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Appendix A

Cost Analysis

1. Introduction

In this appendix, we examine the costs of sponsor implementation of the four types of enhancement
demonstration projects. We also report State level costs of administrating the grants and related
activities. We start with a summary of total costs which provides information regarding the overall
size of operations for each project. Then, in order to assess comparable values across sponsors, we
examine costs per meal of implementing demonstration project operations. Per meal cost estimates
were computed by dividing total costs for all sponsors by the number of meals produced at those
sites during the demonstration period.! These four summer food demonstrations allow sponsors to
incur costs beyond the basic cost of meals. These other costs may be related to activities to
encourage participation in the summer food program, distribution of backpacks, and development

of educational materials to participants.

Sponsor level costs, both at the aggregate and per-meal level, are presented by expenditure
categories and funding source (e.g., grant, in-kind, other sources). Sponsors provided their cost data
to the study in different formats and using different cost categories. Some sponsors reported the use
of non-grant resources in the production of meals while others did not. The Extending Length of
Operation Incentive and Activity Incentive sponsors began implementation in the summer of 2010
and already had administrative reporting systems in place for reimbursements. Because of a concern
by State grantees that a change in the type and amount of cost data required might undermine
sponsor participation, Westat agreed to collect sponsors’ administrative cost data from the State
grantees. These data were less detailed than those originally requested in that they did not break
down the source of funding. For the Meal Delivery and Backpack sponsors, we were able to obtain
sponsor data by using the cost data collection form approved by the Office of Management and
Budget (OMB) (Appendix G).

For the sponsors in the Extending Length of Operation Incentive demonstration project, costs are
reported in four categories, including administrative and operation costs, which were funded by
grant and SFSP reimbursements, and estimates for in-kind donations and volunteer hours. For the
sponsors in the Activity Incentive demonstration project, cost information is reported in two
categoties -- administrative and operational expenses. For these sponsors, expenditure data are

available only for activities directly funded by grant and SFSP reimbursements and do not include

Data on the number of meals were obtained from Insight Policy Research (IPR).
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Appendix A

in-kind donations or volunteer hours. For the Meal Delivery and Backpack demonstrations, we
document costs by expenditure categories including startup related expenses, personnel expenses,

meal benefits, delivery related costs, and all other costs.

It is important to note that not all sponsors reported costs of each type. In cases where few
sponsors reported costs of a certain type (e.g., donated items or delivery costs) the overall average
per-meal cost shown in the tables below will be lower than the actual per-meal cost for the few sites
that did report these less common costs. This will be apparent when comparing the maximum of a

cost component to the average cost of that component across all sponsors.

This appendix provides findings from an analysis of cost data. Due to a variety of reasons (e.g.,
incomplete data, inconsistent categorization of data, and wide variation in costs among sponsors
within the Meal Delivery and Backpack demonstration projects), the 2011 cost data do not appear to
be as reliable as anticipated. Thus, we urge readers to use caution when making generalizations from
the cost data. These reliability issues are being addressed in 2012 data collection through more
extensive training to State grantees and sponsors, earlier data collection, and immediate followup of

questionable data.

2. Extending Length of Operation Incentive and Activity Incentive
Demonstration Projects

21 Extending Length of Operation Incentive Demonstration Project

We received cost data on 90 out of 97 of the 2011 demonstration project sponsors whose sites
received incentive funding in 2011.”> Project sponsors did not keep track of demonstration project
costs separately from SESP costs. Thus, these data primarily represent the cost of operating the

SESP, with the cost of the demonstration project included but unidentifiable.

The average total cost across sponsors was $39,984, with a range between $1,135 and $188,270. The
total meals provided across all sponsors were 1,038,195.” Table A-1 presents average per meal
expense among the 90 sponsors whose sites claimed incentive funding. Sponsors incurred average

per-meal costs of $3.47 with a minimum cost of $0.57 and a maximum of $18.27. The average values

2 Four additional sponsors provided cost data. However, it was determined that they did not receive incentive funding so
their cost data were not included.
3 Meal counts were only included for those sponsors that provided cost data.
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presented in this and subsequent tables are computed by summing costs across all sponsors and

dividing by the total number of meals provided.

The majority of expenses were for operational costs such as meal benefits and outreach materials,
but there also was a fair amount of volunteer time involved in operating the SFSP. While per meal

expense for operational costs averaged $2.44, the average value for volunteer involvement was $0.57

per meal.
Table A-1. Extending Length of Operation Incentive: Sponsor Level Average Per-Meal Expenses
(in Dollars) by Source of Funding and Cost Component
Other

Cost components Grant In-Kind sources** Total - Average [min; max]
Administrative costs 0.40 - - 0.40[0.00; 3.93]
Operational costs 2.44 - - 2.44[0.11; 14.93]
Donated items - 0.04 - 0.04 [0.00; 1.33]
Volunteers - 0.57 - 0.57 [0.00; 13.34]
Total 2.84 0.63 - 3.47 [0.57; 18.27]

* Estimates for expenses paid by other sources were not reported.

Sponsors reported average per-meal funding of $2.84 from the demonstration and SFSP. In-kind
donations and volunteer activities represented $0.63 of per meal funding. Thus, while 82 percent of
expenses were those covered through the demonstration project and SFSP reimbursements, in-kind

donations and volunteer activities comprised 18 percent of the per-meal cost.

Given the aggregated nature of the data collected, we were unable to use the data to report on how
the extra $0.50 per lunch was applied. However, the number of sites receiving incentive funding
increased from 163 in 2010 to 200 in 2011." In addition, key informants reported using the
additional funding to purchase more food and feed more children, hire more staff to serve children,
off-set transportation costs associated with moving food from site to site, purchase special event
equipment (e.g., water slides and Mickey and Minnie mascot costumes), and purchase “Friday

Treats” (e.g., ice cream or popsicles that encouraged children to come on Fridays) (see Chapter 5).

4 Data received from Insight Policy Research (IPR)
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2.2 Activity Incentive Demonstration Project

We received data on administrative and operational expenditures on 21 out of 22 sponsors whose
sites claimed incentive funding in the Activity Incentive demonstration project in 2011. Like the
Extending Length of Operation Incentive, cost data for the Activity Incentive primarily represent
the cost of operating the SFSP. Costs related specifically to the demonstration project were

effectively lumped with SFSP costs and cannot be separated out.

The average total cost across sponsors was $39,795, with a range between $12,020 and $100,849.
The total number of meals provided across the 21 sponsors was 199,625.” Table A-2 presents
average per-meal costs among the 21 sponsors. Sponsors incurred per-meal expenses between $2.66
and $19.93, with an average of $4.19. The majority of total expenses (91 percent) were for
operational related goods and services. Grant funds covered all of the administrative and operational
expenses associated with the Activity Incentive demonstration project.

Table A-2. Activity Incentive: Sponsor Level Average Per-Meal Expenses (in Dollars) by Source
of Funding and Cost Component

Cost component Grant In-kind* Other Sources™ Total - Average [min; max]
Administrative Expenses 0.39 - - 0.39 [0.25; 1.87]
Operational Expenses 3.79 - - 3.79 [2.41; 18.05]
Total 4.19 - - 4.19 [2.66; 19.93]**

* Estimates for in-kind donations and expenses paid by other sources were not reported.

** The total per meal cost of one sponsor was exceptionally high. If this outlier is excluded from the calculations, the maximum total
cost per meal is $7.27, and the average total cost per meal becomes $4.04.

Given the aggregated nature of the data collected, it was not clear from the data exactly how the
extra grant money was used. However, as reported in Chapter 5, the number of sites that claimed
incentive funding increased during the two years of the incentive -- 22 in 2010 and 41 in 2011.

Chapter 5 also describes the activities that were provided at selected sites.

5> Meal counts were only included for those sponsors that provided cost data.
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3. Meal Delivery and Backpack Demonstrations

3.1 Meal Delivery Demonstration Projects

All four sponsors from the three Meal Delivery States submitted their cost data. However, as noted
previously, due to a variety of reasons (e.g., incomplete data, inconsistent categorization of data, and
wide variation in costs among sponsors within the Meal Delivery and Backpack demonstration
projects), the 2011 cost data do not appear to be as reliable as anticipated. Thus, we urge readers to
use caution when making generalizations from the cost data. These reliability issues are being
addressed in 2012 data collection through more extensive training to State grantees and sponsors,

earlier data collection, and immediate followup of questionable data.

The average total cost per sponsor was $50,541, with a range between $21,911 and $90,081. The
total number of meals provided across all four sponsors was 61,544. Table A-3 presents average per
meal costs for each type of cost component. Analysis by cost component indicates that food
benefits are the major cost item for Meal Delivery sponsors. The average food benefit cost was
$1.72 per sponsor. Sponsors reported average per-meal costs between $2.78 and $13.58 with an
average of $3.28. The majority of costs were reimbursed by the grant (average of $3.15 per meal).
Other sources contributed somewhat (average of $0.12 per meal). In-kind sources of support were

small (average of $0.02 per meal).

The percentage distribution of costs across expense categories (Figure A-1) shows that food benefits

comprise the majority of costs (52 percent) in the Meal Delivery demonstration project.

Table A-3. Meal Delivery Demonstration: Average Sponsor Level Per-Meal Costs (in Dollars) by
Source of Funding and Cost Component

Cost component Grant In-Kind Other sources Total - Average [min; max]
Startup costs 0.07 - - 0.07 [0.02; 1.33]
Personnel 0.63 0.02 - 0.65[0.11; 2.82]
Food Benefits 1.61 - 0.11 1.72[0.94; 5.79]
Delivery 0.40 - - 0.40[0.05; 1.13]
Other 0.44 - 0.01 0.44[0.18; 2.51]
Total 3.15 0.02 0.12 3.28 [2.78; 13.58]
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Figure A-1. Meal Delivery Demonstration: Distribution of Cost Components of Average Total Per-
Meal Cost

Startup costs
2%

Other 13%

Personnel
20%

Delivery 12%

Food Benefits
52%

3.2 Backpack Demonstration Projects

Cost data were received from all 16 backpack demonstration project sponsors. However, as noted
previously, due to a variety of reasons (e.g., incomplete data, inconsistent categorization of data, and
wide variation in costs among sponsors within the Meal Delivery and Backpack demonstration
projects), the 2011 cost data do not appear to be as reliable as anticipated. Thus, we urge readers to
use caution when making generalizations from the cost data. These reliability issues are being
addressed in 2012 data collection through more extensive training to State grantees and sponsors,

earlier data collection, and immediate followup of questionable data.

The overall sponsor level costs varied between $6,935 and $89,775, with an average of $25,709. The
total number of meals provided across all 16 sponsors was 162,787. Table A-4 presents per-meal
costs by each cost component. The unit cost figures indicate food benefits as the major cost item.
Sponsors reported an average cost per meal of $1.57 for food benefits. Meanwhile, personnel,
startup activities, and other costs averaged $0.46, $0.05, and $0.42, respectively. Total per meal costs
ranged from a minimum of $0.91 to a maximum of $8.18 with an average total cost of $2.53. The
majority of costs were reimbursed by the grant (average of $2.31 per meal), with other sources

(average of $0.12 per meal) and in-kind sources (average of $0.09 per meal) contributing much less.
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Table A-4. Backpack Demonstration: Average Sponsor Level Per-Meal Costs (in Dollars) by
Source of Funding and Cost Component

Cost component Grant In-Kind Other sources Total - Average [min; max]
Startup costs 0.03 - 0.02 0.05[0.00; 1.40]
Personnel 0.29 0.08 0.09 0.46 [0.06; 2.97]
Food Benefits 1.57 - - 1.57 [0.53; 3.29]
Delivery 0.02 - - 0.02[0.00; 0.32]
Other 0.40 0.01 0.01 0.42[0.00; 3.91]
Total 231 0.09 0.12 2.53[0.91; 8.18]

The percentage distribution of costs across different expense categories (Figure A-2) shows the
highest percentage for food benefits (62 percent). Sponsors reported using, on average, 18 percent
on personnel, 2 percent on startup costs, and 1 percent on delivery costs. Other expenses, including

facility, equipment, and overhead, were on average 17 percent of the total costs.

Figure A-2. Backpack Demonstration: Distribution of Cost Components for Average Total Per-
Meal Costs

Startup costs
2%

Other 17%

Personnel 18%

Delivery 1%

Food Benefits
62%

4. State Level Costs of Grant Administration

We also examined the State level costs of administering the grants. We received cost data from five

of the eight demonstration States: Delaware, New York, Arizona, Kansas, and Ohio. Two States that
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did not submit data indicated that they did not incur any costs for administering the grants
(Arkansas and Mississippi), and one State did not send any information (Massachusetts). The cost
data indicate that States incurred an average of $1,403 for startup costs. In addition, the average
personnel costs of administering the grant were $2,104. States also reported an average $1,872 for all

other expenses including contractual services, rent, and administrative overhead.

The percentage distribution of average costs across different expense categories (Figure A-3) shows
that States used most of the funding for startup costs and personnel expenditures. Startup costs are
initial one-time costs that include grant application costs, costs associated with grantee selection
within a State, and training of personnel. Out of the total costs of administering the grant, an
average of 39 percent was reported for personnel expenditures, 26 percent for startup and 14

percent for administrative overhead expenses.

Figure A-3. Distribution of State Level Cost Components of Administering the Grants

Startup
26%
Building & Supplies
11%
Contracted services
10%
Personnel
39%
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Household Questionnaires:
Meal Delivery (Summer 2011)

Backpack (Summer 2011)
Fall 2011 Questionnaire
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OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

Public reporting burden for this collection of information is estimated to average 30 minutes per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to: U.S. Department of Agriculture, Food and
Nutrition Services, Office of Research and Analysis, 3101 Park Center Drive, Room 1014, Alexandria, VA 22302 ATTN: PRA (0584-
0560%). Do not return the completed form to this address.

MEAL DELIVERY PROGRAM
PARENT QUESTIONNAIRE SUMMER 2011 (ROUND 1)

INTRODUCTION

NOTE: Interviews will be conducted with primary care giver or other adult who can answer
guestions about children in the household.

INTROL1: Hello, may | speak to [NAMED ADULT FROM SAMPLE FILE]?

Yes/speaking or available - Continue
No - INTRO4

INTRO2: My name is and I'm calling on behalf of the [PROGRAM]. Our
records show that one or more children from your household is taking part in this
program and we’d like to ask you some questions about this. Are you familiar with your
child(ren)’s participation in this program?

Yes > START
No - Continue

INTRO3: May | speak to an adult in this household who is familiar with this program?

Knowledgeable adult available > INTRO2 [TO NEW

ADULT]
Adult not available - Collect first name and schedule call-
back

INTRO4: My name is and I'm calling on behalf of the [PROGRAM]. Our

records show that one or more children from your household is taking part in this
program and we’d like to ask you some questions about this. May | speak to an adult in
this household who is familiar with this program?

Knowledgeable adult speaking or available > START
Adult not available = schedule call-back

2011 Demonstration Evaluation Report B1-1 V Westat’




OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

START: The interview takes about 30 minutes to complete. Your participation in this survey is
voluntary. You have the right to stop at any time or skip questions with no penalty. All your
answers are private and the information you provide will not be identified by your name, except
as otherwise required by law. You will receive (INCENTIVE) as a thank you for completing the
survey. Your answers to our survey questions will provide important [PROGRAM] with important
information to help improve its services. Any information you provide will remain private.

ASK FIRST SURVEY QUESTION.

2011 Demonstration Evaluation Report B1-2 V Westat



OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

PARTICIPATION IN SUMMER FOOD SERVICE PROGRAM AND DEMONSTRATION

PROJECTS

For this survey, when | say household | mean your family and other people who live in your
household and with whom you share food and food expenses.

1. Thinking about your household please tell me the first name and age of all people in
your household who received a meal delivery from (NAME OF MEAL DELIVERY
PROGRAM).

Name Age (years)

2. Was the meal delivery:

AtHOME ..., 1
Drop-off Site......ccvvvvviiiiiiiiiiiiiiiiiiee 2
REFUSED......cccovvvviviviiiiiiieiieieeeeee 77
DON'T KNOW. .....covvvivviiiiiiiiiiiiiiiee, 99

FOR MEAL DELIVERY AT HOME

3. How often do you receive meal delivery for (NAME OF PERSON)?
Everyday ......cccooeeeiiiiiiiiiiiiee e 1
Once every WeeK...........uevvevvevininnnnnns 2
Other, specify: .. 3
REFUSED.......cccooiiiieeeee e 77
DON'T KNOW ......ovvvviieeeiiiiiiiieeennnn 99
4, How many (days/weeks) did the (NAME OF PROGRAM) deliver meals for (NAME OF

PERSON) at your home?

June: || |weeks
July: | |weeks
August: |___ | | weeks
2011 Demonstration Evaluation Report B1-3 V Westat




OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

5. Did you or someone else have to be home at the time of meal delivery?
Y S it 1
NO 2
REFUSED.......ccciiiiiiiieeeiiee 77
DON'T KNOW .....ooviiiiiiiiiiiiiiieeeeen 99

Y S e 1
NO 2
REFUSED......ccccovvviiiiiiiiiiiiiiiiiiiiee 77
DON'T KNOW. .....covvvviviiiiiiiiiiiiiiiee, 99
7 Were you satisfied with the schedule of meal delivery?
Y S ittt 1
NO 2
REFUSED......ccccovvviiiiiiiiiiiiiiiiiiieee 77
DON'T KNOW. .....covvvvviviiiiiiiiiieeeeee 99

FOR MEAL DELIVERY AT A DROP-OFF SITE

8. How far do you have to travel to pick up the meals from (name of program)?
One mile Or less ........ccvvvvvvviiiiiinnnnnns 1
More than one mile.................ccoooe. 2
REFUSED. ...t 77
DON'T KNOW .....ooiiiiiiiiiiiiiiiieeeeen 99

9. Who usually picks up the meals? (CHECK ALL THAT APPLY)

Parent ......cccccvvvvvviiii 1
SIbliNG e 2
Relative ......ccceeeeieiiiiiiiiiiee e, 3
Child himselffherself ........................ 4
Other, specify: .. b
REFUSED......cccoovvviiiiiiiiiiiiiiiieieeee 77
DON'T KNOW. .....ccovvvviviiiiiiiiieeeeeee 99

10. Did you have to sign a (FORM OR SLIP) each time you picked up the meal?

Y S i 1
NO o 2
REFUSED ... 77
DON'T KNOW ..o 99

2011 Demonstration Evaluation Report B1-4 V Westat



11. Was there ever an occasion when the meal wasn'’t picked up?

OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

Y S i 1 GOTO#12
NO coieeeeeeeeeeee e 2 GOTO#13
REFUSED.......cccciiiiiiieeeeeciieeee 77 GO TO #13
DON'T KNOW. .....covvvvvviiiiiieeeieeeeeee 99 GO TO #13
12. Please tell me if the meals were not picked up on one or more occasion because ...

INTERVIEWER: Check all that apply

It takes too long to get to the drop-off site

You did not have transportation to get to the drop-off site... 2

The timing of meal pick up is not convenient for you........... 3
There is a long wait to pick upameal ..., 4
Other, specify: ... 5
REFUSED.......cooiiiii 77
DON'T KNOW. ..o, 99
MEALS ALWAYS PICKED UP, DOES NOT APPLY ........... 88
FOR MEAL DELIVERY AT HOME AND DROP-OFF SITE
13. How did you find out about the meal delivery program?
FIVEr .o 1
Brochure ... 2
Newsletter .......ccoeeeviveeiiiiee e 3
Word of mouth...............coooeee. 4
Other, specify. .. 5
REFUSED ..., 77
DON'T KNOW. .....coovvvvviiiiiiiiiiieeeeee 99

14. Why did you enroll your children (or others) to receive a meal delivery from (NAME OF

PROGRAM)?

2011 Demonstration Evaluation Report
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OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

SFSP MEAL DESCRIPTION, CONSUMPTION, SHARING AND WASTAGE

Now | am going to ask you some questions about the meals that your children (or others)
received through (NAME OF THE PROGRAM)

15. Now please think about the most recent meal delivery you received. What foods were

provided?

INTERVIEWER: Do not read. Check all that apply

Name of Person

Milk

Fruit

Juice

Vegetable

Bread/

Grains Meat

Meat
Alternate

16. Thinking about all the food that was provided in the meal delivery package, can you tell
me where (NAME OF FOOD) was stored or kept at home?

INTERVIEWER: Do not read. Check all that apply

Food

Fridge

Pantry

Counter
or Table

Child’s
Room

Other, specify

Refused

DK

Milk

Fruit

Fruit Juice

Vegetable

Bread/Grains

Meat

Meat Alternate

2011 Demonstration Evaluation Report
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OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

17. For this question, please tell me how often your children (or others who received the

meal delivery) drank or ate (NAME OF FOOD)?

How many...

Always

Most of
the
Time

Sometimes

Rarely

Never

Refused

DK

Drank Milk

Ate Fruit

Drank Fruit Juice

Vegetable

Bread/Grains

Meat

Meat Alternate

18. Did any of the PEOPLE in your household share (NAME OF FOOD) from the meal
delivery with each other, other children in the household who did not receive a meal
delivery, adults in the household, friends, or others?

Share (NAME OF FOOD)

Food

Yes

No

Refused

DK

Milk

Fruit

Fruit Juice

Vegetable

Bread/Grains

Meat

Meat Alternate

2011 Demonstration Evaluation Report

B1-7

V Westat'




OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

19. If yes to #18 (for each food), who did they share (NAME OF FOOD) it with?

Who was (NAME OF FOOD) shared with?

Children Children in
in the HH the HH

who also who don’t Adults
get ameal | get ameal in the Other,
Food delivery delivery household | Friend | Pet |Specify| Refused| DK

Milk

Fruit

Fruit Juice

Vegetable

Bread/Grains

Meat

Meat
Alternate

20. Were there any foods in the meal delivery package that were not eaten by anyone?

Y S iiiiiii ettt 1 GOTO#21
NO et 2 GO TO #22
REFUSED......cccoovvvviiiiiiiiiiiiiiieeeee 77 GO TO #22
DON'T KNOW ......ovvviiieeeiiiiiiiiiieeennn 99 GO TO #22
21. | am going to ask you about the foods that were left over. Which foods were left over?
What was the reason for not eating these foods? What was done with the food?
What was
Food Why was (food not eaten) done with food?*
Milk
Fruit
Fruit Juice
Vegetable

Bread/Grains

Meat

Meat Alternate

‘Codes for what was done with food:

Thrown away ........ccooeeeeeveeeiiininneeenn. 1
Returned to Drop-off site................... 2
Given away to friend/neighbor.......... 3
Saved for later.........ccccceviviiiiiiiinnnns 4
Other, SPECIfy .......ccccevriiviiiiiiiiiiiiiies 5
REFUSED. ... 77
DON'T KNOW .....ooviiiiiiiiiiiiiiieeeeen 99
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PARENT SATISFACTION WITH SFSP DEMONSTRATION AND FOODS

Now | am going to ask you a few questions about your impression of the meals included in the
meal delivery.

22. How would you describe the meals that are provided? Would you say the foods are
healthy, somewhat healthy, or not at all healthy?

Very healthy .......cccoooooeviiiiiennl, 1
Somewhat healthy............ccccccceel. 2
Not at all healthy ..., 3
REFUSED .....ccoovvviviiiiiiiiiiiiiiiiiiiee 77
DON'T KNOW ..coovviviiiiiiiiiiiiiieiceee 99

For the next few questions, please tell me if you agree strongly, agree, neither agree nor
disagree, disagree, or disagree strongly with these statements.

23. The delivery packages generally include a variety of foods. Would you say you ...

Agree strongly ..., 1
AGIEE .. 2
Neither agree nor disagree............... 3
DiSagree.....cccccovvveieiiiiiiiiiiiiiiiieeeeee 4
Disagree strongly .........cccevvvvvvevinennn. 5
REFUSED. ...t 77
DON'T KNOW ....ooviiiiiieiiiiiiiiieeeeen 99

24, The delivery package foods are convenient to eat. Would you say you ...

Agree strongly ..., 1
AGIrEE ..o 2
Neither agree nor disagree............... 3
Disagree.....cccccovvvieiiiiiiiiiiiiiiiiiieee 4
Disagree strongly .........ccccoeeeeeeeiinnn. 5
REFUSED. ...t 77
DON'T KNOW ....oiiiiiiiiiiiiiiieeeeii, 99

25. People who get the meal delivery in my household like the foods provided in the
package. Would you say you ...

Agree strongly ......coooeeeeiiiiiiiiiee 1
AQIEE .o 2
Neither agree nor disagree............... 3
DiSagree......cceeeieeeeeieeeceee e 4
Disagree strongly ........cccevvvvvvieennnnn. 5
REFUSED......cccoovvviiiiiiiiiiiiiiiiiiii 77
DON'T KNOW ....covviiiiiiiiiiiiiiiieeeeeee 99
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HH FOOD SECURITY

The next questions are about the food eaten in your household in the last 30 days, which is
(REFER TO START AND END DATE).

26. Which of these statements best describes the food eaten in your household in the last
30 days: —enough of the kinds of food (l/we) want to eat; —enough, but not always the
kinds of food (I/we) want; —sometimes not enough to eat; or, —often not enough to eat?

Enough of the kinds of food we want to eat......................... 1
Enough but not always the kinds of food we want............... 2
Sometimes Not enough t0 €at ...........evvvvvvviiiiiiiiiiiiiiiiiiiiiianns 3
Often Not enoUgN t0 €At .........uvvvviiiiiiiiiiiiiiiiieiiee 4
REFUSED........cci i, 77
DON'T KNOW ...t 99

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, sometimes true, or
never true for (you/your household) in the last 30 days—that is, since last (name of current
month).

27. The first statement is “(I/We) worried whether (my/our) food would run out before (l/we)
got money to buy more.” Was that often true, sometimes true, or never true for (you/your
household) in the last 30 days?

OfteN U v, 1
SoOMetimes true .......oceevvvviveeeiieeienn. 2
NEVEr true ....cvvieieeeee e 3
REFUSED ......oiiveieeeeeeeeeee e, 77
DON'T KNOW ...coviiiiieiieeeeeeeeeeee, 99

28. “The food that (I/we) bought just didn’t last, and (l/we) didn’t have money to get more.”
Was that often, sometimes, or never true for (you/your household) in the last 30 days?

OfteN U cceveeeeeeee e, 1
SoOMetimeSs true .......cceevvvevveeeiieeienn. 2
NEVEr true ....cveeieeeeeeeeeeeens 3
REFUSED ......oiiveieeeeeeeeeee e, 77
DON'T KNOW ..o, 99
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29. “(I/we) couldn’t afford to eat balanced meals.” Was that often, sometimes, or never true
for (you/your household) in the last 30 days?

Often true cooe e, 1
SOMetimeS true .....ouvveeveveiieeeeene, 2
NEVEI trUE ..covivviiiiii i 3
REFUSED. ... 77
DON'T KNOW ... 99

Screener for Stage 2 Adult-Referenced Questions: If affirmative response (i.e., "often true"
or "sometimes true") to one or more of Questions 27-29, OR, response [3] or [4] to question 26,
then continue to Adult Stage 2; otherwise, skip to Child Stage 1.

ADULT STAGE 2

30. In the last 30 days, since last (name of 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 S i 1
NO oo 2
REFUSED ... 77
DON'T KNOW ..o 99

31. [IF YES ABOVE, ASK] In the last 30 days, how many days did this happen?

INTERVIEWER: If needed, did that happen on 3 or more days? Y/N

|__|__|days

Enter Number

REFUSED ..., 77
DON'T KNOW. .....covvvivviiiiiiiiiiiieeeee 99

32. In the last 30 days, did you ever eat less than you felt you should because there wasn't
enough money for food?

Y S 1
NO 2
REFUSED......ccoovvviiiiiiiiiiiieeeeeeeeeee 77
DON'T KNOW. .....ccovvvvvieiiiiiiiiieeeeee 99
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33. In the last 30 days, were you every hungry but didn't eat because there wasn't enough
money for food?

Y S i 1
NO o 2
REFUSED. ... 77
DON'T KNOW ..o 99

34. In the last 30 days, did you lose weight because there wasn’t enough money for food?

Y S i 1
NO 2
REFUSED. ... 77
DON'T KNOW ..o 99

Screener for Stage 3 Adult-Referenced Questions: If affirmative response to one or more of
guestions 25 through 29, then continue to Adult Stage 3; otherwise skip to Child Stage 1.

ADULT STAGE 3

35. In the last 30 days, did (you/you or other adults in your household) ever not eat for a
whole day because there wasn’t enough money for food?

Y S i 1
NO o 2
REFUSED. ... 77
DON'T KNOW .....oevvviiiieeiieee, 99

36. [IF YES ABOVE, ASK] In the last 30 days, how many days did this happen?

INTERVIEWER: If needed, did that happen on 3 or more days? Y/N

|| |days
Enter Number
REFUSED. ... 77
DON'T KNOW ..o 99
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CHILD STAGE 1:
ADMINISTER TO ALL HOUSEHOLDS WITH CHILDREN UNDER 18

Now I'm going to read you several statements that people have made about the food situation of
their children. For these statements, please tell me whether the statement was OFTEN true,
SOMETIMES true, or NEVER true in the last 30 days for (your child/children living in the
household who are under 18 years old).

37. “(I/we) relied on only a few kinds of low-cost food to feed (my/our) child/the children)
because (I was/we were) running out of money to buy food.” Was that often, sometimes,
or never true for (you/your household) in the last 30 days?

Oftentrue.....ccoeveeviiiiiiiiii e 1
Sometimes true .......cccceeevveeeeveeeevennnnn. 2
NeVer true .....ccooeeeveviieeie e, 3
REFUSED......cccoovvviviiiiiiiiiiiiiieeeee 77
DON'T KNOW ...coovvvvvveieieiieeeeeeeeeee 99
38. “(I’'We) couldn’t feed (my/our) child/the children) a balanced meal, because (l/we)

couldn’t afford that.” Was that often, sometimes, or never true for (you/your household)
in the last 30 days?

Oftentrue.....cooeeeeviiiiieeiiie e 1
Sometimes true ......ceeeeeeevveeiiiceeeen, 2
Never true ........ccoevevviieeeieeece e, 3
REFUSED ..., 77
DON'T KNOW. .....covvvivviiiiiiiiiiiieieee 99
39. "(My/Our child was/The children were) not eating enough because (I/we) just couldn't

afford enough food." Was that often, sometimes, or never true for (you/your household)
in the last 30 days?

(1] g1 1 (VT 1
SoOMetimesS true .......oeeevvveiveeeiieeienn, 2
NEeVver true ....ccovveiiiiiieeeeeas 3
REFUSED ..o, 77
DON'T KNOW .....oivviieieeieeei, 99

Screener for Stage 2 Child Referenced Questions: If affirmative response (i.e., "often true" or
"sometimes true") to one or more of questions 37-39, then continue to Child Stage 2; otherwise
skip to #45.
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CHILD STAGE 2

40. In the last 30 days, since (current day) of last month, 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 S i 1
NO o 2
REFUSED ... 77
DON'T KNOW....ooivvieiiieeiieeii, 99

41. In the last 30 days, did (CHILD’S NAME/any of the children) ever skip meals because
there wasn’t enough money for food?

Y S i 1
NO (o 2
REFUSED. ... 77
DON'T KNOW ...coviieiiiiiiieieeveeis 99

42. [IF YES ABOVE ASK] In the last 30 days, how many days did this happen?

INTERVIEWER: If needed, did that happen on 3 or more days? Y/N

|| |days
Enter Number
REFUSED. ... 77
DONT KNOW ..o, 99

43. In the last 30 days, (was your child/were the children) ever hungry but you just couldn’t
afford more food?

Y S 1
NO oo 2
REFUSED ..o 77
DON'T KNOW ... 99

44, In the last 30 days, did (your child/any of the children) ever not eat for a whole day
because there wasn’t enough money for food?

Y S i 1
NO o 2
REFUSED. ... 77
DON'T KNOW .....oiiieiiiieeiieeeie, 99
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45, Would you say that children in your household eat more balanced meals and healthy
foods during the regular school year, during the summer, or about the same in the
summer and the school year?

Regular school year .........ccccccceeveee. 1
SUMMET e 2
Eats about the same .........ccc.ccoun... 77
REFUSED ..o, 77
DON'T KNOW .....ooivviiiieeiieeei, 99

46. Thinking about the food available to (NAME OF CHILD) during summer and comparing it
to the school year ... (CHECK ONE BOX FOR EACH ROW)

About the
same in
More in the|summer and |Less in the
summer | school year | summer | DK |Refused

Was the quantity of food available ...

Was the variety of food available...

Was the amount of fruits and
vegetables available ...

Was the amount of meat available...

Was the amount of milk and milk
products available ...

Children ate regular meals ...
Children ate fast food ...

PARTICIPATION IN OTHER NUTRITION ASSISTANCE PROGRAMS

The next few questions are about your household’s participation in other nutrition assistance
programs.

47. Did your household receive SNAP or food stamp benefits in the past 30 days?

Y S 1
NO o 2
REFUSED ... 77
DON'T KNOW ..o 99
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OMB Control # 0584-0560NEW
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Did anyone in your household receive assistance from the Women, Infant, and Children
program — also known as the WIC program in the past 30 days?

=L T 1 GOTO #49
NO o 2 GOTO#51
REFUSED ....ooviieieeeceeeeee 77 GOTO #51
DON'T KNOW ...ooiiiiiiiiieeiiceeie, 99 GO TO #51

How many women participated in WIC in the past 30 days?

| |women
Enter Number

REFUSED ......ccoiiiiiiiiiiiii e 77
DON'T KNOW .....ooviiiiiiiiiiiiiieeeeen 99

How many Infants and Children participated in WIC in the past 30 days?

|| |infants and children
Enter Number

REFUSED........oooviiiiiiiii 77
DON'T KNOW .....ooiiiiiiiiiiiiiiieeeeen 99

Did any children in your household attend the Head Start program or a preschool child
care program where they get free meals in the past 30 days?

Y S i 1 GO TO #52
NO - 2 GO TO#53
REFUSED .....cooiiiiiiiiiiiiieeeeeeeeee 77 GO TO #53
DON'T KNOW ....oovviiviiiiiiiiiiiiiiiieee 55 GO TO #53

How many children participated in Head Start or other preschool child care program in
the past 30 days?

| |children
Enter Number

REFUSED ......ccoiiiiiiiiiiiiii e 77
DON'T KNOW .....covvviiiiiiiiiiiiiiiiiiee 99
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53. Did any children in your household receive free or reduced price school lunches in the
past school year (i.e., in the winter or spring 2011)?

Y Sttt 1 GOTO #54
NO e 2 GO TO #55
REFUSED .....ooiiiiiiiiii e 77 GO TO #55
DON'T KNOW ....ooviiiiiiiiiiiiiiiieeeeenn 55 GO TO #55

54, How many children received free or reduced price lunch in the winter or spring 2011?

|___|___|children
Enter Number

REFUSED ......ccoiiiiiiiiiiiieeeee 77
DON'T KNOW .....ooviiiiiiiiiiiiiiieeeee, 99

55. Did anyone in your household receive assistance from Meals on Wheels or the Senior
Nutrition Progam in the past 30 days?

Y S i 1
NO o 2
REFUSED. ... 77
DON'T KNOW .....oiviiiiiieeii e, 99

PERCEPTION OF CHANGE IN FOOD EXPENDITURE

Now | am going to ask you a couple of questions about the money you spend on food during the
school year and summer.

56. Compared with the amount of money you spend on food each month during the school
year, would you say you spend:

The same amount on food in the summer months .............. 1
More on food in the summer months..........ccocoeviviiieeiennnnnnn. 2
Less on food in the summer months ........coooovviviiiiiniin. 3
REFUSED ...ttt ananeen 77
DON'T KNOW. ... ottt 99

I’'m going to read a statement to you. Please tell me how strongly you agree or disagree with the
statement.
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57. Because the people in my household participated in the summer food program, | spent
less money on food during the summer months than if s/he had not particpated in the
program. Do you ...

Agree strongly ..., 1
AQIEE v 2
Neither agree nor disagree............... 3
Disagree.....cccccovveiiiiiiiiiiiiiiiiiiieeeee 4
Disagree strongly .........ccccoeeeeeeennnnnns 5
REFUSED. ... 77
DON'T KNOW .....ooviiiiiieiiiiiiiieeeeen 99

HOUSEHOLD AND RESPONDENT CHARACTERISTICS

We are almost done. The last few questions are about you and the people who live in your
household.

58. Thinking about your entire household, meaning family or other people living in your
home, including family and other people who share food and food expenses, how many
people currently live in your household, including yourself?

Enter Number

REFUSED ......cooiiiiiiiiiiiiieeeee 77
DON'T KNOW .....ooiiiiiiiiiiiiiiiieeeeen 99

59. Of these, how many are adults age 65 or older?

Enter Number

REFUSED.......ccccoiiiiieee e 77
DON'T KNOW ......cvvvvvieeeiiiiiiiieeennnn 99
60. How many are adults age 18 to 64?

Enter Number

REFUSED ......ccoiiiiiiiiiiiiie e 77
DON'T KNOW .....ooviiiiiiiiiiiiiieeeeen 99
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61. How many are children age 5to 17?

(I

Enter Number

REFUSED ..o 77
DON'T KNOW ...cooiiieeeeieeiea 99

62. And, how many are children under five years of age?

Enter Number

REFUSED.......cccooiiiiiieeeeeeiieee 77
DON'T KNOW ......ovvviiieeeiiiiiiiieeennnn 99
63. Does anyone in your family have any difficulty in doing day to day activities because of a

physical, mental or emotional (or other health) condition?

Y S i 1
NO oo 2
REFUSED ... 77
DON'T KNOW .....ooviviiiieiiieeei, 99

The next set of questions ask about some basic information about you.
64. Are you male or female?

INTERVIEWER: If gender is obvious, enter item without asking; otherwise ask this

guestion.
Mal ... 1
Female.......ccooiiiie 2
REFUSED. ..., 77
DON'T KNOW .....ooviiiiiieiiiiiiiieeeenn, 99
65. Are you Hispanic or Latino?
Y St 1
NO Lo 2
Not Hispanic or Latino........................ 3
REFUSED. ...t 77
DON'T KNOW .....oovviiiieeiiiiiiiiieeeennnn 99
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66. Which one or more of the following would you say is your race?

INTERVIEWER: Please read. Select all that apply.

American Indian or Alaskan Native .........ccooeevvevviiiiieieneenn. 1
ASIAN. . 2
5= Tox 3
Native Hawaiian or other Pacific Islander............ccccouveeen... 4
RTA 11 (T 5
REFUSED ... ..ot 77

67. What language or languages do you usually speak at home? (DO NOT READ)

INTERVIEWER: Select all that apply.

English ......oiiiii 1
Spanish.......cccciviiien 2
Other, specify: .. 3
REFUSED......ccccovvviiiiiiiiiiiiiiiiiiieee 77
DON'T KNOW .....covvviiviiiiiiiiiiiieieeeen 99
68. Are you ...?
Married......ccoooeciii i, 1
Divorced......coooeeviiiiiiiiiiiiiee e 3
Widowed .......ccoeeviieiiiiiiicee e 2
Separated ..........cccccuniiiiiiiii 4
Never Married .........ccccccvveeeeieeeennennn, 5
Living With Partner..................c.ooee. 6
REFUSED ..., 77
DON'T KNOW. .....coovvvviviiiiiiiiiieeeeee, 99

69. What is the highest grade or year of school you completed?

INTERVIEWER: Do not read

Never Attended/Kindergarten Only ............cccccvvieeeieieeninnnn, 0
Grades 1 through 8 (elementary/middle school).................. 1
Grades 8 through 11 (some high school) ...............ccccvveennes 2
Grade 12 or GED (high school graduate)...............ccccvvvune. 3
College 1 to 3 years (some college or technical school)...... 4
College 4 years or more (college graduate) ............cccee..ee... 5
REFUSED. ...t 77
DON'T KNOW ....coiiiiiiiiiiiiiiiiee et 99

2011 Demonstration Evaluation Report B1-20 V Westat’



OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

70. What is your date of birth?

mm dd yyyy
REFUSED......cccovvviiiiiiiiiiiiiiiiiiiiee, 77
DON'T KNOW. .....covvvvvviiiiiiiiiiieeeeee 99

71. Are you currently ...?
Employed for wages...............cccoeee 1
Self-employed .......cccoooeevviviiiiiiennnnn. 2
Out of work for more than 1 year...... 3
Out of work for less than 1 year........ 4
A homemaker.........ccccoeeeeeeeieeeeeeeee, 5
Astudent.......ccoceeeeei 6
Retired .....oovvvvieiiieieiceee e 7
Unable to Work ..........ccovvvviiiiiiinnnnnnn. 8
REFUSED......ccccovvviiiiiiiiiiiiiiiiiiieee 77
DON'T KNOW. .....covvvviviiiiiiiiiiieeeeee 99

72. Not including yourself, how many adults in the household were employed full-time last

week?
(I
Enter Number
REFUSED ..o 77
DON'T KNOW ..o 99

73. Not including yourself, how many adults in the household were employed part-time last

week?
I
Enter Number
REFUSED ....cooeieeeeee e 77
DON'T KNOW ....ooneeieeieieeeeiee 99

74. Not including yourself, how many adults in the household were not employed last week?

Enter Number

REFUSED ......ccoiiiiiiiiiiiii e 77
DON'T KNOW .....ooviiiiiiiiiiiiiieeeeen 99
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75. Is your annual household income from all sources ...?

Less than $25,000............ccccceveeeeeeen. 1
If yes, ask...

Less than $20,000............cccccevveeeeenn. 2
If yes, ask...

Less than $15,000........ccccceevveveeeveennns 3
If yes, ask...

Less than $10,000............cccccvvveeeeenn. 4
If NO to LESS THAN $25,000, ask...
Less than 35,000........cccccceeiveiiennnnne. 5
Less than 50,000.........ccccceeeveeeenrennes 6
Less than 75,000........cccccvveeivinniennnns 7
75,000 OF MOFE...cuvviieiiieiiieeeeeaaeen 8
REFUSED.......ccccoiiiiiieee e, 77
DON'T KNOW ......cvvvviieeeiiiiiiiieeennnn 99

END1: Thank you so much for completing this interview. The information you provided will help
administrators better understand and improve the [PROGRAM)]. Because it is important to learn
about people’s experiences after they have been in this program for a longer period of time,
we’d like to call you again in about 4 to 6 weeks to conduct a follow-up interview. Will this
number [READ CURRENT PHONE NUMBER] be the best number to call?

END2: What is the best number to call next time?

END3: In case we can’t reach you at this number, please tell me one or two other numbers
where we might be able to contact you:

( ) -

( ) -

END4: Thank you again for your time. Goodbye.
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Public reporting burden for this collection of information is estimated to average 30 minutes per response, including the time for
reviewing instructions, searching existing data soutces, gathering and maintaining the data needed, and completing and reviewing the
collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to: U.S. Department of Agriculture, Food and
Nutrition Setvices, Office of Research and Analysis, 3101 Park Center Drive, Room 1014, Alexandria, VA 22302 ATTN: PRA (0584-
0560%). Do not return the completed form to this address.

BACKPACK PROGRAM
PARENT QUESTIONNAIRE SUMMER 2011 (ROUND 1)

INTRODUCTION

NOTE: Interviews will be conducted with primary care giver or other adult who can answer
guestions about children in the household.

INTROL1: Hello, may | speak to [NAMED ADULT FROM SAMPLE FILE]?

Yes/speaking or available &> Continue
No - INTRO4

INTRO2: My name is and I'm calling on behalf of the [PROGRAM]. Our
records show that one or more children from your household is taking part in this
program and we’d like to ask you some questions about this. Are you familiar with your
child(ren)’s participation in this program?

Yes > START
No - Continue

INTRO3: May | speak to an adult in this household who is familiar with this program?

Knowledgeable adult available = INTRO2 [TO NEW

ADULT]
Adult not available = Collect first name and schedule call-
back

INTRO4: My name is and I'm calling on behalf of the [PROGRAM]. Our

records show that one or more children from your household is taking part in this
program and we’d like to ask you some questions about this. May | speak to an adult in
this household who is familiar with this program?

Knowledgeable adult speaking or available > START
Adult not available - schedule call-back
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START: Your participation in this survey is voluntary. You have the right to stop at any
time or skip questions with no penalty. All your answers are private and the information
you provide will not be identified by your name, except as otherwise required by law.
You will receive (INCENTIVE) as a thank you for completing the survey. Your answers
to our survey questions will provide important [PROGRAM] with important information to
help improve its services. Any information you provide will remain private.

ASK FIRST SURVEY QUESTION.
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PARTICIPATION IN SUMMER FOOD SERVICE PROGRAM AND DEMONSTRATION
PROJECTS

For this survey, when | say household | mean your family and other people who live in your
household and with whom you share food and food expenses.

1. Thinking about your household please tell me the first name and age of all people in
your household who participated in the (NAME OF PROGRAM).

Name Age (years)

Now | am going to ask you a few questions about the summer program that (NAME/each of
them) attended this summer (IF NEEDED, FROM DATE TO DATE).

For each person listed in #1, Cycle through #2a through #10c.

2. Please tell me if (NAME) is in any summer program now, has attended a program this
summer but the program is over, if s/he attended for a while but dropped out?

Is Attended for
currently | Attended but a while but
Name of PERSON attending | program over | dropped out DK Refused

AUTO FILLED IN #3
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3. How many weeks did the (NAME OF PERSON) attend the (NAME OF PROGRAM) in
...7 Would you say (NAME OF PERSON) attended the program most weekdays, some

weekdays, or only on Fridays?

Name of PERSON WHO ATTENDED
PROGRAM (AUTO FILL FROM # 2) Number of weeks and frequency
June July August
# How # How # How
weeks | often | weeks | often | weeks | often
"Codes for How often:
Most weekdays .........cccceeeeeeiieeeniennn, 1
Some weekdays............eeveeiiiiiiiiiinns 2
Only on fridays ..........ccccvvmvmmmiiiiinnnnnns 3
Other, specify 7
REFUSED........ccooieieieeeeeeiee 77
DON'T KNOW ......ovvvveieeeiiiiiiireeee. 99
4. Did (NAME) ever bring home a backpack with food for the weekend?
Name of PERSON WHO ATTENDED
PROGRAM (AUTO FILL FROM # 2) YES NO REFUSED DK
GOTO#5 | GOTO#6 | GOTO#7 | GOTO #7
5. How many backpacks did (NAME OF PERSON) bring home in <June, July, August>?
Name of PERSON WHO
BROUGHT A BACKPACK HOME
(AUTOFILL FROM # 4, IF YES) June July August

Specify #; 77=Refused, 99=DK
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6. Can you tell me why (NAME OF EACH PERSON) did not bring home a backpack with
food for the weekend? (CHECK ALL THAT APPLY)

Name of PERSON Friends
WHO DID NOT tease
BRING Forgotto | Doesn’t him/her if
BACKPACK HOME | bringit/ | likefood | s/he brings
(AUTO FILL FROM | leftit at in backpack Other,
# 4, IF NO) SFSP site | backpack home specify Refused DK

7. How did you find out that (NAME OF PROGRAM) has a weekend backpack program?

FIVEr ..o, 1
Brochure ......cooeviieeiiiiiiiiiie i 2
NEWSIEEr ..o 3
Word of mouth..........ccooveveviiieiiine, 4
Other, specify: .. 5
REFUSED ... 77
DONT KNOW ....oooiiiiieeiieeeeeeeee, 99

8. Why did you decide to send your household members to (NAME OF PROGRAM) this

summer?
Backpack with food for the weekend.............ccccciviiinnnnnn. 1
ACHVILIES oo 2
Center tiMING .....oovviiiiee e 3
Near home (Or WOrK) ........coooviiiiiiiiii 4
Always send them there for the summer.....................oo. 5
Cost Of the Program ..........ccooevviiiiiii e 6
Other, specify: e 7
REFUSED ... 77
DON'T KNOW. ..o 99
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9. What do your children (or others in the summer program) like about the (NAME OF

PROGRAM)?
INTERVIEWER: Do not read, check all that apply

Activities offered .......ccoooeeieeiii
Foods provided ...
Program staff ...
LOCALION ..o
I .01 T
All of their friends attend this program...............cccoeeeeeeeeenn.
Other, specify: .
REFUSED ...ttt
DON'T KNOW ...ttt

SFSP BACKPACK FOOD DESCRIPTION, CONSUMPTION, SHARING AND WASTAGE

Now | am going to ask you some questions about the backpack that your children (or
others in the backpack demonstration) received through (NAME OF THE PROGRAM)

10. Now please think about the most recent backpack (NAME) received. What foods were

provided in that backpack?

INTERVIEWER: DO NOT READ, CHECK ALL THAT APPLY

Name of Bread/ Meat
Person Milk Fruit | Juice | Vegetables Grains Meat Alternate
2011 Demonstration Evaluation Report B2-6 V Westat
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11. Thinking about all the food that was provided in the backpacks, can you tell me where
(NAME OF FOOD) was stored or kept at home?

INTERVIEWER: Do not read, check all that apply

Counter Child’s Other,
Food Fridge | Pantry | or Table | Backpack room specify | Refused

Milk

Fruit

Fruit Juice

Vegetable

Bread/Grains

Meat

Meat Alternate

12. For this question, please tell me how often your children (or others in the backpack
demonstration) drank or ate (NAME OF FOOD)?

Most of
Food Always | thetime | Sometimes | Rarely | Never | Refused DK

Milk

Fruit

Fruit Juice

Vegetable

Bread/Grains

Meat

Meat Alternate

13. Did any of the PEOPLE in your household share (NAME OF FOOD) from the backpack
with each other, other children in the household who did not attend a summer program,
adults in the household, friends, or others?

Share (NAME OF FOOD)

Food Yes No Refused DK

Milk

Fruit

Fruit Juice

Vegetable

Bread/Grains

Meat

Meat Alternate
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14. If yes to #13 (for each food), who did they share (NAME OF FOOD) it with?

Who was (NAME OF FOOD) shared with?

Children | Children
inthe HH | in the HH
who also who Adults in
get don’t get the Other,
Food backpack | backpack | household | Friends | Pet | Specify | Refused | DK
Milk
Fruit
Fruit Juice
Vegetable
Bread/Grains
Meat
Meat
Alternate
15. Were there any foods in the backpack that were not eaten by anyone?
YES o 1 GO TO #16
NO oo 2GO TO #17
REFUSED......cccoovvviiiiiiiiiiiiiiiiiiiiee 77 GO TO #17
DON'T KNOW. .....coovvvvvviiiiiiiiiieeeeee, 99 GO TO #17
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16. | am going to ask you about the foods that were left over. Which foods were left over?
What was the reason for not eating these foods over the weekend? What was done with
the food?

What was done
Food Why Was (Food Not Eaten) with food?”

Milk

Fruit

Fruit Juice

Vegetable

Bread/Grains

Meat

Meat Alternate

‘Codes for What was done with food:

Thrown away ......cccceeeeeeeieeeviiiieneeeennn. 1
Returned to center.........cccccevvvveeeeenn. 2
Given away to friend/neighbor-.......... 3
Saved for later.........cccccvvvviniiiiiiinnnnns 4
Food was spoiled ..........cccceeeeeeeinnnn, 5
Other, specify 7
REFUSED......cccoovvvvviiiiiiiiieiieeeeeee 77
DON'T KNOW ......ovvviiieeeiiiiiiiieeennnn 99

PARENT SATISFACTION WITH SFSP DEMONSTRATION AND FOODS

Now | am going to ask you a few questions about your impression of the foods included in the
backpacks.

17. How would you describe the food that is provided in the (NAME OF PROGRAM)
backpack? Would you say the food is healthy, somewhat healthy, or not at all healthy?

Very healthy ... 1
Somewhat healthy...............cccuvveenne 2
Not at all healthy ................... 3
REFUSED. ...t 77
DON'T KNOW .....oovviiiiieiiiiiiiieeeenenn 99
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For the next few questions, please tell me if you agree strongly, agree, neither agree nor
disagree, disagree, or disagree strongly with these statements.

18. The backpacks generally include a variety of foods. Would you say you ...

Agree strongly .....ccooeeeeeiiieiiiiieeneeen, 1
AQIeE ... 2
Neither agree nor disagree............... 3
DiSagree....cccoeeeeiieeeiiiieiiee e, 4
Disagree strongly .........ccccoeeveeeennnnnn. 5
REFUSED......cccovvvviviviiiiiiiiieeieeeeee 77
DON'T KNOW. .....coovvvviiiiiiiiiiiiiiiiee, 99

19. The backpack foods are convenient to eat. Would you say you ...

Agree strongly .....ccoeeeeeeiiiiiiiiieeneen, 1
AGIEE .. 2
Neither agree nor disagree............... 3
DiSagree....cccooeeeiieeeiiiieiiiee e 4
Disagree strongly .........cccvvvvvvveieennn. 5
REFUSED ....ccoovvvvvvviviiiiiiieieeeeeeee, 77
DON'T KNOW ....coovviviiiiiiiiiiiiiiieee, 99

20. People who get the backpack in my household like the foods provided in the backpack.
Would you say you ...

Agree strongly .....ccoeeeeeiiiiiiiiiieeneeen, 1
AGIrEE ..o 2
Neither agree nor disagree............... 3
Disagree.....cccccovvviiiiiiiiiiiiiiiiiiiieiee 4
Disagree strongly .........ccccoeeeeeieiinnnn. 5
REFUSED ..., 77
DON'T KNOW ....coovvvvvviiiiiiiiieieeeee 99
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HH FOOD SECURITY

The next questions are about the food eaten in your household in the last 30 days, which is
(REFER TO START AND END DATE).

21. Which of these statements best describes the food eaten in your household in the last
30 days: —enough of the kinds of food (l/we) want to eat; —enough, but not always the
kinds of food (I/we) want; —sometimes not enough to eat; or, —often not enough to eat?

Enough of the kinds of food we want to eat......................... 1
Enough but not always the kinds of food we want............... 2
Sometimes Not enough t0 €at ...........evvvvvvviiiiiiiiiiiiiiiiiiiiiianns 3
Often Not enoUgN t0 €At .........uuveviiiiiiiiiiiiiiiii 4
REFUSED.......ccoiiiiii e, 77
DON'T KNOW. ..o 99

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, sometimes true, or
never true for (you/your household) in the last 30 days—that is, since last (name of current
month).

22. The first statement is “(I/'We) worried whether (my/our) food would run out before (I/we)
got money to buy more.” Was that often true, sometimes true, or never true for (you/your
household) in the last 30 days?

OfteN U v, 1
SoOMetimeSs true .......cceevvvevveeeiieeienn. 2
NEVEr true ....cvveeieeeeeeeeeeeas 3
REFUSED ......oiiveieeeeeeeeeee e, 77
DONT KNOW ....oooiivieeiieeeeeee, 99

23. “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 (you/your household) in the last 30 days?

OfteN U v, 1
SoOMetimes true .......oceevvvviveeeiieeienn. 2
NEVEr true ....cvvieieeeee e 3
REFUSED ......oiiveieeeeeeeeeee e, 77
DONT KNOW ..., 99
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24, “(I/lwe) couldn’t afford to eat balanced meals.” Was that often, sometimes, or never true

for (you/your household) in the last 30 days?

oftentrue......coooevvvenveennnenn.
Sometimes true..................
Never true .......coccevevvvvnnnne.
REFUSED......ccocovvvivneeene.
DON'T KNOW......cccevnveenee.

Screener for Stage 2 Adult-Referenced Questions: If affirmative response (i.e., “often true” or
“sometimes true”) to one or more of questions 22-24, OR, response [3] or [4] to question 21,

then continue to Adult Stage 2; otherwise, skip to Child Stage 1.

ADULT STAGE 2

25. In the last 30 days, since last (hame of 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?

26. [IF YES ABOVE, ASK] In the last 30 days, how many days did this happen?

INTERVIEWER: If needed, did that happen on 3 or more days? Y/N

|| |days
Enter Number

REFUSED.........cccoovveeeenn.
DON'T KNOW ........c.ooeveeeen.

27. In the last 30 days, did you ever eat less than you felt you should because there wasn’t

enough money for food?

YES oo 1
NO .ot 2
REFUSED.......ccccoii 77
DON'T KNOW ......cooiiiiiiiiiiiiiiece, 99
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28. In the last 30 days, were you every hungry but didn’t eat because there wasn’t enough
money for food?

Y S e 1
NO 2
REFUSED......ccccovvviiiiiiiiiiiiiiiiiiiiee, 77
DON'T KNOW. .....covvvvvviiiiiieiiieeeeeee 99
29. In the last 30 days, did you lose weight because there wasn’t enough money for food?
Y S e 1
NO e 2
REFUSED......cccovvvviviiiiiiiiiiiiiieeeeee 77
DON'T KNOW. .....coovvvvviiiiiiiiiiieeeeee, 99

Screener for Stage 3 Adult-Referenced Questions: If affirmative response to one or more of
guestions 25 through 29, then continue to Adult Stage 3; otherwise skip to Child Stage 1.

ADULT STAGE 3

30. In the last 30 days, did (you/you or other adults in your household) ever not eat for a
whole day because there wasn’t enough money for food?

Y S i 1
NO oo 2
REFUSED ... 77
DON'T KNOW .....oevvviiiieeiieee, 99

31. [IF YES ABOVE, ASK] In the last 30 days, how many days did this happen?

INTERVIEWER: If needed, did that happen on 3 or more days? Y/N

|| |days
Enter Number
REFUSED ..., 77
DONT KNOW ..o, 99
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CHILD STAGE 1:

ADMINISTER TO ALL HOUSEHOLDS WITH CHILDREN UNDER 18

Now I'm going to read you several statements that people have made about the food situation of
their children. For these statements, please tell me whether the statement was OFTEN true,
SOMETIMES true, or NEVER true in the last 30 days for (your child/children living in the
household who are under 18 years old).

32. “(I’lwe) relied on only a few kinds of low-cost food to feed (my/our) child/the children)
because (I was/we were) running out of money to buy food.” Was that often, sometimes,
or never true for (you/your household) in the last 30 days?

Oftentrue.....cooeeeeviiiiiiiiii e 1
Sometimes true ......ceeeeeeevveeiiieeeeen, 2
NEeVer true .....ccooeveveviieeeee e, 3
REFUSED......cccoovvvviiiiiiiiiieiiiieeeeee 77
DON'T KNOW .....covvvvvviiiiiiiiiiiiiiieee 99
33. “(I’wWe) couldn’t feed (my/our) child/the children) a balanced meal, because (l/we)

couldn’t afford that.” Was that often, sometimes, or never true for (you/your household)
in the last 30 days?

Often true .....vveeieiiiiiiiiiiiiiiiiiiiiie 1
Sometimes true ..........eeveevvvvveneninnnnnns 2
Nevertrue ......ccooeevviiiee i 3
REFUSED......cccoovvviiiiiiiiiiiiiiiieeieee 77
DON'T KNOW. .....covvviiviiiiiiiiiiiieieee 99
34. “(My/Our child was/The children were) not eating enough because (l/we) just couldn’t

afford enough food.” Was that often, sometimes, or never true for (you/your household)
in the last 30 days?

(1<) g1 1 (VT 1
SOMEtiMES trU€ ....cvvveeeeeeeeeeeeeeee, 2
NEVEr true ....cvieeeeee e 3
REFUSED. ... 77
DON'T KNOW ..o 99

INTERVIEWER for Stage 2 Child Referenced Questions: If affirmative response (i.e., “often
true” or “sometimes true”) to one or more of questions 32-34, then continue to Child Stage 2;
otherwise skip to #40.
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OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

CHILD STAGE 2

In the last 30 days, since (current day) of last month, 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 S i 1
NO o 2
REFUSED. ...t 77
DON'T KNOW.....oovvieieiii e, 99

In the last 30 days, did (CHILD’S NAME/any of the children) ever skip meals because
there wasn’t enough money for food?

Y S i 1
NO (o 2
REFUSED ... 77
DON'T KNOW .....ooviviiiieiiieeei, 99

[IF YES ABOVE ASK] In the last 30 days, how many days did this happen?

INTERVIEWER: If needed, did that happen on 3 or more days? Y/N

|| |days
Enter Number
REFUSED ..., 77
DONT KNOW ..o, 99

In the last 30 days, (was your child/were the children) ever hungry but you just couldn’t
afford more food?

Y S i 1
NO oo 2
REFUSED ... 77
DON'T KNOW .....oiiviieiieeiieeeee, 99

In the last 30 days, did (your child/any of the children) ever not eat for a whole day
because there wasn’'t enough money for food?

Y S 1
NO o 2
REFUSED ... 77
DON'T KNOW ..o 99
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40. Would you say that children in your household eat more balanced meals and healthy
foods during the regular school year, during the summer, or about the same in the
summer and the school year?

Regular school year ......................... 1
SUMMEN ..o 2
Eats about the same ....................... 77
REFUSED......ccccovvviiiiiiiiiiiiiiiiiiiiee 77
DON'T KNOW. .....covvvviviiiiiiiiiiiiiiiee, 99

41. Thinking about the food available to the children in your household during summer and
comparing it to the school year ... (CHECK ONE BOX FOR EACH ROW)

About the
same in Less in
More in the|summer and the

summer | school year | summer | DK |Refused

Was the quantity of food available ...

Was the variety of food available...

Was the amount of fruits and
vegetables available ...

Was the amount of meat available...

Was the amount of milk and milk
products available ...

Children ate regular meals ...
Children ate fast food ...

PARTICIPATION IN OTHER NUTRITION ASSISTANCE PROGRAMS

The next few questions are about your household’s participation in other nutrition assistance
programs.

42. Did your household receive SNAP or food stamp benefits in the past 30 days?

Y S i 1
NO o 2
REFUSED ... 77
DON'T KNOW.....oivieieiieeieeeeiee, 99
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44,

45,

46.

47.

OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

Did anyone in your household receive assistance from the Women, Infant, and Children
program — also known as the WIC program in the past 30 days?

Y Sttt 1 GOTO #44
NO e 2 GO TO #46
REFUSED .....cccoovvviiiiiiiiiiiiiiiiiii, 77 GO TO #46
DON'T KNOW ...coovviiiiiiiiiiiiiiiiiieeee 99 GO TO #46

How many women participated in WIC in the past 30 days?

| |women
Enter Number

REFUSED.......oovviiiiiiii 77
DON'T KNOW .....ooviiiiiiiiiiiiiieeeeen 99

How many Infants and Children participated in WIC in the past 30 days?

|| |infants and children
Enter Number

REFUSED........oooviiiiiiiii 77
DON'T KNOW .....ooviiiiiiiiiiiiiieeeee, 99

Did any children in your household attend the Head Start program or a preschool child
care program where they got free meals in the past 30 days?

Y S, 1
NO o 2
REFUSED ... 77
DON'T KNOW ..o 99

How many children participated in Head Start or other preschool child care program in
the past 30 days?

||| children
Enter Number

REFUSED ......cooiiiiiiiiiieeeeeeeeee 77
DON'T KNOW ..o 99
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48. Did any children in your household receive free or reduced price school lunches in the
past school year (i.e., in the winter or spring 2011)?

Y S i 1 GOTO #49

N o P 2 GO TO #50

REFUSED ......ccooviiiiieeeeeeieee 77 GO TO #50

DON'T KNOW ....covvvvvvviiiiieiiiieeeeee 99 GO TO #50
49, How many children received free or reduced price lunch in the winter or spring, 2011?

|__|__|children

Enter Number

REFUSED......cccoovvviviiiiiiiiiiiiiieeeee, 77
DON'T KNOW ......ovvviiieeeeiiiiiiieeennnn 99
50. Did anyone in your household receive assistance from Meals on Wheels or the Senior

Nutrition Progam in the past 30 days?

Y S i 1
NO oo 2
REFUSED ... 77
DON'T KNOW ...coviieiiiiiieeeeieees 99

PERCEPTION OF CHANGE IN FOOD EXPENDITURE

Now | am going to ask you a couple of questions about the money you spend on food during the
school year and summer.

51. Compared with the amount of money you spend on food each month during the school
year, would you say you spend:

The same amount on food in the summer months .............. 1
More on food in the summer months..........coocoeevviiieeieinnnnne. 2
Less on food in the summer months ........cooeovviviiiiiiiinnnee. 3
REFUSED. ...t 77
DON'T KNOW ...t 99
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I’m going to read a statement to you. Please tell me how strongly you agree or disagree with the
statement.

52. Because the people in my household participated in the summer food program, | spent
less money on food during the summer months than if s/he/they had not particpated in
the program. Do you ...

Agree strongly .......cccvvvvviiiiiiiiiiinnn, 1
AQIEE v 2
Neither agree nor disagree............... 3
Disagree.....cccccovveveiiiiiiiiiiiiiiiiieieeee 4
Disagree strongly .........ccccoeeveeeennnnnns 5
REFUSED......ccccovvviiiiiiiiiiiiiiiiiiiiee 77
DON'T KNOW. .....ccvvvvvviiiiiiiiiiieeeeee 99

HOUSEHOLD AND RESPONDENT CHARACTERISTICS

We are almost done. The last few questions are about you and the people who live in your
household.

53. Thinking about your entire household, meaning family or other people living in your
home, including family and other people who share food and food expenses, how many
people currently live in your household, including yourself?

Enter Number

REFUSED ......cooiiiiiiiiiiei e 77
DON'T KNOW .....ooviiiiiiiiiiiiiieeeee, 99

54, Of these, how many are adults age 65 or older?

Enter Number

REFUSED.......ccccciiiieieeeeeeeee 77
DON'T KNOW. .....coovvvvvviiiiieiiiiieeeee, 99
55. How many are adults age 18 to 647

Enter Number

REFUSED ......cooiiiiiiiiii e 77
DON'T KNOW ..o 99
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56. How many are children age of 5 to 17?

Enter Number

REFUSED........cccociiiiii, 77
DON'T KNOW ..., 99

57. And, how many are children under five years of age?

Enter Number

REFUSED........oovvviiiiiiii 77
DON'T KNOW .....ooviiiiiiiiiiiiiiieeeee, 99

58.Does anyone in your family have any difficulty in doing day to day activities because of a
physical, mental or emotional (or other health) condition?

Y S i 1
NO oo 2
REFUSED. ... 77
DON'T KNOW ...coviieiiiiiiieieeveeis 99

The next set of questions ask about some basic information about you.
59. Are you male or female?

INTERVIEWER: If gender is obvious, enter item without asking; otherwise ask this

guestion.
Male ....ooovviiiiiiiiiii 1
Female......ccoooovviiiiiiiiiiii 2
REFUSED. ... 77
DON'T KNOW .....ooviiiiiiiiiiiiiieeeeen 99
60. Are you Hispanic or Latino?
Y S 1
NO e 2
Not Hispanic or Latino..............cc....e.... 3
REFUSED.......ccciiiiiiiieeeeieee 77
DON'T KNOW .....ooviiiiiiiiiiiiiiieeeeen 99
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61. Which one or more of the following would you say is your race?

INTERVIEWER: Please read. Select all that apply.

American Indian or Alaskan Native .........ccooeevvevviiiiieieneenn. 1
ASIAN. . 2
5= Tox 3
Native Hawaiian or other Pacific Islander............ccccouveeen... 4
RTA 11 (T 5
REFUSED ... ..ot 77

62. What language or languages do you usually speak at home? (DO NOT READ)

INTERVIEWER: Select all that apply.

ENglish ..ccooovviiiiiiii 1
Spanish.......ccccviiiie 2
Other, specify: .. 3
REFUSED......cccoovvviviiiiiiiiieiiiieeeeee 77
DON'T KNOW. ....ccovvvvviiiiiiiieiiieeeeee 99
63. Areyou ...?
Married......ccccvvvvieiiiiiiiiiiieee 1
DIVOrced.......ccovvvviiiiiiiiiiiiiiiiiiiiiieee 3
Widowed .........covveeeiiiiiiiiiee e, 2
Separated ........ccoceeeeeieeeie 4
Never Married ........cccccvvvvvvvviiiennnnnnn. 5
Living With Partner..........ccccccovveee. 6
REFUSED ..., 77
DON'T KNOW. .....coovviiviiiiiiiiiiiieieee 99

64. What is the highest grade or year of school you completed?

INTERVIEWER: Do not read

Never Attended/Kindergarten Only .............cccccvieieeeeenninnnn, 0
Grades 1 through 8 (elementary/middle school).................. 1
Grades 8 through 11 (some high school) ............ccceeeiinnnenn. 2
Grade 12 or GED (high school graduate)..............cccceuueeen. 3
College 1 to 3 years (some college or technical school)...... 4
College 4 years or more (college graduate) .............ccc.eeveee 5
REFUSED.......cuiiiiiiiiiieie et 77
DON'T KNOW ...ttt eaaaenenes 99
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65. What is your date of birth?

mm dd yyyy
REFUSED......cccovvviiiiiiiiiiiiiiiiiiiiee, 77
DON'T KNOW. .....covvvvvviiiiiiiiiiieeeeee 99

66. Are you currently ...?
Employed for wages...............cccoeee 1
Self-employed .......cccoooeevviviiiiiiennnnn. 2
Out of work for more than 1 year...... 3
Out of work for less than 1 year........ 4
A homemaker.........ccccoeeeeeeeieeeeeeeee, 5
Astudent.......ccoceeeeei 6
Retired .....oovvvvieiiieieiceee e 7
Unable to Work ..........ccovvvviiiiiiinnnnnnn. 8
REFUSED......ccccovvviiiiiiiiiiiiiiiiiiieee 77
DON'T KNOW. .....covvvviviiiiiiiiiiieeeeee 99

67. Not including yourself, how many adults in the household were employed full-time last

week?
(I
Enter Number
REFUSED ..o 77
DON'T KNOW ..o 99

68. Not including yourself, how many adults in the household were employed part-time last

week?
I
Enter Number
REFUSED ....cooeieeeeee e 77
DON'T KNOW ....ooneeieeieieeeeiee 99

69. Not including yourself, how many adults in the household were not employed last week?

Enter Number

REFUSED ......ccoiiiiiiiiiiiii e 77
DON'T KNOW .....ooviiiiiiiiiiiiiieeeeen 99
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70. Is your annual household income from all sources ...?

Less than $25,000.........c..cceeeevvevnnnn.. 1
If yes, ask:

Less than $20,000........c.cccceevveveeereenns 2
If yes, ask:

Less than $15,000...........ccceeevvevnnne.. 3
If yes, ask:

Less than $10,000........ccccccevveveeerennns 4
If NO to LESS THAN $25,000, ask:
Less than 35,000........cccccvviuivennrennnns 5
Less than 50,000..........cccccevvnevennnnenn. 6
Less than 75,000..........cccccvvvneivnnnnnnn. 7
75,000 OF MOIE...cviviiieiiieiieieeeaaan 8
REFUSED. .....coovvieeeieeeeeeeeeeee 77
DON'T KNOW .....ooviiiiiieiee e 99

END1: Thank you so much for completing this interview. The information you provided will help
administrators better understand and improve the [PROGRAM]. Because it is important to learn
about people’s experiences after they have been in this program for a longer period of time,
we’d like to call you again in about 4 to 6 weeks to conduct a follow-up interview. Will this
number [READ CURRENT PHONE NUMBER] be the best number to call?

END2: What is the best number to call next time?

END3: In case we can’t reach you at this number, please tell me one or two other numbers
where we might be able to contact you:

( ) -
( ) -

END4: Thank you again for your time. Goodbye.
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OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

Public reporting burden for this collection of information is estimated to average (insert time) hours [or minutes] per response, including the
time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a cutrently valid OMB control number. Send comments regarding this burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to: U.S. Department of Agriculture, Food and Nutrition
Services, Office of Research and Analysis, 3101 Park Center Drive, Room 1014, Alexandria, VA 22302 ATTN: PRA (0584-0560%*). Do not
return the completed form to this address.

SCHOOL YEAR PARENT QUESTIONNAIRE FALL 2011 (Round 2)

BACKPACK AND MEAL DELIVERY PROGRAM

INTRODUCTION

NOTE: Interviews will be conducted with primary care giver or other adult who can answer
guestions about children in the household.

INTRO1: Hello, may | speak to [NAME OF ADULT WHO COMPLETED ROUND 1]?

Yes/speaking or available > START
No = schedule call-back

START: My name is _____ and I'm calling on behalf of the [PROGRAM]. We contacted you on
[R1 COMPLETION DATE] to ask you some questions about [PROGRAM]. Thank you so
much for your earlier participation in our study. Now that your child or children has/have
been participating in this program for a few weeks, we’d like to ask you some more
guestions to get some current information about your experiences. The interview takes
about 30 minutes to complete. Your participation in this survey is voluntary. You have
the right to stop at any time or skip questions. All your answers are private and the
information you provide will not be identified by your name. You will receive
(INCENTIVE) as a thank you for completing the survey.

Your answers to our survey questions will provide important [PROGRAM] with important
information to help improve its services. Any information you provide will remain private.

ASK FIRST SURVEY QUESTION.

For this survey, when | say household | mean your family and other people who live in your
household and with whom you share food and food expenses.
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OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

PARTICIPATION IN NSLP, SBP, AND AFTER SCHOOL PROGRAMS

1. Thinking about your household please tell me the first name and age of all people in
your household who are currently enrolled in school.

Name

Age (years)

Now | am going to ask you a few questions about their participation in the school lunch and

breakfast programs this year (IF NEEDED, SINCE FALL 2011).

2. Please tell me if (NAME) usually eats school lunch or brings a lunch from home? If
person usually eats school lunch, ASK — And on how many days does (NAME) usually

eat school lunch?

Name of CHILD

Source of Lunch

Number of days ate school
lunch

School

Home

DK

Refused

# DAYS DK Refused
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3.

OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

Please tell me if (NAME) usually eats breakfast at home or school? If person usually
eats school breakfast, ASK — And on how many days does (NAME) usually eat school

breakfast?

Name of CHILD

Source of breakfast

Number of days ate school

breakfast

School | Home

DK Refused # DAYS DK Refused

4.

Please tell me if (NAME) participates in any after school program? If yes, do they
provide any food? If yes, ASK — and on how many days does (NAME) usually eat the
food at the after school program?

Name
of
CHILD

Participate in after
school program

Do they provide snacks?

If yes, number of days
child eats snack at
program?

YES | NO | DK | Refused

Yes | NO | DK | Refused

# DAYS | DK | Refused
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OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

5. Did the children (or others) in your household qualify to receive free or reduced price
school lunches in the current year?

(=T 1GOTOQ.6

N 2GOTOQ.7

REFUSED ..ooiiiiiiiiiiieee ettt a e 77GOTOQ.7

D10 N I N[ 9GO TOQ.7
6. How many children (or others) received free or reduced price lunch?

||| children
ENTER NUMBER
REFUSED ...oeiiiiiee ittt ettt e e e e e e ettt a e e e e e e s e nsntaeeeaaeens 77

HH Food Security

The next questions are about the food eaten in your household in the last 30 days, which is
(REFER TO START AND END DATE).

7. Which of these statements best describes the food eaten in your household in the last
30 days: —enough of the kinds of food (I/we) want to eat; —enough, but not always the
kinds of food (l/we) want; —sometimes not enough to eat; or, —often not enough to eat?

Enough of the kinds of food we want to eat......................... 1
Enough but not always the kinds of food we want .............. 2
Sometimes not enough to at .........ooeevvvveeiiiiiiiiee e, 3
Often Not eNOUGN T0 EAL ........uvvvriiiiiiiiiiiiiiiiiiiiiiiiiiiieas 4
REFUSED........uiiiiiiiiie ettt e e e 77
DON'T KNOW.....ooiiiiiiieeieiiiiiiiie e e e e e aneeeeae s 99

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, sometimes true, or
never true for (you/your household) in the last 30 days—that is, since last (name of current
month).

8. The first statement is “(I/We) worried whether (my/our) food would run out before (l/we)
got money to buy more.” Was that often true, sometimes true, or never true for (you/your
household) in the last 30 days?

(@)1 =] 010 1 (0 T

SOMELIMES tTUE  oeeiiii et e e e et et e e e e enneas 2
N LY O (1= P 3
L L U ST = 77
5 ] TR 99
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OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

9. “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 (you/your household) in the last 30 days?

(@)1 =] 010 1 (0 I |

SOMELIMES TTUE  eeiee e e e e e e e e eeee e e e ee e et e anaeeenns 2
ISV 1= 3
R L O ST = 0 77
5 ] 99

10. “(I/we) couldn’t afford to eat balanced meals.” Was that often, sometimes, or never true
for (you/your household) in the last 30 days?

(10T TR ([T |

SOMELIMES TTUE  eeiee e e e e e e e e eeee e e e ee e et e anaeeenns 2
I LSAVZ T 1 L= 3
REFUSED ..ottt s e a e 77
3 ] 99

Screener for Stage 2 Adult-Referenced Questions: If affirmative response (i.e., "often true" or
"sometimes true") to one or more of Questions 8-10, OR, response [3] or [4] to question 7, then
continue to Adult Stage 2; otherwise, skip to Child Stage 1.

Adult Stage 2
11. In the last 30 days, since last (name of 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?

R 0= T 1
o S 2
REFUSED oo et e et e et e e e e e ans 77
] 99

12. [IF YES ABOVE, ASK] In the last 30 days, how many days did this happen?
||| days
ENTER NUMBER
INTERVIEWER: If needed, did that happen on 3 or more days? Y/N
REFUSED ... e 77

13. In the last 30 days, did you ever eat less than you felt you should because there wasn't
enough money for food?

D = TSN 1
L T PPN 2
REFUSED ..ot aaas 77
DON'T KNOW ...ttt e e 99
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OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

14. In the last 30 days, were you every hungry but didn't eat because there wasn't enough
money for food?

D = TSRS 1
N[0 PRSP 2
R L] = TR 77
DON'T KNOW ..ottt e e e e e et e e e e e e e eaaeans 99

15. In the last 30 days, did you lose weight because there wasn't enough money for food?

= PPN 1
Lo T PRSPPI 2
REFUSED ... eaas 77
DON'T KNOW e et e e et et e et e e b e et e e aeeaas 99

Screener for Stage 3 Adult-Referenced Questions: If affirmative response to one or more of
guestions 11 through 15, then continue to Adult Stage 3; otherwise skip to Child Stage 1.

Adult Stage 3

16. In the last 30 days, did (you/you or other adults in your household) ever not eat for a
whole day because there wasn't enough money for food?

D =1 TSP 1
L0 PP 2
REFUSED ...oeiii et e et et e et e et e e aeeaas 77
DON'T KNOW et e e e e e e eaas 99

17. [IF YES ABOVE, ASK] In the last 30 days, how many days did this happen?

|| days Y/N

ENTER NUMBER

INTERVIEWER: If needed, did that happen on 3 or more days? Y/N
REFUSED ... e 77

2011 Demonstration Evaluation Report B3-6 V Westat’



OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

Child Stage 1: ADMINISTER TO ALL HOUSEHOLDS WITH CHILDREN UNDER 18

Now I'm going to read you several statements that people have made about the food situation of
their children. For these statements, please tell me whether the statement was OFTEN true,
SOMETIMES true, or NEVER true in the last 30 days for (your child/children living in the
household who are under 18 years old).

18. “(I/we) relied on only a few kinds of low-cost food to feed (my/our) child/the children)
because (I was/we were) running out of money to buy food.” Was that often, sometimes,
or never true for (you/your household) in the last 30 days?

Ooftentrue.....oooeeveiiiiiicie e, 1
Sometimes true ..........evvvvvvvvvevininnnnnns 2
NEeVEer true ......ccovoiieiiiiiieeee e, 3
REFUSED......cccovvvviiiiiiiiiiiiiiiiieeeee 77
DK oot 99

19. “(I’'We) couldn’t feed (my/our) child/the children) a balanced meal, because (l/we)

couldn’t afford that.” Was that often, sometimes, or never true for (you/your household)
in the last 30 days?

Oftentrue.....ccoeeeeviviiiiiiiii e 1
Sometimes true ......eeeeeeeeeieeiiiceeeeen, 2
Never true ......c.ccoeveviiieeeie e, 3
REFUSED......cccovvvviiiiiiiiiiiiiieeeeeeee 77
DK oottt 99
20. "(My/Our child was/The children were) not eating enough because (l/we) just couldn't

afford enough food." Was that often, sometimes, or never true for (you/your household)
in the last 30 days?

OfteNtrUE c.ov e, 1
SoOMetimesS true .......ocevvvveiveeeiieeienn, 2
NEeVEer true ... 3
REFUSED ......oiieeieeeeeeeeee e, 77
] S 99

Screener for Stage 2 Child Referenced Questions: If affirmative response (i.e., "often true" or
"sometimes true") to one or more of questions 31-33, then continue to Child Stage 2; otherwise
skip to Q.40
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OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

Child Stage 2

21. In the last 30 days, since (current day) of last month, did you ever cut the size of (your
child's/any of the children's) meals because there wasn't enough money for food?

D =S T PPN 1
Lo TP PP 2
REFUSED ... e eeas 77
DON'T KNOW et e et e e e eaa s 99

22. In the last 30 days, did (CHILD’S NAME/any of the children) ever skip meals because
there wasn't enough money for food?

D = PN 1
Lo TP PP PTPTPR 2
REFUSED ... e eaas 77
DON'T KNOW ettt et e et et e et e et e e b e eaas 99

23. [IF YES ABOVE ASK] In the last 30 days, how many days did this happen?

|__|__| days
ENTER NUMBER

INTERVIEWER: If needed, did that happen on 3 or more days? Y/N
REFUSED ..ottt ettt ettt e ettt e ettt e et e e e ee e e et e e eeeeeeeeeeeaaeeataeaaaaaaaeees 77

24, In the last 30 days, (was your child/were the children) ever hungry but you just couldn't
afford more food?

D (TSP 1
1 PP 2
REFUSED .ottt e e e e e e aaaanas 77
[N I 1N [ 1Y 99

25. In the last 30 days, did (your child/any of the children) ever not eat for a whole day
because there wasn't enough money for food?

B 0= 1
o 2
REFUSED ..ottt e et e e e et e e e aaaanas 77
[ N I AN [ 1Y 99
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OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

26. Would you say that children in your household eat more balanced meals and healthy
foods during the regular school year, during the summer, or about the same in the
summer and the school year?

Regular SChOOI YEA .........ooveiiiiei e e e 1
S 011010 =T PSPPI 2
Eats abOULt the SAME ......coeeieeee e 77
REFUSED ..ottt et e et e e et e e e e st e eeeara s 77
DON'T KNOW Lottt ettt e e et e e e e et e e e e st e e e e eab e e e eabanns 99

27. Thinking about the food available to (NAME OF PERSON) during summer and
comparing it to the school year ... (CHECK ONE BOX FOR EACH ROW)

About the
same in Less in
More in the |summer and the
summer |school year | summer | DK | Refused

Was the quantity of food available

Was the variety of food available...
Was the amount of fruits and
vegetables available ...

Was the amount of meat
available...

Was the amount of milk and milk
products ...

Children ate regular meals ...
Children ate fast food ...

PARTICIPATION IN OTHER NUTRITION ASSISTANCE PROGRAMS

The next few questions are about your household’s participation in other nutrition assistance
programs.

28. Did your household receive SNAP or food stamp benefits in the past 30 days?

Y S i 1
NO o 2
REFUSED ... 77
DON'T KNOW.....ooiveieiieeiieeeeee, 99
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29.

30.

31.

32.

33.

OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

Did anyone in your household receive assistance from the Women, Infant, and Children
program — also known as the WIC program in the past 30 days?

Y Sttt 1 GOTO #30
NO e 2 GOTO#32
REFUSED .....cccoovvviiiiiiiiiiiiiiiiiii, 77 GO TO #32
DON'T KNOW ....oovviiiiiiiiiiiiiiiiiieee 99 GO TO #32

How many women participated in WIC in the past 30 days?

| |women
Enter Number

REFUSED........ooovviiiiiii 77
DON'T KNOW .....ooiiiiiiiiiiiiiiieeeeenn 99

How many Infants and Children participated in WIC in the past 30 days?

|| |infants and children
Enter Number

REFUSED........ooovviiiiiiii 77
DON'T KNOW .....ooviiiiiiiiiiiiiieeeee, 99

Did any children in your household attend the Head Start program or a preschool child
care program where they got free meals in the past 30 days?

Y S 1
NO o 2
REFUSED ... 77
DON'T KNOW ..o 99

How many children participated in Head Start or other preschool child care program in
the past 30 days?

||| children
Enter Number

REFUSED ......ccoiiiiiiiiiie e 77
DON'T KNOW ..o 99
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OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

34. Did anyone in your household receive assistance from Meals on Wheels or the Senior
Nutrition Progam in the past 30 days?

Y S i 1
NO o 2
REFUSED. ... 77
DON'T KNOW ..o 99

PERCEPTION OF CHANGE IN FOOD EXPENDITURE

Now | am going to ask you a couple of questions about the money you spend on food during the
school year and summer.

35. Compared with the amount of money you spend on food each month during the school
year, would you say you spend:

The same amount on food in the summer months .............. 1
More on food in the summer months..........coocoeeiviiieiieinnn. 2
Less on food in the summer months ..........coeevvveviiieeeeinnnnn. 3
REFUSED. .. oottt a e 77
5] T 99

I’m going to read a statement to you. Please tell me how strongly you agree or disagree with the
statement.

36. Because the people in my household participated in the summer food program, | spent
less money on food during the summer months than if s/he/they had not particpated in
the program. Do you ...

Agree strongly .....ccoeeeeeeiiiiiiiiieeneenn, 1
AQIeE .o 2
Neither agree nor disagree............... 3
DiSagree....cccceeeeieeeeeiiieiieee e 4
Disagree strongly .........ccccvvvvvviviennnn. 5
REFUSED ..., 77
DK e 99
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OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

HOUSEHOLD AND RESPONDENT CHARACTERISTICS

We are almost done. The last few questions are about you and the people who live in your
household.

37.

38.

39.

40.

41.

Thinking about your entire household, meaning family or other people living in your
home, including family and other people who share food and food expenses, how many
people currently live in your household, including yourself?

Enter Number

REFUSED.......ovvviiiiiiiiiiiiiiii 77
DON'T KNOW .....ooviiiiiiiiiiiiieeeee, 99

Of these, how many are adults age 65 or older?

Enter Number

REFUSED ......ccoiiiiiiiiiiiieeees 77
DON'T KNOW .....ooviiiiiiiiiiiiiiiieeeeenn 99

How many are adults age 18 to 647?

Enter Number

REFUSED ......ccoiiiiiiiiiiiiie e, 77
DON'T KNOW .....ooviiiiiiiiiiiiiiieeeeenn 99

How many are children age 5to 17?

Enter Number

REFUSED ......ccoiiiiiiiiii e 77
DON'T KNOW .....ooviiiiiiiiiiiiiieeeeen, 99

And, how many are children under five years of age?

Enter Number

REFUSED ......coiiiiiiiiii e 77
DON'T KNOW ..o 99
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OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

42. Does anyone in your family have any difficulty in doing day to day activities because of a
physical, mental or emotional (or other health) condition?

Y S i 1
NO o 2
REFUSED. ... 77
DON'T KNOW ..o 99

NOTE: THE FOLLOWING QUESTIONS WILL BE ASKED WHEN A NEW
PARENT/CAREGIVER IS LOCATED. THESE QUESTIONS WILL NOT BE ASKED IF THE
SAME PARENT/CAREGIVER IS INTERVIEWED FOR ROUND 2.

43. Are you male or female?

INTERVIEWER: If gender is obvious, enter item without asking; otherwise ask this

guestion.
Male .....oovvviiiiiiiiiiii 1
Female......cccooovvvviiiiiiiiiiiiiiiiii, 2
REFUSED......cccoovvviviiiiiiiiiiiieieeeeee 77
DON'T KNOW. .....covvvvvviiiiiiiiiiieeeeee, 99
44, Are you Hispanic or Latino?
Y S 1
NO 2
Not Hispanic or Latino........................ 3
REFUSED......cccoovviviiiiiiiiiiiiiiieeeeee 77
DON'T KNOW. .....coovvvviiiiiiieiiiieeeeee, 99

45, Which one or more of the following would you say is your race?

INTERVIEWER: Please read. Select all that apply.

American Indian or Alaskan Native .........ccocovvevveviieeineenn. 1
YN T- o PR 2
BIACK . ...ee e 3
Native Hawaiian or other Pacific Islander............cc.ccevennn.. 4
RV A T (T 5
REFUSED ... ..o 77
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OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

46. What language or languages do you usually speak at home? (DO NOT READ)

INTERVIEWER: Select all that apply.

ENglish ..ccoooviiiiiii 1
Spanish.......cccciiiie 2
Other, specify: .. 3
REFUSED......cccovvvviiiiiiiiiiiiiieieeeeee 77
DON'T KNOW. .....covvvvviiiiiiiiiiiiiiiiee 99
47. Are you ...?
Married.........oeeeieeeeieeee e 1
Divorced.......ceeeveeeeiiiieiiciee e 3
Widowed ........ccoovvviviiiiiiiiiiiiie 2
Separated ........ccoceeeeiiiieei 4
Never Married .........cccccceeeeeeeeeneeenns 5
Living With Partner.................ccoooee. 6
REFUSED......ccccovvviiiiiiiiiiiiiiiiiiieee 77
DON'T KNOW. .....coovvvvviiiiiiiiiiiieeeee 99

48. What is the highest grade or year of school you completed?

INTERVIEWER: Do not read

Never Attended/Kindergarten Only ...........cccccvvvviiiiiinnnnnnnn. 0
Grades 1 through 8 (elementary/middle school).................. 1
Grades 8 through 11 (some high school) ............cccceevvnnnen. 2
Grade 12 or GED (high school graduate)...............ccccc.evvee. 3
College 1 to 3 years (some college or technical schooal)...... 4
College 4 years or more (college graduate) ................ouue.... 5
REFUSED.....cco e 77
DON'T KNOW. ..o, 99

49, What is your date of birth?

mm dd yyyy
REFUSED........cooiiiiiieeeieee e 77
DON'T KNOW .....ooviiiiiiiiiiiiiiieeeee 99
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50. Are you currently ...?

OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

Employed for wages...............cccoee. 1
Self-employed ..........cccevviiiiiiiiiiiinnns 2
Out of work for more than 1 year...... 3
Out of work for less than 1 year........ 4
A homemaker..........ccvieiiiiiininnnnns 5
Astudent......ccceeeveeeviiiiiiiiei e 6
Retired .......ooovvviviiiiiiiii 7
Unable to work ..., 8
REFUSED......cccoovvviviviiiiiiiiiiieeeeeee 77
DON'T KNOW. .....covvvvviiiiiiiiiiiiiiiiee 99

51. Not including yourself, how many adults in the household were employed full-time last

week?

(I

Enter Number

REFUSED ..o 77
DON'T KNOW ...ooeeieeieeieeeiea 99

52. Not including yourself, how many adults in the household were employed part-time last

week?

(I

Enter Number

REFUSED. ... 77
DON'T KNOW ..o 99

53. Not including yourself, how many adults in the household were not employed last week?

I

Enter Number

REFUSED ... oo, 77
DONT KNOW ..o, 99
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OMB Control # 0584-0560NEW
Expiration Date: 7/31/2014

54. Is your annual household income from all sources...?

Less than $25,000........ccccccevveveevveenns 1
If yes, ask...

Less than 20,000..........cccccevvnevennnnenn. 2
If yes, ask...

Less than 15,000..........cccecevvnevevnnnenn. 3
If yes, ask...

Less than 10,000........cccccevvevvevnrennnns 4
If NO to LESS THAN $25,000, ask...
Less than 35,000........cccoevvvivivivnrennnns 5
Less than 50,000.........cccccevvvvvevnrennnns 6
Less than 75,000..........cccccevvnevennnnenn. 7
75,000 OF MOYE .ovvvenieeeeieeeeeeeenn 8
REFUSED. .......covoiieviiieeeeeeeee, 77
DON'T KNOW .....coeviviieeeieveeeeeein, 99

END1: Thank you so much for completing this interview. The information you provided will help
administrators better understand and improve the [PROGRAM)]. Because it is important to learn
about people’s experiences after they have been in this program for a longer period of time,
we’d like to call you again. Will this number [READ CURRENT PHONE NUMBER] the best
number to call?

Yes > END3

No - Continue to END2
END2: What is the best number to call next time?
END3: In case we can’t reach you at this number, please tell me one or two other numbers
where we might be able to contact you:
END4: Thank you again for your time. Goodbye.
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Appendix C

Demonstration Projects: State, Type of Demonstration, Sponsor, Site, and Start and End Date

Type of
State Demo Sponsor (s) Site (s) Start Date  End Date
Adi North Village & Lakewood
DE MD* Food Bank of Delaware Apartments 6/20/11 8/19/11
DE MD Food Bank of Delaware The Blades 7/23/11 8/19/11
Family Resource Center/
DE MD Food Bank of Delaware Sparrow Run 6/20/11 8/19/11
DE MD Food Bank of Delaware Little Creek Apartments 6/20/11 8/19/11
DE MD Food Bank of Delaware Melrose Place Apartments 6/20/11 8/19/11
DE MD Food Bank of Delaware Stoney Brook Apartments 6/20/11 8/19/11
DE MD Food Bank of Delaware Woodfields Apartments 6/20/11 8/19/11
DE MD Food Bank of Delaware Community leader’s home 6/20/11 8/19/11
MA MD YMCA of Cape Cod Cromwell Court Apartments 6/20/11 8/26/11
MA MD YMCA of Cape Cod Individual Homes 6/20/11 8/26/11
MA MD YMCA of Cape Cod Kimber Woods Apartments 6/20/11 8/26/11
NY MD Food Bank of the Southern Tier BC Cate Elementary 6/29/11 8/31/11
NY MD Food Bank of the Southern Tier Bradford Fire Hall 6/29/11 8/31/11
NY MD Food Bank of the Southern Tier Hanlon Elementary 6/29/11 8/31/11
NY MD Food Bank of the Southern Tier Monterey Town Hall 6/29/11 8/31/11
NY MD Food Bank of the Southern Tier Schuyler Outreach 6/29/11 7/6/11
NY MD Food Bank of the Southern Tier Watkins Glen Elementary 6/29/11 8/31/11
NY MD North Rose-Wolcott Butler United Methodist Church 6/27/11 8/15/11
NY MD North Rose-Wolcott Hope Village Housing Authority 6/27/11 8/19/11
North Rose United Methodist
NY MD North Rose-Wolcott Church 6/27/11 8/15/11
NY MD North Rose-Wolcott North Wolcott Christian Church 6/27/11 8/19/11
NY MD North Rose-Wolcott Rose Free Methodist Church 6/27/11 8/15/11
AZ BP** Chandler Unified School District Bolognha Elementary 6/10/11 7/22/11
AZ BP Chandler Unified School District Erie Elementary School 6/10/11 7/22/11
AZ BP Chandler Unified School District Frye Elementary 6/10/11 7/22/11
AZ BP Chandler Unified School District Galveston Elementary School 6/10/11 7/22/11
Hartford Sylvia Encinas
AZ BP Chandler Unified School District Elementa 6/10/11 7/22/11
AZ BP Chandler Unified School District Knox Elementary School 6/10/11 7/22/11
AZ BP Chandler Unified School District San Marcos Elementary School 6/10/11 7/22/11
Litchfield Elementary School
AZ BP District Arts Academy 5/27/11 6/24/11
Litchfield Elementary School
AZ BP District Barbara B. Robey 6/3/11 7/22/11
Litchfield Elementary School
AZ BP District BOSS 6/17/11 7/15/11
Litchfield Elementary School
AZ BP District Nutrition Express - Bus 1 6/3/11 7/22/11

*MD = Meal Delivery

**BP = Backpack
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Appendix C

Demonstration Projects: State, Type of Demonstration, Sponsor, Site, and Start and End Date

(continued)

Type of

State Demo Sponsor (s) Site (s) Start Date  End Date
Litchfield Elementary School

AZ BP District Norton Circle 6/18/11 7/23/11
Litchfield Elementary School

AZ BP District Nutrition Express - Bus 2 6/3/11 7/8/11
Litchfield Elementary School

AZ BP District Salvation Army 6/11/11 7/16/11
Litchfield Elementary School

AZ BP District Wigwam Creek 6/3/11 7/22/11
Litchfield Elementary School

AZ BP District World of Life 6/18/11 6/25/11

AZ BP Mesa Public Schools Hawthorne Elementary 6/6/11 6/30/11

AZ BP Mesa Public Schools Washington Activity Center 6/6/11 7/28/11
Arkansas City Unified School

KS BP District 470 Adams Elementary School 6/9/11 6/30/11
Central Unified School District

KS BP 462 Atlanta Cornerstone 5/31/11 7/28/11
Central Unified School District

KS BP 462 Cambridge Pres Church 5/31/11 7/28/11
Central Unified School District

KS BP 462 Central J/S High 5/31/11 7/28/11
Central Unified School District

KS BP 462 Grenola Christian Church 5/31/11 7/28/11
East Central Kansas Economic Don Woodward Community

KS BP Opportunity Corp Center 6/2/11 7/28/11
Gardner Edgerton Unified School

KS BP District Gardner Elementary 6/6/11 7/22/11
Lawrence Public Schools USD Boys and Girls Club at East

KS BP 497 Heights 5/31/11 7/29/11
Lawrence Public Schools USD

KS BP 497 Broken Arrow Park 5/31/11 8/12/11
Lawrence Public Schools USD

KS BP 497 East Lawrence Center 5/31/11 8/12/11
Lawrence Public Schools USD

KS BP 497 South Park 5/31/11 8/5/11
Lawrence Public Schools USD

KS BP 497 Hillcrest 6/24/11 7/29/11

KS BP Topeka Public Schools Scott Magnet School 5/31/11  7/22/11

KS BP United Methodist Church United Methodist Church 5/31/11 7/28/11

OH BP Andrews House, Inc. Woodward Elementary 6/13/11 8/12/11

OH BP Ashtabula Bardmoor Housing Project 6/13/11  8/12/11

OH BP Ashtabula Bonniewood Housing Project 6/13/11 8/12/11

OH BP Ashtabula Conneaut Resources Center 6/13/11 8/12/11

OH BP Ashtabula Geneva Eagle Street Park 6/14/11 8/12/11

OH BP Ashtabula Jefferson Community Center 6/13/11  8/12/11
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Appendix C

Demonstration Projects: State, Type of Demonstration, Sponsor, Site, and Start and End Date

(continued)

Type
of
State Demo Sponsor (s) Site (s) Start Date  End Date
OH BP Ashtabula Hiawatha Church 6/13/11 8/12/11
OH BP Hamilton Living Water Ministry Hamilton Living Water Ministry 6/16/11 8/4/11
OH BP Hocking Athens Chauncey Park 6/21/11 8/9/11
OH BP Hocking Athens Coolville Library 6/6/11 8/12/11
OH BP Hocking Athens Federal Valley Resource Center 7/6/11 7/27/11
OH BP Hocking Athens Girl Power - Glouster 6/6/11 8/12/11
OH BP Hocking Athens Haydenville UM Church 6/6/11 8/12/11
OH BP Hocking Athens Health Recovery Services 6/6/11 8/19/11
Hocking Behavioral Health @
OH BP Hocking Athens Kachelmacher Park 6/6/11 8/11/11
OH BP Hocking Athens Holland Center 6/6/11 8/26/11
Incredible Years @ Trimble
OH BP Hocking Athens Elementary 7/7/11 7/28/11
OH BP Hocking Athens Logan Hocking Activity Center 6/6/11 8/12/11
OH BP Hocking Athens Nelsonville Pool 6/6/11 8/12/11
New Straitsville Community
OH BP Hocking Athens Center 6/6/11 8/19/11
Paper Circles @ 1st
OH BP Hocking Athens Presbyterian Church 6/20/11 7/22/11
OH BP Hocking Athens Plains Elementary 8/2/11 8/13/11
OH BP Hocking Athens Plains Library 6/22/11 8/10/11
OH BP Hocking Athens Tri-County Mental Health 6/14/11 7/29/11
OH BP Scioto County Bloom Vernon Elem 7/8/11 7/22/11
OH BP Scioto County Cape 6/17/11 7/28/11
OH BP Scioto County Center Street Church 6/17/11 8/5/11
OH BP Scioto County Clay Pool 6/17/11 8/5/11
OH BP Scioto County Highland Headstart 6/24/11 7/29/11
OH BP Scioto County Homeless Shelter 6/17/11 8/5/11
OH BP Scioto County Lett Terrace 6/17/11 8/5/11
OH BP Scioto County McKinley Pool 6/17/11 8/5/11
OH BP Scioto County Miller Manor 6/17/11 8/5/11
OH BP Scioto County New Boston Manor 6/17/11 8/5/11
OH BP Scioto County NW Elem. 6/17/11 6/30/11
OH BP Scioto County NW Public Library 6/17/11 8/5/11
OH BP Scioto County Oak St Elem 6/17/11 6/30/11
OH BP Scioto County Outreach (PIDC) 6/17/11 8/5/11
OH BP Scioto County Portsmouth City Schools 6/17/11 8/5/11
OH BP Scioto County Potter's House Ministries 6/17/11 8/5/11
OH BP Scioto County Sciotodale Church 7/1/11 8/5/11
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Appendix C

Demonstration Projects: State, Type of Demonstration, Sponsor, Site, and Start and End Date
(continued)

Type
of
State Demo Sponsor (s) Site (s) Start Date  End Date
OH BP Scioto County Sciotoville Elem Aca 6/17/11 7/8/11
OH BP Scioto County SMHC 6/24/11 8/5/11
OH BP Scioto County Stepping Stone 6/17/11 8/5/11
OH BP Scioto County Vern Riffe School 6/17/11 7/14/11
OH BP Scioto County Wayne Hills 6/17/11 8/5/11
OH BP Scioto County Wel Home Church 6/17/11 6/24/11
OH BP Whole Again International Brightstar Church 6/10/11 8/4/11
OH BP Whole Again International Forest Ridge Apartments 6/10/11 8/4/11
OH BP Whole Again International Su Casa Community Center 6/10/11 8/4/11
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Appendix D
OMB Control No.: 0584-0560-NEW
Expiration Date: 7/31/2014

EVALUATION OF SFSP ENHANCEMENT DEMONSTRATIONS
INTERVIEW GUIDE

Public reporting burden for this collection of information is estimated to average 30 minutes per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to: U.S. Department of Agriculture, Food and
Nutrition Services, Office of Research and Analysis, 3101 Park Center Drive, Room 1014, Alexandria, VA 22302 ATTN: PRA (0584-
0560%). Do not return the completed form to this address.

EVALUATION OF SFSP ENHANCEMENT DEMONSTRATIONS
INTERVIEW GUIDES
STATE AGENCY OFFICIALS (GRANTEE)

SPONSORS
SITES
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Appendix D

OMB Control No.: 0584-0560-NEW
Expiration Date: 7/31/2014

EVALUATION OF SFSP ENHANCEMENT DEMONSTRATIONS
INTERVIEW GUIDE

STATE GRANTEES

INTRODUCTORY REMARKS

Good morning/afternoon. Thank you for taking the time to meet with us today. My name is
[interviewer’s name] and this is [second interviewer’s name|. We both work for Westat, a private
research company in Rockville, Maryland.

As you know, the US Department of Agriculture, Food and Nutrition Service (FNS) is funding
demonstration projects to test ideas for reaching greater numbers of children in the summer and
making sure that they do not go hungry. FNS has asked Westat to conduct an evaluation of these
demonstrations to understand how these ideas are working and how they are carried out. All of the
information we collect is meant to provide FNS with valid and objective findings to help them with
their policymaking on Federal summer programs.

The evaluation of the demonstration projects has been set up to assess several things:

1. The impact of the SFSP enhancement demonstration model on participation and meal
service,

2. Food security status in households of children in the Meal Delivery and Backpack
demonstration projects,

3. “Targeting accuracy” in Meal Delivery and Backpack demonstrations — that is how much of
the food is eaten by the child who received it,

4, The process of implementing the four SFSP enhancement demonstration projects, and

5. Costs.

We understand that you are already providing data to FINS on participation, meal service, and costs.
This is a little different. The reason we’re here today is to find out about how you implement your
project. I'll be interviewing you, to give us a high level overview of the demonstration project and
project operations from a grantee perspective. I'll also be talking to up to 10 sponsors and 15 site
staff or volunteers to get their perspective. We’ll also be talking to other state grantees, sponsors and
site staff or volunteers from the other demonstration projects.

As the state agency that holds the FNS grant and you as the grant director, you are an important
source of information regarding the implementation and operations of this demonstration. We have
some specific questions to ask you about the functioning of your project — what happened, what
worked and didn’t work, how things can be improved. The interview should last no more than an
hour.
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OMB Control No.: 0584-0560-NEW
Expiration Date: 7/31/2014

EVALUATION OF SFSP ENHANCEMENT DEMONSTRATIONS
INTERVIEW GUIDE

STATE GRANTEES

Before we start, we would like to ask your permission to record this interview so that we do not miss
any of your responses to our questions. The recording will be used by Westat; it will not be provided
to FINS or anyone else, except as otherwise required by law.

Do you have any questions before we start?

INTERVIEW

Let’s start with some background information about your agency/department and the project itself.

A.  Background information on grantee and project
1. How would you desctibe your agency/depattment?
Probe:
. Mission [IF AVAILABLE, OBTAIN MISSION STATEMENT]
. What agency/department does
. Staffing [IF AVAILABLE, OBTAIN ORGANIZATION CHART]
- Key stakeholders
. Experience with FNS and other food programs [IF AVAILABLE, OBTAIN LIST
OF ALL FNS PROJECTS]
B.  Overview of Project Operations in State

Can you give us an overview of this demonstration project [insert demo type| — tell us generally what
it’s like and how things work.
Type of demonstration

. Demo #1 — Extended Operations
- Demo #2 — Enrichment Activities
. Demo #3 - Meal Delivery
. Demo #4 — Backpack
2. What are the different ways feeding sites around the state deliver food to children? Please
describe.

2011 Demonstration Evaluation Report D-3 V Westat



Appendix D

OMB Control No.: 0584-0560-NEW
Expiration Date: 7/31/2014

EVALUATION OF SFSP ENHANCEMENT DEMONSTRATIONS

INTERVIEW GUIDE
STATE GRANTEES
A. In the regular summer program?
B. In this demonstration project?

Overall, how many sponsors did this demonstration project have in 2010 [does the project
currently have]?

3. Where are the demonstration sites located?
Probe:
. Counties
= Part of the state (northeast, south)
= Major cities/towns

C.  Project Staffing

We’d like to get an idea of the staffing for this demonstration.

4. How many staff are dedicated to the demonstration?
5. What does each one do (roles and responsibilities)?
Probe:
= Opverall management of implementation
= Application approval process (applies to Demonstration 1 and 2)
. Budget — distribution of pass through funds, processing grant expense claims
. QC monitoring
. Provision of data to FINS
= Provision of data to evaluation contractor
= Provision of assistance to evaluation contractor in collecting data
= Other
[Interviewer: Note overlap in roles.]
0. Could you tell us the total amount of time spent on each function?

[Interviewer: Record responses to Q5, Q6 and Q7 in table below.]
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OMB Control No.: 0584-0560-NEW
Expiration Date: 7/31/2014

EVALUATION OF SFSP ENHANCEMENT DEMONSTRATIONS

INTERVIEW GUIDE
STATE GRANTEES
Role Number of Major tasks Total amount of Comments
dedicated staff time spent

(monthly)

Overall management

Application approval
process (Demos 1
and 2)

Budget

QC monitoring

Provision of data to
FNS

Interaction with
evaluation

Other

Other

D. Community Partnerships

We’d like to learn about any partnerships you have or had in developing or implementing this
demonstration project.

7. Have you partnered [are you partnering] with any other organizations or agencies? Please
describe.
Probe:
= Organizations/agencies
= Role — developing proposal, outreach for sponsors and sites, funding, other
. Level of involvement
3. What kind of communication do you have with your community partners? Please describe.
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OMB Control No.: 0584-0560-NEW
Expiration Date: 7/31/2014

EVALUATION OF SFSP ENHANCEMENT DEMONSTRATIONS

INTERVIEW GUIDE
STATE GRANTEES
Probe:
= Regular/ad hoc
- Frequency
. Nature of communication
9. Have there been any issues related to community partner involvement that has needed to be

addressed? Please describe.

A. What was the issue(s)?
B. How were they addressed?
C. How have they been resolved?

E. Selection of Sponsors [ Demonstrations 1 and 2 only]

Let’s talk about the sponsors in this demonstration project. You mentioned that there are
approximately [give number| sponsors.

10. How did you identify and select sponsors?
Probe:
= Currently approved sponsors or new applicants for the program?
. Outreach methods
- Selection criteria
= Selection process
11. Did you do anything differently from what you usually do for the regular summer program

(e.g., additional selection criteria, outreach methods, selection process)? Please explain.

F.  Oversight and Monitoring

Probably one of the most important functions of this agency with regard to the FNS demonstrations
is providing oversight and monitoring to the work that gets done in the field, so we’d like to spend
some time asking you a few questions on oversight and monitoring of the summer demonstration

projects.

12. What kinds of things do you monitor and provide oversight on?

2011 Demonstration Evaluation Report D-6 V Westat



Appendix D

OMB Control No.: 0584-0560-NEW
Expiration Date: 7/31/2014

EVALUATION OF SFSP ENHANCEMENT DEMONSTRATIONS
INTERVIEW GUIDE

STATE GRANTEES

. How money 1s spent

. Daily meal counts for each meal service offered

. Food safety and facility inspection

. Food nuttient content

. Food appeal to children

= Making sure the meal is eaten by the child participating in the project and no one else

. Site approval — including plans for alternate service in case of inclement weather if
meal service is outside (park, recreational areas).

= Documentation for food prepared and served

= How leftovers are used

. Other

What is monitored Monitoring systems/processes

How money is spent

Daily meal counts for each
meal service offered

Food safety and facility
inspection

Food nutrient content

Food appeal to children

Who eats the food

Site approval

Documentation of food
prepared and served
How leftovers are used

Other

Other

13. How do you monitor this demonstration? What systems and processes are in place for
oversight and monitoring? Please describe.
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Appendix D

OMB Control No.: 0584-0560-NEW
Expiration Date: 7/31/2014

EVALUATION OF SFSP ENHANCEMENT DEMONSTRATIONS

INTERVIEW GUIDE
STATE GRANTEES
Probe:
= Reporting requirements
= Regular telephone calls
= Site visits
. Performance evaluations (operational/staff)
. Feedback from sponsors (solicited /unsolicited)
. Feedback from site staff/volunteers (solicited /unsolicited)
- Feedback from parents (solicited/unsolicited)
= Other

What has been the reaction of the sponsors to your oversight/monitoring procedures for the
summer demonstration project? Please describe.

Have you had to change any of your monitoring/oversight procedures over the course of
the demonstration for any reason? Please describe.

Probe:

. Which processes
. Reason

. Changes made

Are there any additional changes to monitoring/oversight you are intending to make this
year? For next year [Demos 3 (MD) and 4 (BP)]? Please describe.

Probe:

= Nature of change

. Reason for change

. Timing of change

= Process for making change

Nutritional Integrity [Demonstrations 3 and 4 only]

Let’s talk about the meals that are provided to children through the summer demonstration projects.

18.

In addition to required USDA meal patterns, have you provided any written guidance to
sponsors on the contents of meals/backpacks? Please describe.

Probe:

. Content of guidance

= Source (e.g., USDA policy, FRAC, other)

. Format (e.g., brochures, emails, web-based)

[OBTAIN COPIES OF DOCUMENTS IF AVAILABLE.]
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OMB Control No.: 0584-0560-NEW
Expiration Date: 7/31/2014

EVALUATION OF SFSP ENHANCEMENT DEMONSTRATIONS
INTERVIEW GUIDE

STATE GRANTEES

Do you provide written requirements or guidelines to demonstration sponsors on:
. Contents of meals

= Portion sizes for meal components

= Second meals

= Food variety

. Accommodation for children with disabilities (specify if this is meal modification or
facility design or both)

- Accompanying activities

= Site environment

= Sharing food

. Leftover food and food waste

- Other

Please describe. [OBTAIN COPIES OF RELEVANT DOCUMENTS, IF

AVAILABLE.]

Have you provided any guidance to demonstration sponsors on ways to ensure food safety?
Please describe.

Probe:

= Content of guidance

= Source (e.g., USDA policy, Food Research and Action Center [FRAC], National
Food Service Management Institute [NFSMI], other)

= Format

[OBTAIN COPIES OF DOCUMENTS IF AVAILABLE.]

Training and Technical Assistance

This leads nicely into a discussion of training and technical assistance to make sure all sponsors and
site staff/volunteers are following the same procedures.

21.

22.

What would you say are the five most common issues on which technical assistance is
needed? Please list.

Does your demonstration have a technical assistance component? Please describe.

Probe:
. Formal/informal
. Format
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OMB Control No.: 0584-0560-NEW
Expiration Date: 7/31/2014

EVALUATION OF SFSP ENHANCEMENT DEMONSTRATIONS

INTERVIEW GUIDE
STATE GRANTEES
Frequency
Type of recipients (sponsors, site staff/volunteers)
TA provider
Content

Opportunities for communication — with grantee and among sponsors

23. Have there been any formal training activities associated with your demonstration? Please
describe.

Probe:

Format — webinars, in-person, workshops

Content

Recipients (sponsors, site staff/volunteers)

Number of recipients

Frequency (e.g., initial, refresher)

Attendance (optional, required)

Distribution of manuals/procedures/brochures [OBTAIN COPY ]
Source -- who provides the training

I. FNS Monitoring

Now we’d like to talk to you about the monitoring FNS does for your demonstration and how you
go about meeting FNS monitoring and oversight requirements.

24. How does FNS monitor your demonstration project and provide oversight? Please describe.

Probe:

Reporting requirements
Site visits

Telephone calls

Other

We understand that you are required to provide a variety of information to FNS on this

demonstration:

. Daily meal counts by sponsor

= Site level participation

= Number of authorized SFSP sponsors in the state
. NSLP and SBP enrollment
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OMB Control No.: 0584-0560-NEW
Expiration Date: 7/31/2014

EVALUATION OF SFSP ENHANCEMENT DEMONSTRATIONS
INTERVIEW GUIDE

STATE GRANTEES

Is there any other information that you collect routinely for this summer demonstration
project? Please describe.

What do you do to obtain information on this demonstration from sponsors? Have you set
up systems for collecting the information? Please describe.

Probe:

= Email reminders

. Use of form or template
. Web-based reports

. Routine review of process
. Onsite visits

. Other

What problems, if any, have you encountered in obtaining information required by FNS on
this demonstration? Please describe.

Is there anything you would do differently or that you have plans to do differently to aid in
collecting information from sponsors on the demonstration? Please describe.

Is there anything you think FNS could do that would make the process easier? Please
describe.

Demonstration Innovations

What do you consider to be the greatest innovations of your demonstration project? Please
describe.

Probe:

. Design or model

- Staffing

. Outreach methods

. Structures and/or systems that have been put in place
- Other

Are these innovations specific to your agency/department, or do you think they could be
implemented by other agencies? Please explain.
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EVALUATION OF SFSP ENHANCEMENT DEMONSTRATIONS
INTERVIEW GUIDE

STATE GRANTEES

Challenges and Resolution of Challenges

Over the course of the demonstration, have you come across particular challenges (that you
haven’t already mentioned or that you’d like to expand upon) in implementing this
demonstration? Please describe.

Probe:

. Nature of challenge (e.g., data collection, staffing, monitoring, quality control,
= Method of identification

. Timing (e.g., startup, implementation, winding down after the summer)

Have the challenges been any different than in the usual summer programs or school year
feeding programs? Please explain.

How have these challenges been resolved? Please describe.

Probe:
. Facilitators to resolution
. Barriers to resolution

Opver the course of the demonstration, have you identified particular challenges sponsors
have had? Please desctribe.

= Nature of challenge (e.g., data collection, staffing/volunteers, monitoring, quality
control,

= Method of identification

. Timing (e.g., startup, implementation, winding down)

How have these challenges been resolved?

Probe:

. Resolution

. Facilitatots to resolution
. Barriers to resolution

Have the challenges been any different than in the usual summer or school year feeding
programs? Please explain.
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EVALUATION OF SFSP ENHANCEMENT DEMONSTRATIONS
INTERVIEW GUIDE

STATE GRANTEES

Over the course of the demonstration, have you identified particular challenges sites have
had? Please describe.

. Natute of challenge (e.g., data collection, staffing/volunteers, monitoring, quality
control)

= Method of identification

= Timing (e.g., startup, implementation, winding down)

Have the challenges been any different than in the usual summer programs or school year
feeding programs? Please explain.

How have these challenges been resolved?

Probe:

= Resolution

. Facilitatots to resolution
= Barriers to resolution

Final Comments

Opverall, are you happy with the way the demonstration project has been operating so far
[has operated]? Please explain.

Overall, ate you satisfied with the number of sponsors and site staff/volunteers who
participated (are participating) in the demonstration? Please explain.

Opverall, are you happy with the participation in this demonstration? Please explain.

Do you think that the demonstration project helped participating children to eat better and
contributed to increased food security for the household? Please explain.

Do you have any stories you’ve heard from children or parents about the success of the
demonstration project?

What do you perceive to be the greatest barriers to children participating in the summer
demonstration project?
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EVALUATION OF SFSP ENHANCEMENT DEMONSTRATIONS
INTERVIEW GUIDE

STATE GRANTEES

47. Is there anything else about the demonstration that you’d like to tell us that we may have
missed asking you about?

Those are all the questions we have for you. Do you have any questions you would
like to ask us? We’d like to thank you again for taking the time to answer our
questions.
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EVALUATION OF SFSP ENHANCEMENT DEMONSTRATIONS
INTERVIEW GUIDE

SPONSORS

INTRODUCTORY REMARKS

Good morning/afternoon. Thank you for taking the time to meet with us today. My name is
[interviewer’s name] and this is [second interviewer’s name|. We both work for Westat, a private
research company in Rockville, Maryland.

As you know, the US Department of Agriculture, Food and Nutrition Service (FNS) is funding
demonstration projects to test ideas for reaching greater numbers of children in the summer and
making sure that they do not go hungry. FNS has asked Westat to conduct an evalua