP

6. Haveyou noticed if there is a stigma associated with eating breakfast at school among the
children in your school ?

Yes
No

If “YES,” have you noticed any change this school year?

Yes
No

If YES, in what ways?

increased stigma
decreased stigma
change in nature of the stigma (explain)
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7a. Haveyou naoticed any overall change in student attitude or behavior this school year?

____ Greatly improved
__ Slightly improved
____ Nochange

____ Slightly declined
____ Greatly declined

7b. Are you aware of any changes in the rate of tardiness? Rate of attendance? In the
incidence of disciplinary problems? In visits to the school nurse?

Rate of tardiness has: The incidence of disciplinary problems has:
____ Greatly improved _____ Greatly increased
_____ Slightly improved _____ Slightly increased
_____Nochange ____Not changed
__ Slightly declined __ Slightly decreased
___ Greatly declined ___ Greatly decreased

Rate of attendance has: Visitsto the school nurse have:
____ Greatly improved _____ Greatly increased
_____Slightly improved _____ Slightly increased
____ Nochange ____ Not changed
__ Slightly declined __ Slightly decreased
____ Greatly declined _____ Greatly decreased
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8. What isyour overall opinion of the School Breakfast Program?

___ Extremely positive
___ Positive

___ Neutra

__ Negative

____ Extremely negative

Thank you for participating in thisinterview.
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Approved OMB No. 0584-0505
Expiration 03/2004

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this collection
is 0584-0505. The time required to complete this information collection is estimated to average 10 minutes

per response, including the time to review instructions, searching existing data resources, gather the data
needed, and complete and review the information collected.
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ANNOTATED GUIDE FOR SCHOOL CUSTODIAN INTERVIEW

Date:

School District:

School Name:

Respondent - Name:

- Position:

- Telephone:

Interviewer:

1. How long have you been employed as a school custodian?

years

new this year
2. How many custodians (including yourself) are assigned to this school?

(number)
3. What is the nature of custodial involvement in preparing for and cleaning-up after

breakfast service? (Probe for details)
setting-up (breaking down tables & chairs) cleaning floors

trash removal other (specify)
supervision of breakfast service

4. Has either the nature or level of custodial involvement in the breakfast service been any
different this school year compared to last school year? If so, in what ways and with
what effect on your workload?

Different than last year?

Yes

No
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If YES, in what ways?

_____reduced use of cafeteria
______increased use of cafeteria
______increased volume of trash
______removing trash from more locations
______other (specify)

What effect on workload:
______increase
_____ decrease
_____no effect

. Approximately how much time is spent by custodial staff on breakfast-related tasks on a

typical day? Does this differ from the time requirements last year? If so, approximately
how much time was required last year?

hours
Different from last year?

Yes
No

If YES, time required last year?

hours

TREATMENT SCHOOLS ONLY

6.

Has the School Breakfast Pilot Project that was implemented in this school at the
beginning of this school year affected your work in ways other than those we have
already discussed? If so, please describe.

Yes
No

If YES, describe:
Do you feel that the school breakfast program this past school year has been a positive,
neutral, or negative experience for the school and its students?

positive

negative
neutral

Thank you for participating in this interview.
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TEACHER ScHOOL CLIMATE SURVEY

School ID Label

This survey is being conducted to learn how teachers feel about their schools. Your input is very valuableto
our better understanding the School Breakfast Program. The purpose of this questionnaire is to gather your
opinions and perceptions of your school’s overall climate for teaching and learning. Only afew teachers
from each school are being asked to complete this survey, so your responseis very important. We estimate it
will take about 5 minutes to complete the survey. All responses are kept strictly confidential and will not be
linked back to any individual teacher. If you have any questions, please call Abt’stoll-free number: 1-800-
XXX-XXXX.

Thank you very much for your time and cooperation.

The Evaluation of the School Breakfast Pilot Project is being conducted for the:

Food and Nutrition Service
US Department of Agriculture
3101 Park Center Drive
Alexandria, Virginia 22302

By:

Abt Associates Inc.

55 Wheeler Street
Cambridge, MA 02138

Spring, 2001

Abt Associates Inc. Teacher School Climate Survey



Instructions:
Circle one number for your response to each statement below.

Please indicate whether you strongly agree, somewhat agree, somewhat disagree, or strongly disagree with

the following statements.
Strongly ~ Somewhat Somewhat  Strongly

Agree agree disagree disagree
1. The principal knows what kind of school he or she wants and has 1 2 3 4
communicated it to the staff.
2. There is a great deal of cooperative effort among the staff 1 2 3 4
members.
3. lam generally satisfied with being a teacher at this school. 1 2 3 4
4. Parents are actively involved in this school’s programs. 1 2 3 4
5. The community served by this school is supportive of its goals and 1 2 3 4
activities.
6. Order and discipline are maintained satisfactorily in the building. 1 2 3 4
7. Routine duties and paperwork interfere with my job of teaching. 1 2 3 4
8. Students have difficulties when the morning lessons start because 1 2 3 4
they are hungry.
9. Parents are kept informed about school activities. 1 2 3 4
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To what extent is each of the following a problem in your school? Indicate whether it is a serious problem,
a moderate problem, a minor problem, or not a problem in your school.

Serious Moderate Minor Not a Problem
Problem Problem Problem
10.  Student tardiness 1 2 3 4
11.  Student absenteeism 1 2 3 4
12.  Physical conflicts among students 1 2 3 4
13.  Vandalism of school property 1 2 3 4
14,  Student disrespect of teachers 1 2 3 4
15.  Student apathy 1 2 3 4
16.  Students come to school unprepared to learn 1 2 3 4
17.  Poor student health 1 2 3 4
Please complete each of the following statements.
Very omewhat  iomewhat Very
Positive  Positive Negative  Negative
18.  Student attitude towards academic achievement in this school is: 1 2 3 4
19.  General teacher morale in this school is: 1 2 3 4
20.  Student regard for school property is: 1 2 3 4

Please indicate whether you feel each of the following statements is true, generally true, generally not true, or

not true.
Generally  Generally
True True Not True  Not True

21. I have a scheduled mid-morning “snack break” for my students. 1 2 3 4
22. Students in my class are fully alert in the hour before lunch. 1 2 3 4
23.  Our school has a strong sense of “community” or “family.” 1 2 3 4
24. | am able to use the time when students are eating breakfast as 1 2 3 4

“teachable time” with them.
25.  The time needed for students to eat school breakfast cuts down 1 2 3 4

on instructional time.
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Approved OMB No. 0584-0505
Expiration 03/2004

STUDENT FOCUS GROUP MODERATOR’SGUIDE

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this collection
is 0584-0505. The time required to complete this information collection is estimated to average 60 minutes
per response, including the time to review instructions, searching existing data resources, gather the data
needed, and complete and review the information collected.

(Note: Thisguideisintended to suggest alogic to the discussion order, as well asto identify
key areas of exploration. Priorities of the group, however, will likely cause variations from
thisguide. Language used by the moderator will be appropriate to the age and maturity of

the respondents.)

. INTRODUCTION

A. Explain group process and purpose.

1.

Introduce salf.

2. Purpose of group...

WEe're here today to talk about something you all know a lot about —
eating breakfast both in and out of school. The people who set up the
breakfast program in schools want to know what students your age
think of this program. Y ou may or may not participate in the School
Breakfast Program but you probably know other kids who do. By
“participating in the program”, | mean (INSERT
APPROPRIATE EXPLANATION FOR TREATMENT/ CONTROL
SCHOOL). You may have also heard things about the breakfast
program at your school.

We think that you' d know best what students your age think of the
breakfast program and what they’d like/dislike about it. Since we
couldn’t talk to everyone in your class, we' ve picked you to speak for
all the students your age. Y ou are the only graders (INSERT
GRADE) that we aretalking to in (INSERT
LOCATION), so your opinion is very important.

| want you to know that | have nothing to do with your School
Breakfast Program, or any other meal programs at your school so |
want you to feel free to say what you really think. There are no right
or wrong answers. Everyone'sopinion isvery important — that’s why
we are meeting as agroup. We expect that you might have different
opinions from one another. If we thought you were all going to have
the same opinion on everything, we would have only talked to one of
youl.
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B. Explain ground rules...

1. Tdkoneatatime.

2. Tadkasloudas! do.

3. No side conversations. It’'s very important to hear everything that
everyone hasto say. We don’'t want to miss anything.

4. Explain audio taping.

5. Explain anonymity.

C. Student introductions...

Even though you probably all know each other, I'd like to go around and have
you tell me afew things about yourself: Your name; how old you are; your
grade; and, who €else lives at home besides you.

. WARM UpP: BREAKFAST OPTIONS

A. Tell me how you feel about eating breakfast. Isthisan important meal or one
that you can skip if you arein a hurry?

B. Tell me al the different ways you could have breakfast during the school
week. (LIST)

(PROBE...)

1. Eat breakfast at home.

2. Bring breakfast from home to eat at school.

3. Buy something on the way to school to eat on the way/at school.
4. Eat the school breakfast.

C. How do you/other kids at your school decide what to do for breakfast during
the school week?

1. Specificaly, what/who influences your decisions? (PROBE: PARENTS,
SIBLINGS, FRIENDS, CHOICE OF MENU ITEMS)

1. GENERAL PERCEPTIONS ABOUT THE SCHOOL BREAKFAST PROGRAM

A. What kind of breakfast program does your school have? How does it work?
Imagine that | was a new kid at your school and | didn’t know anything about
the breakfast program. Tell me everything that I’d need to know if | wanted
to get the school breakfast. (PROBE IF HAVE TO PAY FULL, REDUCED,
FREE FOR SOME/ALL)

1. Hasthe breakfast program at your school changed at all since last year? |If
S0, in what ways?

Abt Associates Inc. Guide For Student Focus Groups 2



(IF CHANGED, ASK...)

2. What

do you think of this/these change(s)? Do they make the breakfast

program seem better/worse/no different? Why?

B. Now let’stalk alittle more about the breakfast at your school. We know that
in your school, breakfast is available for the students. (FOR TREATMENT

SCHOOL
(FOR CO

, SAY ...) All the students in your school can get breakfast for free/
NTROL SCHOOL, SAY ...) Some students can get breakfast for

free, some can get it for less than the full price, and others have to pay full

price for t

he school breakfast.

1. Firstof al, let’stalk about how students find out about the breakfast
program. Do students know that they can get breakfast for free
(TREATMENT)/ for free or at areduced price (CONTROL)?

(P

ROBE...)
Suppose | was anew kid at your school; how would | find out
about the breakfast program?
What, if anything, does the school do to let you know about the
breakfast program?
Does your school make it sound like something students your age
would want? Why/why not?
Do you think your school should be doing anything else to let
students know about the breakfast program? What should they do
to help kids/parents know about it?

2. How does the school let you know what you can get/what’s available for
breakfast?

Do you have any choice in what you can get? (IF YES, ASK...)
What kinds of choices do you have? Are there some things you
get to pick and others that you don’t?

3. What do you/other kids at your school think of the breakfast program?

What have you heard about it from other students?

What do they say are the good/best things about it? What are the
bad/worst things about it?

Has anyone noticed any changes in the School Breakfast Program
since last year? If so, what?

Abt Associates Inc.
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4. Does your school have alunch program?

Do you think that kids feel differently about participating in the
breakfast and lunch programs? That is, do they think oneis
better/worse to participate in than the other? If so, why do you
think that is?

V. EvALUATION OF SPECIFIC MEAL COMPONENTS

Now I'd like to talk about the breakfast program in more detail. I'd like to learn more
about how it works and what you think of it.

A. Operations/Procedure

1. When/what time is breakfast served at your school? (PROBE:

BEFORE/AFTER SCHOOL STARTYS)

How do you/other kids feel about the time when breakfast is
served? Isit agood time, or isthere a better time?

(IFBETTER, ASK...)

- What time would be better? Why?

- Does breakfast cut into anything else that you' d rather be
doing? If so, what? (PROBE: BEFORE SCHOOL PLAY
TIME)

Are students who have to travel to school either by bus or some
other way, able to eat the breakfast offered at school?

- Do you think more students would eat the school breakfast if it
was offered at adifferent time? If so, what’s the best time?

And, how much time do you have for breakfast at school? Isit
enough time to get the breakfast and eat it? If not, how much time
do you need?

Do you think some students eat breakfast at home and then also eat
breakfast at school? If yes, why?

2. Whereis breakfast served at your school? (PROBE: CAFETERIA/

CLASSROOM/OTHER)

How do you feel about where they serve breakfast at school? Isit
agood place or not? Why? Would someplace else be better? If
so, where/why?

Do you think more students would eat the school breakfast if it was
served in the classroom/cafeteria? Why?
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(FOR CONTROL SCHOOL, ASK...)
3. Do all students pay the same amount of money for the same breakfast at
school, or do some kids pay more/less than others? (PROBE: FREE,

REDUCED, FULL PRICE)

How does the cafeteria staff know what to charge a student?

Do kids ever tell you about any problems with this? If so, what are
they? How would you change it to make it better?

Why do you think the school wants to give kids breakfast for free
or at areduced price?

4. Does everyone know who gets a meal for free and who getsit at a reduced
cost? (IF YES, ASK...)

How do they know?

Does that ever cause any problems? Do you think there are any
kids who don’t take the free/reduced-price breakfast because other
kids know who they are?

(FOR TREATMENT SCHOOL, ASK...)
How do kids feel about your school offering al kids free
breakfast?
Why do you think the school wants to give kids breakfast for free?
What do you think are the best things about all kids being able to
get free breakfast at school? Anything bad about it?

B. Food Quality and Variety

1. What do you/other students think of the food served in the breakfast
program?

(PROBE )
How doesit look?
How does it smell?
How does it taste?
What do you think of the kinds of food you can get? Are there
enough different things to choose from that you like?
What do you think of the amount of food that they give you? Isit
just right/too little/too much?

2. Isthere any other food that you can get for breakfast at your school that is
not served as part of the breakfast program? (PROBE: VENDING
MACHINES)
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(IFYES, ASK...)
Isthe food served in the breakfast program different in any way
from the other food you can get at school for breakfast? If so, how
isit different?

3. How does the food in the School Breakfast Program compare to the food
you can have for breakfast at home?

| s one better than the other? Which one/how isit better?

(IFANY STUDENTS PURCHASE BREAKFAST OUTSIDE OF
SCHOOL, ASK...)
How does the food in the School Breakfast Program compare to
what you can buy outside of school? Better or worse? How?

4. Which are the best breakfasts at your school ?

Do you know of/have you heard about any school breakfast foods
that kidswon't eat? Which ones?

5. If you could be in charge of the School Breakfast Program, how would
you change the foods so more kids would want to eat the breakfasts served
at school?

If they made these changes, do you think more kids would
participate in the School Breakfast Program?

C. Image and Attitude

Now I'd like to get a better idea of the way that kids feel who eat the school
breakfast and the way that kids feel who don'’t eat the school breakfast. We're
going to use cartoonsto help usdo this. (DISPLAY SET OF 12 - 15
CARTOONS.)

Each of these cartoons shows a character with an expression on his face that
shows hisfeelings. We don’'t know for sure what his feelings are, but we can
guess by hisface. Asagroup, I’d like you to look through these cartoons and
separate them into two piles: one pile that you think shows the feelings akid
has who eats the school breakfast; and, one pile that you think shows the
feelings akid has who doesn’t eat the school breakfast. Y ou can put as many
or as few cartoonsin each pile as you want.

1. Let’slook at the cartoons that fit with the feelings of kids who eat the
school breakfast. (DISPLAY CARTOONS))
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Let’s quickly go through each cartoon so you can tell me what the
character isfeeling in each of them. (JOT FEELINGS DOWN ON
POST-ITS SO THAT THE GROUP CAN SEE ALL THE FEELINGS
THEY HAVE ASSOCIATED WITH THE CARTOONSIN THIS
PILE.)

Why do kids who eat the school breakfast feel these ways? (PROBE:
IMPACT OF FOOD; PROCESS OF GETTING THE BREAKFAST;
WHERE SERVED; TIME SERVED; COST)

2. Which one cartoon is the best example of how akid feels who eats the
school breakfast? Decideasagroup. (ASTIME ALLOWS, REPEAT
FOR OTHER CARTOONS CONSIDERED TO BE “BEST”
EXAMPLES))

(AFTER THE CARTOON HAS BEEN SELECTED, ASK...)

Why did you select this cartoon? Describe the character’ s feelings
here.

(IF FEELINGS ARE NEGATIVE, ASK...) What would have to be
different about the school breakfast for the cartoon character to fed
better?

(IF FEELINGS ARE POSITIVE, ASK...) Could anything change
about the school breakfast program to make the cartoon character feel
even better? If so, what should change?

(REPEAT Q.1 AND Q.2 ABOVE FOR PILE OF CARTOONS PORTRAYING
FEELINGS ASSOCIATED WITH KIDSWHO DON'T EAT THE SCHOOL
BREAKFAST. THEN ASK..))

3. What'sthe biggest difference between the ways the cartoon character feels
when he does eat the school breakfast and the ways he feels when he
doesn't eat it?

V. WRAP-UP/SUMMARY

WEe've just talked about the School Breakfast Program and why you think kids your
age do and don’t likeit. The peoplein charge of this program would like to get more
students your age to eat the school breakfast. Let's make alist for them of all the
reasons why students your age don’t want to eat the school breakfast and what we can
do to make it better. (EXPLORE OPEN, THEN PROBE)

Abt Associates Inc. Guide For Student Focus Groups 7



A. Tell me again, what if anything, makes breakfast at your school different this
year than it was last year? Isthis better or worse? Why?

(FOR THE CONTROL SCHOOL, ASK...)

B. Do you think that more students would participate in the breakfast program if
the meals were free for everybody? Why/why not?

(FOR ALL SCHOOLS, ASK...)

C. Would more students eat the school breakfast if more teachers ate breakfast in
school with their students? Why/why not?

END/THANK YOU
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Approved OMB No. 0584-0505
Expiration 03/2004

Evaluation of the School Breakfast Pilot Project

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
collection is 0584-0505. The time required to complete this information collection is estimated to average
5 minutes per response, including the time to review instructions, searching existing data resources,
gather the data needed, and complete and review the information collected.

Student Survey
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CHILD NAME
CHILD ID

NOTE: WORDSAND PHRASESIN ALL CAPITAL LETTERSARE INSTRUCTIONSTO THE
INTERVIEWERS AND WILL NOT BE READ TO RESPONDENTS.

I’m going to ask you some questions about what you do in the morning, and more questions about what
you may eat at school for breakfast and lunch. Thiswill only take a few minutes.

1 Isthere agrownup at home in the morning when you are getting ready for school ?
D 2 S TP 1
INO .ttt n et 2
REFUSED ..ottt 7
DON'T KNOW....c.ociiicieiieti sttt snenessenens 8

2. Do you usually have something to eat at home in the morning before you go to school ?
Y ES. oottt 1
N OSSN 2
REFUSED ..ottt 7
DON'T KNOW ...ttt 8

Now | want to ask you about your school and the breakfast you may eat at your school.

3. How did you first find out that you could eat breakfast at school? MARK ALL THAT APPLY.

T =l N E T 01
TEACHER OR SCHOOL STAFF......ovveereeeeeeeeeeeeseeeseeessssesseeeseseeeee 02
POSTERS OR SIGNS AT SCHOOL ......ovveeeeeeeeeeeeeseseeeseeeesssseeseennns 03
FRIENDS OR SIBLINGS TOLD ABOUT BREAKFAST................... 04
SAW OTHER KIDS EATING BREAKFAST AT SCHOOL............ 05
OTHER (SPECIFY) e 06
DIDN'T KNOW BREAKFAST IS SERVED AT SCHOOL.............. 07
2 =TS = Y 97
DON'T KNOW....coommrveeeeeeeeeeeeesessesseseesessessesesessssssssssesessesessssessssenns 98
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4, Do you ever eat breakfast served at school ?

YES. oo 1 SKIPTO Q5A OR Q5B
NO. e 2  ASK Q4A

REFUSED......cci e 7 SKIPTO Q5A OR Q5B
DON'T KNOW.....ociiiieere e 8 SKIPTO Q5A OR Q5B

4A.  Why don’t you eat breakfast at school? MARK ALL THAT APPLY.

DON'T LIKE TO EAT BREAKFAST ...t 01
ALREADY ATE BREAKFAST AT HOME ..., 02
DON'T HAVE TIME TO EAT BREAKFAST AT SCHOOL.............. 03
DON'T LIKE TO GO WHERE BREAKFAST IS SERVED

AT SCHOOL ...t 04
FRIENDS DON'T EAT SCHOOL BREAKFAST ..o, 05
DON'T LIKE THE FOOD SERVED.........ccooiiiineeneneee e 06
EAT BREAKFAST AT DAY CARE.......coo e 07
EAT BREAKFAST AT A STORE, RESTAURANT,

ORIN CAR ON THE WAY TO SCHOOL .......ccceovriiriieiriririeninnens 08
DON'T FEEL HUNGRY .....ooiiiiiieiicee e 09
OTHER (SPECIFY) __ e 96
REFUSED ...t 97
DON'T KNOW ...t 98

5A. IF CHILD ISIN GRADES 2-3, ASK: How do you feel about school breakfast? SHOW CARD
AND READ ALOUD TO CHILD. MARK FACE INDICATED BY CHILD.

Likeit.. ItisOK...2 Don't likeit..
REFUSED ......coeeieeee ettt ettt ettt e e et e saeeseteesaeeesereesareesareesareeen
DON'T KINOW ...ttt ettt et ettt e s et e seaeesereesaeeesereesareesareesareen 8
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5B.

IF CHILD ISIN GRADE 4 OR HIGHER, ASK: How do you feel about school breakfast?
READ LIST. MARK RESPONSE INDICATED BY CHILD.

S SRS 1
LTS @ LG TSR 2
3o g B A 1= | 3
REFUSED ..ottt 7
DON'T KNOW ...ttt 8

Did you usualy eat school breakfast last year? (CLARIFY FOR CHILD, IF NEEDED: Usually

means did you get school breakfast more than just once or twice aweek last year.)

Y ES 1
INO s 2
REFUSED........ooiiiii s 7
DON'T KNOW. ..ottt 8

Do you eat breakfast at school more this year than last year, less this year than last year, or about
the same as last year?

TA.

MORE THISYEAR ...t 1
LESSTHISYEAR ...t 2
ABOUT THE SAME ... 3
REFUSED ...t 7
DON'T KNOW ... 8

ASK 7A
SKIPTO Q8
SKIPTO Q8
SKIPTO Q8
SKIPTO Q8

Why do you eat school breakfast more this year than last year? MARK ALL THAT

APPLY.

MORE FRIENDS EAT BREAKFAST THISYEAR......cccoviviiienen, 01
THE FOOD ISBETTER THISYEAR THAN LAST YEAR.............. 02
BREAKFAST COSTSLESYISFREE THISYEAR ....ccccoiiiiiiiine 03
DON'T HAVE TO GET TO SCHOOL EARLY TO EAT

BREAKFAST THISYEAR ..o 04
BREAKFAST ISSERVED IN CLASSROOM THISYEAR.............. 05
PARENTSWANT ME TO ...t 06
OTHER (SPECIFY) __ e 07
REFUSED ...t 97
DON'T KNOW ...ttt s 98
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| also want to ask you afew questions about the lunch served at school.

8. Do you ever eat lunch served at school?
Y ES. ittt 1
INO .ttt et 2
REFUSED ..ottt 7
DON'T KNOW ...ttt 8

9A. IF CHILD ISIN GRADES 2-3, ASK: How do you feel about school lunch? SHOW CARD
AND MARK FACE INDICATED BY CHILD.

Likeit.. ItisOK...2 Don't likeit..
REFUSED ..o ittt ettt e e e ettt e s s et e e s s aaeee s sataeessareeessanreeessanes
DON'T KINOW ...t et e e e ae e e e eeeeeeanreeeeeanneeeaeaes 8

9B. IF CHILD ISIN GRADE 4 OR HIGHER, ASK: How do you feel about school lunch? READ
LIST. MARK RESPONSE INDICATED BY CHILD.

LIKE T et 1
TS OK|, OF 1.ttt st 2
DON T IIKE Tt 3
REFUSED ..ottt 7
DON'T KNOW ...ttt ne e 8

CLOSING: Thoseareall of the questions | want to ask you. Thank you for answering my questions.
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Approved OMB No. 0584-0505
Expiration 03/2004

EVALUATION OF THE SCHOOL BREAKFAST PILOT PROJECT

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
collection is 0584-0505. The time required to complete this information collection is estimated to average
15 minutes per response, including the time to review instructions, searching existing data resources,
gather the data needed, and complete and review the information collected.
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NOTE: WORDSAND PHRASESIN ALL CAPITAL LETTERSARE INSTRUCTIONS TO THE
INTERVIEWERS AND WILL NOT BE READ TO RESPONDENTS.

RESPONDENT NAME
CHILD NAME
CHILD ID

| am going to ask you guestions about your household, (CHILD), and the School Breakfast Program at
(CHILD) s school. All information that you share with usis confidential. We will be using this
information to find out more about the School Breakfast Program. This study is being conducted for the
U.S. Department of Agriculture and isvoluntary. This should only take about fifteen minutes of your
time.

A. ENTER GENDER OF RESPONDENT

First, | am going to ask you about (CHILD)'’ s eating habits and the food served at (his/her) school.
ASK PARENT TO REFER TO CARD ABOUT WHERE CHILD ATE BREAKFAST WHEN
ANSWERING QUESTIONS 1 -4.

1 During the past week, Monday through Friday, did (CHILD) ever have something to eat at home
before going to school ?
YES. oot 1
NO ..ttt 2 SKIPTOQ3
REFUSED ..ottt eenennens 7 SKIPTOQ3
DON'T KNOW.....coiiieiieesie et eeeeeese e saeeesennens 8 SKIPTOQ3

1A. On which days of the week did (he/she) have something to eat at home before going to
school? On... READ DAY S OF THE WEEK AND RECORD A RESPONSE FOR

EACH.
EVERYDAY oottt 1 SKIPTOQ2
NO DAY Sttt 2 SKIPTOQ2
DON'T
YES NO REFUSED  KNOW
a. Monday? 1 2 7 8
b. Tuesday? 1 2 7 8
c. Wednesday? 1 2 7 8
d. Thursday? 1 2 7 8
e. Friday? 1 2 7 8
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2. Do you, some other adult, or an older child usually fix or supervise breakfast for (CHILD) at

home?
Y B St e et e 1
1L TR 2
REFUSED .....cooo ittt ettt s s et e st e s s srae e s s aerae e s s anes 7
DON'T KNOW. ....ooiiiieeeie ettt e s et e seiae e s sseree e s eseraeessenes 8

3. During the past week, Monday through Friday, did (CHILD) ever have breakfast served at

school ?
YES. it 1
INO .ttt sttt te e et e nee e e e enens 2 SKIPTOQ4
NOT AWARE BREAKFAST ISSERVED .......cccoocevviieinens 3
REFUSED ..ottt eneenens 7 SKIPTOQ4
DON'T KNOW.....ooiiieiieesie sttt seeeesennens 8 SKIPTOQ4

3A. On which days of the week did (he/she) eat breakfast at school? On... READ DAY S OF
THE WEEK AND RECORD A RESPONSE FOR EACH.

EVERY DAY .ottt 1 SKIPTO Q4
NO DAY Sttt neenen 2 SKIPTO Q3B
NOT IN DON'T
YES NO SCHOOL REFUSED KNOW
a. Monday? 1 2 3 7 8
b. Tuesday? 1 2 3 7 8
c. Wednesday? 1 2 3 7 8
d. Thursday? 1 2 3 7 8
e. Friday? 1 2 3 7 8

3B. IFNO TOANY DAY IN Q3A, ASK: Was (CHILD) in school on (READ ONLY DAY S
OF THE WEEK WITH A “NO” RESPONSE IN Q3A).

DON'T

YES NO REFUSED KNOW
a. Monday? 1 2 7 8
b. Tuesday? 1 2 7 8
c. Wednesday? 1 2 7 8
d. Thursday? 1 2 7 8
e. Friday? 1 2 7 8
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During the past week (on the days (CHILD) went to school) did (he/she) ever have breakfast

somewhere else like at a before-school child care program, arestaurant or store, or in the car?

7 =T 1
N S 2 SKIPTOQ5
Sl DI = Y 7 SKIPTOQ5
DON T KNOW .....orrreeeeeeeeeeeeeeeeeeeeeeeeesssssssssseeeesesssssssseneeees 8 SKIPTOQ5

4A. On which days of the week did (he/she) eat breakfast somewhere else? On... READ

DAY S OF THE WEEK AND RECORD A RESPONSE FOR EACH.

EVERY DAY oottt 1 SKIPTO Q5
NO DAYS...o ittt 2 SKIPTO Q5
DON'T
YES NO REFUSED KNOW
a. Monday? 1 2 7 8
b. Tuesday? 1 2 7 8
c. Wednesday? 1 2 7 8
d. Thursday? 1 2 7 8
e. Friday? 1 2 7 8

IFQ3A =YESFORO, 1, OR 2 DAYSAND CHILD WASIN SCHOOL, ASK Q5. OTHERWISE, SKIP

TO Q6.

5.

Which of the following reasons describe why (CHILD) did not eat breakfast more frequently at
school last week? READ LIST. MARK ALL THAT APPLY. PROBE: “ISTHAT A
REASON.”

DON'T
YES NO REFUSED KNOW
Y our child does not like to eat breakfast? 1 2 7 8
b. Your child did not want to eat the food served at school on 1 2 7 8
certain days?
Y our child does not like the food served at school in general ? 1 2 7
d. Your child prefersto eat at home? 1 2 7
e. You prefer to have your child eat at home? 1 2 7
ASK Q5f AND Q5g ONLY IF Q3A =NO FOR ALL DAYS. OTHERWISE, SKIP TO Q5h.
f.  Your child does not know that breakfast is available? 1 2 7 8
g- Youdid not believe that your child was dligible to participatein = 1 2 7 8
the School Breakfast Program?
h. Arethere any other reasons why (CHILD) did not eat breakfast 1 2 7 8
more frequently at school last week? |IF YES,
SPECIFY
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6. Now | would like to ask you your opinions about breakfast in general and about the school
breakfast served at (CHILD)’s school. After hearing each statement, please tell meif you
strongly agr ee, agree somewhat, disagr ee somewhat, or strongly disagr ee with the statement.
READ ALL STATEMENTS. MARK INDICATED ANSWER.

STRONGLY AGREE DISAGREE STRONGLY RE- DON'T
AGREE  SOMEWHAT SOMEWHAT DISAGREE FUSED KNOW

a. Breakfast isan important part of a 4 3 2 1 7 8
child's daily food intake.

b. The school breakfast is awell- 4 3 2 1 7 8
balanced meal.

c. School breakfasts should only be 4 3 2 1 7 8
available for low-income families.

d. Children like the school 4 3 2 1 7 8
breakfasts.

e. | receive enough information 4 3 2 1 7 8
about the School Breakfast
Program.

f. School breakfasts are served at a 4 3 2 1 7 8
convenient time and place.

g. Itiseasy to participatein the 4 3 2 1 7 8
School Breskfast Program.

h. School breakfast givesall children 4 3 2 1 7 8
an opportunity to eat breakfast.

Now | would like to ask you about the lunch that is served at (CHILD)’ s school.

7. How many daysin the past week, Monday through Friday, did (CHILD) have the school lunch?

OTIMES ... e s 0
LTIME. e s 1
2TIMES ..o 2
STIMES .. s 3
ATIMES ... 4
STIMES ... s 5
REFUSED.........ooiiiiiiii s 7
DON'T KNOW. ...ttt 8
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8. I would like to ask you about lunch in general and about the school lunch at (CHILD)' s school.
After hearing each statement, please tell me if you strongly agr ee, agree somewhat, disagree
somewhat, or strongly disagree with the statement. READ ALL STATEMENTS. MARK
INDICATED ANSWER.

STRONGLY  AGREE DISAGREE STRONGLY RE-  DON'T
AGREE ~ SOMEWHAT SOMEWHAT DISAGREE FUSED KNOW

a  Lunchisanimportant part of a 4 3 2 1 7 8
child’s daily food intake.

b. Thelunch served at school isa 4 3 2 1 7 8
well-balanced meal.

c. School lunches should only be 4 3 2 1 7 8
available for low-income families.

d. Children like the school [unches. 4 3 2 1 7 8

e. | receive enough information 4 3 2 1 7 8
about the school lunch program.

f. School lunches are served at a 4 3 2 1 7 8
convenient time and place.

0. Itiseasy to participatein the 4 3 2 1 7 8
school lunch program.

h.  School lunch givesall children an 4 3 2 1 7 8

opportunity to eat lunch.

Now, | want to ask you some questions about (CHILD).

9. In the past week, how often has anyone in your family done the following things with (CHILD)?
Would you say never, one or two times, or three or more times in the last week?

NEVER 1-2TIMES 3+ TIMES

a  Readto or with (him/her)... 1 2 3
b. Helped (him/her) with homework... 1 2 3
c. Talked with (him/her) about school activities... 1 2 3

10. Isthere aquiet place for (CHILD) to study in your home?

YES e 1
NO 2
REFUSED........ooiiiiiiie e 7
DON'T KNOW. ...ttt 8
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11. In general, would you say (CHILD) s hedlthiis:

EXCEIONT ..o 1
VA= Y (o oo SRS 2
(€70 oo IR SSRR 3
= 1 USRS 4
POOK ...t e e e 5
REFUSED ..ottt eeneenens 7
DON'T KNOW......ootiicieieiieieee et 8

12. Compared with 12 months ago, that is, thistime last year, would you say (CHILD)'s hedlth is
better now, worse now, or about the same?

BETTER ..o 1
WORSE ... 2
ABOUT THE SAME.......coo e 3
REFUSED.........coiiiiiiii s 7
DON'T KNOW. ...ttt 8

13. Does (CHILD) have an impairment or health problem that has lasted, or is expected to last, 12
months or longer?

YES 1
NO . 2
REFUSED.......oooiiiiiii e 7
DON'T KNOW. ...ttt 8
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14. Now, | would like you to answer these questions about (CHILD)'’ s behaviors and emations.
(HAND PARENT THE FORM SHOWN BELOW. ASK PARENT TO COMPLETE IN
WRITTEN FORM.)

Please indicate for each statement whether it appliesto (CHILD) never, sometimes, or often.
DON'T

My child... NEVER SOMETIMES OFTEN REFUSED KNOW
a.  Fedssad, unhappy 1 2 3 7 8
b. Feelshopeless 1 2 3 7 8
c. Isdown on self 1 2 3 7 8
d. Worriesalot 1 2 3 7 8
e. Seemsto be having less 1 2 3 7 8

fun
f.  Fidgety, unableto sit till 1 2 3 7 8
g. Daydreamstoo much 1 2 3 7 8
h. Isdistracted easily 1 2 3 7 8
i.  Hastrouble concentrating 1 2 3 7 8
j.  Actsasif drivenby a 1 2 3 7 8

motor
k. Fightswith other children 1
|.  Doesnot listen to rules 1
m. Does not understand other 1

people’ s feelings
n. Teasesothers 1 7
0. Blamesothersfor his’her 1 7

troubles

Refuses to share 1

Takes things that do not 1

belong to him/her
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Now | want to ask you some questions about you and your household.

15. In what year were you born?

16. What is your relationship to (CHILD)? READ LIST.

Parent .....coueee s 1
Parent’s SPOUSE OF PAITNET ......ccocveirieeiienesiee e siee e s 2
Grandparent .........ccocveeeereiiere e 3
Other FElaliVe ..o s 4
Legal GUardian .........ccccceevieiieve e 5
Other (SPECIFY ) s 6

17. How many people live in your household, including yourself?

ENTER NUMBER
REFUSED.........ooiiiiiii s 7 SKIPTOQ18
DON'T KNOW.....coiiiiieitieere e 8 SKIPTOQ18

17A. Of these, how many are adults? Adultsinclude anyone 18 and ol der.

ENTER NUMBER
REFUSED ...t 7
DON'T KNOW.....oiiiiiiiiinrere s 8

17B. How many children livein your household?

ENTER NUMBER
REFUSED........ooiiiiii e 7
DON'T KNOW. ...ttt 8

IF17A =1, SKIP TO Q20.

18. Areyou currently living with a spouse or partner?

Y ES e 1
NO. e e 2
REFUSED ...t 7
DON'T KNOW.....coiiiiiieiereeee e 8
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19. Is there another adult living in your household, besides your spouse or partner, who helps you
with your children?

YES o 1
NO 2
REFUSED.........ooiiiiiiii s 7
DON'T KNOW. ...ttt 8

20. Areyou currently working full-time, part-time, or not working? (IF NEEDED: Full-time means
working 30 or more hours per week.)

FULL-TIME ..o 1
PART-TIME ... 2
NOT WORKING......coooeiiiee e 3
REFUSED ...t 7
DON'T KNOW.....coiiiiiieitreee e 8

21. Areyou currently attending school ?

Y ES e e 1
NO. e 2
REFUSED ...t 7
DON'T KNOW.....cciiiiieireee e 8

IF YESTO Q20 OR Q21, ASK Q 22.

22. Approximately how many hours aweek are you usually (in school (or) at work)? IFYESTO
BOTH Q20 AND Q21 THEN READ: This number refers to time spent both in school and at
work. Isit...

Lessthan 20 NOUPS .........covieviieeeceee e 1
At least 20 but lessthan 40 hours.........ccccoevencvencscee 2
At least 40 but lessthan 60 hours..........cccceveriienincnee 3
60 NOUIS OF IMOF@......eieeeieeeee et 4
REFUSED ..ottt eenennens 7
DON'T KNOW......ootiecieieisieie e snenn e 8

IFYESTO Q18, ASK Q23 THROUGH Q25; OTHERWISE SKIP TO Q26.

Abt Associates Inc. Parent Survey 9



23. Isyour partner or spouse currently working full-time, part-time, or not working? (IF NEEDED:
Full-time means working 30 or more hours per week.)

FULL-TIME ..o 1
PART-TIME ..o 2
NOT WORKING. ..ot 3
REFUSED ...t 7
DON'T KNOW.....cciiiiiieieieee e 8

24, Isyour partner or spouse currently attending school ?

YES e 1
NO 2
REFUSED........ooiiiiiiie e 7
DON'T KNOW.....oiiiiiiiiiiriee e 8

IFYESTO Q23 OR Q24, ASK Q25. IF NOT, SKIPTO Q 26.

25, Approximately how many hours aweek is your partner or spouse usualy (in school (or) at
work)? READ: Thisnumber refersto time spent both in school and at work. Isit...

Lessthan 20 NOUPS .........covieiiieieeeeeeee e 1
At least 20 but lessthan 40 hours.........cccocerenerinincee 2
At least 40 but lessthan 60 hours..........ccccevencnencncniee 3
60 NOUIS OF MOTE.....cueiuieieeiesiiriesie et 4
REFUSED ..ottt 7
DON'T KNOW. ...ttt 8

26. We would like your best estimate of your total annual household incomein the year 2000 before
taxes. Please include al forms of income, including wages, salaries, interest, dividends, and other
forms of income such as Socia Security, SSI or TANF.

26A. Isyour total household income less than $50,000?

Y ES e e 1 ASK Q26B
NO e e 2 ASK Qz26C
REFUSED ...t 7 SKIPTO Q27
DON'T KNOW.....coiiiiiieereee e 8 SKIPTO Q27
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26B. IFLESSTHAN $50,000, HAND CARD #1... Hereisalist of income categories, in
increasing amounts. Tell methe letter that represents your household’ s income.

A. LESSTHAN $5,0007.......cccmmiririeieiereieieieeeeeeeseseseens 01
B. $5,000 TO LESS THAN $10,000.........ccccerummiiiriirirenen. 02
C. $10,000 TOLESS THAN $15,000.........ccceommrrririririnnnnnen. 03
D. $15,000 TO LESS THAN $20,000..........cccocvvrrrrriririinnnnes 04
E. $20,000 TO LESS THAN $25,000 .........ccovvrurrrrniririinnnes 05
F. $25,000 TO LESS THAN $30,000........ccccovunmmmrnrniiirininnnne 06
G. $30,000 TO LESS THAN $40,000.........ccccvmmrrririririnnnnen. 07
H. $40,000 TO LESS THAN $50,000..........cccocvrrrrrrrririnnnnne 08
REFUSED.......cooiii e 97
DON'T KNOW. ...t 98

26C. IF GREATER THAN $50,000, HAND CARD #2... Hereisalist of income categories,

in increasing amounts. Tell me the letter that represents your household’ s income.

A. $50,000 TO LESS THAN $60,000.........cccermriiniiienen. 01
B. $60,000 TO LESS THAN $70,000.........cccccevrrriiiriinne. 02
C. $70,000 TO LESS THAN $80,000........cccceururrrrririririririans 03
D. $80,000 TO LESS THAN $90,000........ccccovmiiiiiiriinnen. 04
E. $90,000 TO LESS THAN $100,000 .........coovrrrrrrrririinnne 05
F. $100,000 OR MORE .......cccieiiiririirieieeesieeee s 06
REFUSED.........ooiiiiiii s 97
DON'T KNOW. ...ttt 98

27. Areyou of Hispanic or (Latino/Latina) origin?

YES e 1
NO . 2
REFUSED........oooiiiiiii s 7
DON'T KNOW.....coiiiiiieereeee e 8
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28. What is your race? You may choose more than one. READ LIST. MARK ALL THAT APPLY.

American Indian or AlaskaNative ........ccccooeeeereieennieeiennnne 1
ATIBN .. 2
African American or BlaCK.........ccocuvvveieiirineninenescee 3
Native Hawaiian or Other Pacific Ilander .........cccoccevviieenens 4
WHITE. ... e e 5
Other (SPECIFY)__ 6
REFUSED ..ottt 7
DON'T KNOW. ...ttt 8

29. Is(CHILD) of Hispanic or (Latino/Latina) origin?

YES. e 1
NO e 2
REFUSED ...t 7
DON'T KNOW.....ooiiiiiiiieee s 8

30. Which of the following do you consider (CHILD) to be? Y ou may choose more than one.
READ LIST. MARK ALL THAT APPLY.

American Indian or AlaskaNative ..........ccccornirinincninieenn 1
ATIBN .. 2
African American or BlacK.........ccoceviieeiiiiiieeee e 3
Native Hawaiian or Other Pacific Ilander ...........cccccvveeenen. 4
WHITE. ... e e 5
Other (SPECIFY) 6
REFUSED ..ottt 7
DON'T KNOW....c.cctiicieieiisiere et snennnnes 8

31 What isthe last grade or highest level of education you completed? READ LIST.

Bth grade or [€SS.....o.eo e 01
Some high SCNOOI ........ccoviiiie s 02
High school graduate or GED...........cccccevviieceveieece e 03
Some college or technical school..........cccccvveeviiiccececeee, 04
ASSOCIALES EGIER.....oei et 05
College graduate...........covveerrieeere e 06
Graduate school or professional training.........cccceeeeeveieennenne. 07
REFUSED ..ottt 97
DON'T KNOW. ...ttt 98
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IF YESTO Q18, ASK Q32; OTHERWISE SKIP TO Q33.

32. What isthe last grade or highest level of education your spouse or partner completed? READ

LIST.

Bthgrade or [€SS.......oooeiiiieeee e
Some high SChoOl ..o
High school graduate or GED.............ccccevoviveennene.
Some college or technical school..............ccccceeenee
ASSOCIAES AEGIER.....ovieeeece e
College graduate...........cccvvveeeerieieese e
Graduate school or professiona training.................
REFUSED.......cociiiirieieeiieeese s
DON'T KNOW ...ttt

Abt Associates Inc.

Parent Survey
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These next questions are about the food eaten in your household in the last 12 months, since (CURRENT
MONTH) of last year, and whether you were able to afford the food you need.

33. Which of these statements best describes the food eaten in your household in the last 12 months:
enough of the kinds of food we want to eat; enough, but not always the kinds of food we want;
sometimes not enough to eat; or often not enough to eat?

ENOUGH OF THE KINDS OF FOOD WE WANT TO EAT ......... 1 SEE
INSTRUCTION
BELOW
ENOUGH BUT NOT ALWAY S THE KINDS OF FOOD
WE WANT ..o 2 ASK Q33B
SOMETIMESNOT ENOUGH TO EAT ... 3 ASK Q33A
OFTEN NOT ENOUGH ......cocoiiiiiiiiciseee e 4 ASK Q33A
REFUSED ... 7 SKIPTO Q34
DON'T KNOW ... 8 SKIPTO Q34

IF Q33 =1AND HOUSEHOLD INCOME ISABOVE TWICE THE POVERTY THRESHOLD (SEE
GRID BELOW), SKIP TO CLOSING,; IF Q33 =1 AND HOUSEHOLD INCOME ISBELOW TWICE
THE POVERTY THRESHOLD (SEE CHART BELOW), OR Q26A, B OR CISDON'T KNOW OR
REFUSED, ASK Q34.

Poverty Threshold Measure: Ask Q 34 IF

IF AND

HOUSEHOLD | ANSWER TO | OR ANSWER

SIZE IS: 26B IS... TO26C IS ...

1 01 to 04 -
2 01 to 05 -
3 01to 06 -
4 01 to 07 -
5 01 to 07 -
6 01 to 08 -
7 - 01
8 - 01
9 - 01 to 02
10 - 01to 02
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33A. Hereare some reasons why people don’'t aways have enough to eat. For each one, please

tell meif that is areason why you don’t aways have enough to eat. READ LIST.
MARK ALL THAT APPLY. PROBE: “ISTHISA REASON WHY YOU DON'T

HAVE ENOUGH TO EAT?
DON'T
YES NO  REFUSED KNOW
Not enough money for food 1 2 7 8
b. Not enough time for shopping or 1 2 7 8
cooking
c. Too hard to get to the store 1 2 7 8
d. Onadiet
e. Noworking stove available 1
g.- Not ableto cook or eat because of 1
health problems

33B. Hereare some reasons why people don’'t always have the quality or variety of food they
want. For each one, please tell meif that is areason why you don’t always have the
kinds of food you want to eat. READ LIST. MARK ALL THAT APPLY.

DON'T
YES NO  REFUSED KNOW
Not enough money for food 1 2 7 8
b. Kinds of food (l/we) want not 1 2 7 8
available
c. Not enough time for shopping or 1 2 7 8
cooking
d. Too hard to get to the store
e. Onagpecial diet 1

Abt Associates Inc. Parent Survey
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IF Q17A =1 (SINGLE ADULT IN HOUSEHOLD), USE “l,” “MY,” AND “YOU” IN
PARENTHETICALS; OTHERWISE, USE “WE,” “OUR,” AND “YOUR HOUSEHOLD;” IF
UNKNOWN OR AMBIGUOUS, USE PLURAL FORMS.

34. Now |I'm going to read you several statements that people have made about their food situation.
For these statements, please tell me whether the statement was often true, sometimestrue, or
never true for (you/your household) in the last 12 months, that is, since last (CURRENT
MONTH).

Thefirst statement is “(1/We) worried whether our food would run out before (I/we) got money to
buy more.” Wasthat often true, sometimestrue, or never true for your household in the last 12

months?
OFTEN TRUE ..ot 1
SOMETIMES TRUE ..ot 2
NEVER TRUE........coi it 3
REFUSED ..ottt nennens 7
DON'T KNOW....c.ootiicieieiieieeses st 8

35. “The food that (I/we) bought just didn’t last, and (I/we) didn’'t have money to get more.” Was
that often, sometimes, or never true for your household in the last 12 months?

OFTEN TRUE ... 1
SOMETIMES TRUE.........ci e 2
NEVER TRUE......ccoi e 3
REFUSED ...t 7
DON'T KNOW.....cciiiiiietreee e 8

36. “We couldn’t afford to eat balanced meals.” Was that often, sometimes, or never true for your
household in the last 12 months?

OFTEN TRUE ..ot 1
SOMETIMES TRUE........cciiee e 2
NEVER TRUE......cci e 3
REFUSED ...t 7
DON'T KNOW.....coiiiiiieiereere e 8
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IFQ17B =1 (SINGLE CHILD IN HOUSEHOLD), USE “CHILD” IN PARENTHETICALS;
OTHERWISE, USE “CHILDREN.”

37. “(I/We) relied on only afew kinds of low-cost food to feed (my/our) (child/children) because (I
was/we were) running out of money to buy food.” Wasthat often, sometimes, or never truefor
your household in the last 12 months?

OFTEN TRUE ... s 1
SOMETIMES TRUE........coooiiiiiie s 2
NEVER TRUE.......ccoi e 3
REFUSED.........coiiiiiei s 7
DON'T KNOW.....oiiiiiiiiiireee s 8

38. “(I/We) couldn’t feed (my/our) (child/children) a balanced meal, because (I/we) couldn’t afford
that.” Wasthat often, sometimes, or never true for your household in the last 12 months?

OFTEN TRUE ... 1
SOMETIMES TRUE ..ot 2
NEVER TRUE.......ccoi e 3
REFUSED.........coiiiiii s 7
DON'T KNOW. ...ttt 8

IF RESPONSE =1 0OR 2TO ANY ONE OF QUESTIONS 34 — 38 (i.e., “often true” or “sometimes
true’) OR Q33 = 3 OR 4, THEN CONTINUE; OTHERWISE, SKIP TO CLOSING.

39. “(My/Our child was/The children were) not eating enough because (I/we) just couldn’t afford
enough food.” Wasthat often, sometimes, or never true for your household in the last 12

months?
OFTEN TRUE ...t 1
SOMETIMES TRUE.......ccoiiiiieceseeeee e 2
NEVER TRUE........ccii it 3
REFUSED ..ottt s nennens 7
DON'T KNOW. ...ttt 8

40. Inthelast 12 months, since last (CURRENT MONTH), did (you/you or other adults in your
household) ever cut the size of your meals or skip meals because there wasn’t enough money for

food?
Y B S et e s 1
I TR 2 SKIPTOQ41
REFUSED .....cooi ittt ettt s st e st e s erae e s e nerre e s s anas 7 SKIPTO Q41
DON'T KNOW....ooiiiieeeie sttt e s seee st e s s seree e s sserae e s s nnes 8 SKIPTOQ41
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40A. How often did this happens amost every month, some months but not every month, or
inonly 1 or 2 months?

ALMOST EVERY MONTH ..ot 1
SOME MONTHS BUT NOT EVERY MONTH .......cccceeve. 2
ONLY 1OR 2 MONTHS......oi i 3
REFUSED ...t 7
DON'T KNOW. ...ttt 8

41. In the last 12 months, did you ever eat less than you felt you should because there wasn't enough
money to buy food?

Y ES e e 1
NO e e 2
REFUSED.......oooiiiiiii e 7
DON'T KNOW.....oiiiiiiiiiiriee s 8

42. In the last 12 months, were you ever hungry but didn’'t eat because you couldn’t afford enough

food?
Y E S oottt e e e e e ———————aa e a e ———————aaan 1
N .o e e e e et e e e e e e et e e e e e e e e e e e 2
REFUSED .....coii ittt ettt e st e s ssrae e s s serre e s s nnes 7
DON'T KNOW....ooiiiceeie ettt e e st e st e s sserae e s s serae e s s nnes 8

43. Inthelast 12 months, did you lose weight because you didn’t have enough money for food?

YES oo 1
NO . 2
REFUSED........coiiiiiii s 7
DON'T KNOW.....oiiiiiiiiiireee s 8

IF RESPONSE =1 TO ANY ONE OF QUESTIONS 39 THROUGH 43, THEN CONTINUE;
OTHERWISE, SKIPTO CLOSING.

44, In the last 12 months, did (you/you or other adults in your household) ever not eat for awhole day
because there wasn't enough money for food?

Y ES e e 1

NO e e 2 SKIPTO Q45
REFUSED ...t 7 SKIPTO Q45
DON'T KNOW.....coiiiiiieiiieee e 8 SKIPTO Q45
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44A. How often did this happen amost every month, some months but not every month, or
inonly 1 or 2 months?

ALMOST EVERY MONTH ..ot 1
SOME MONTHS BUT NOT EVERY MONTH .......cccceeve. 2
ONLY 1OR 2 MONTHS......oi i 3
REFUSED ...t 7
DON'T KNOW. ...ttt 8

45, The next questions are about children living in the household who are under 18 years old. In the
last 12 months, since (CURRENT MONTH) of last year, did you ever cut the size of (your
child’ s/any of the children’s) meals because there wasn’t enough money for food?

Y ES e e 1
NO e e 2
REFUSED ...t 7
DON'T KNOW.....coiiiiiieitreee e 8

46. In thelast 12 months, did (CHILD’S NAME/any of the children) ever skip meals because there
wasn’t enough money for food?

Y ES e 1

NO e e 2 SKIPTO Q47
REFUSED ...t 7 SKIPTO Q47
DON'T KNOW.....coiiiiiieitreeee e 8 SKIPTO Q47

46A. How often did this happen ailmost every month, some months but not every month, or
inonly 1 or 2 months?

ALMOST EVERY MONTH ... 1
SOME MONTHS BUT NOT EVERY MONTH .......ccccouee. 2
ONLY 10OR2MONTHS......coiiiiiire s 3
REFUSED.........coiiiiiiii s 7
DON'T KNOW. ...ttt 8

47. In thelast 12 months, (was your child/were the children) ever hungry but you just couldn’t afford

more food?
Y B S e s 1
N ettt e e et e et e et e e e e e e e eaeeeanns 2
REFUSED ..ottt e e e et e e e e e e e eeneeeeannes 7
DON'T KINOW. . ..ottt e e e eee e eereaeeeneaens 8
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48. In the last 12 months, did (your child/any of the children) ever not eat for awhole day because
there wasn’t enough money for food?

YES oo 1
NO . 2
REFUSED.........coiiiiiii s 7
DON'T KNOW. ...ttt 8

CLOSING: Those are all of the questions | have for you. Thank you for your time.

INTERVIEWER NAME (PRINT):

DATE:

LOCATION OF INTERVIEW (CHECK ONE):
HOME
SCHOOL
OTHER (SPECIFY):
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Approved OMB No. 0584-0505
Expiration 03/2004

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this collection
is 0584-0505. The time required to complete this information collection is estimated to average 7 minutes
per response, including the time to review instructions, searching existing data resources, gather the data
needed, and complete and review the information collected.

TEACHER MAIL-IN CHILD BEHAVIOR SURVEY

Child ID Label

Thissurvey isto learn about children’ s behavior in the classroom. Only afew children from each
school are participating in this study, so your response is very important. We estimate it will take
about 6 minutes to complete this survey about the child whose name appears on the front page of
thissurvey. If you have any questions, please call Abt’stoll-free number: 1-866-366-8413. You
may return the survey to your school liaison.

Thank you very much for your time and cooperation.

The Evaluation of the School Breakfast Pilot Project is being conducted for the:

Food and Nutrition Service
US Department of Agriculture
3101 Park Center Drive
Alexandria, Virginia 22302

By:

Abt Associates Inc.

55 Wheeler Street
Cambridge, MA 02138

Spring, 2001




Conner’s Teacher Rating Scale — Revised (S)

Because of copyright restrictions, the Conners' Teacher Rating Scale —Revised (short form) cannot
be posted. For more information, or to obtain a copy of the CTRS-R(s), please contact Multi-Heath
Systems, Inc.

www.mhs.com

In the United States:

908 Niagara Falls Blvd.

North Tonawanda, NY 14120-2060
(800) 456-3003

In Canada:

3770 Victoria Park Ave.
Toronto, ON M2H 2M6
(800) 268-6011

International:
+ 1-416-492-2627 or 888-540-4484
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Effortful Control

For each statement below, circle a number — ranging from Extremely Untrue of this Child (1) to Extremely True of
this Child (7) — that best represents your feelings about the child named on the front page of the survey.

EXTREMELY EXTREMELY
UNTRUE OF TRUE OF
THISCHILD THISCHILD
1. When practicing an activity, has ahard 1 2 3 4 5 6 7
time keeping her/his mind on it.
2. Ishard to get hisgher attention when 1 2 3 4 5 6 7
s/heis concentrating on something.
3. Can wait before entering new activities 1 2 3 4 5 6 7
if sheisasked to.
4. Can easily snhift from one activity to 1 2 3 4 5 6 7
another.
5. Will move from one task to another 1 2 3 4 5 6 7
without completing any of them.
6. Hasdifficulty waiting in line. 1 2 3 4 5 6 7
7. Hasalot of trouble stopping an 1 2 3 4 5 6 7
activity when called to do something
else
8. Isgood at following instructions. 1 2 3 4 5 6 7
9. When drawing or coloring in a book, 1 2 3 4 5 6 7
shows strong concentration skills.
10. Has an easy time leaving recess or 1 2 3 4 5 6 7
lunch to come back to class.
11. Hastrouble sitting still when s/heis 1 2 3 4 5 6 7
told to (at movies, lessons etc.).
12. Sometimes doesn’'t seem to hear me 1 2 3 4 5 6 7
when | talk to him/her.
13. When working on atask, becomes 1 2 3 4 5 6 7
very involved in what gheis doing,
and can work for long periods.
14. Approaches places s/he has been told 1 2 3 4 5 6 7

are dangerous slowly and cautiously.

Abt Associates Inc. Teacher Child Behavior Survey 2



Effortful Control (continued)

For each statement below, circle a number — ranging from Extremely Untrue of this Child (1) to Extremely True of
this Child (7) — that best represents your feelings about the child named on the front page of the survey.

EXTREMELY EXTREMELY
UNTRUE OF TRUE OF
THISCHILD THISCHILD
15. Iseasily distracted when listening to a 1 2 3 4 5 6 7
story or someone talking.
16. Can easily stop an activity when s/he 1 2 3 4 5 6 7
istold “no”.
17. Sometimes becomes absorbed in a 1 2 3 4 5 6 7
picture book and looks at it for along
time.

This is the end of the survey. Thank you for your time!
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