High School Lunch Program
Survey for Students
Student Information
1.
What is your grade in school? _______

2.
What is your gender?  M_______
F________

3.
How many times per week do you eat school lunch? ______

4.
How many times per week do you bring lunch from home? ______

5.
How many times per week do you eat lunch off campus? ______

6.
Where do you usually go to eat when you eat off campus?


________________________________________________________________________

7.
How much money do you usually spend on lunch that you buy off campus?


________________________________________________________________________
8. 
I would eat school lunch more often if: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please circle the best answer to the following about your school lunch program by using the following scale:
1

2

3

4

5

      excellent
        good
      average
   below average       poor
1.
The number of food choices


1
2
3
4
5

2.
The quality of the food choices

1
2
3
4
5

3.
The variety of foods offered


1
2
3
4
5

4.
The appearance of food offered

1
2
3
4
5

5.
Foodservice prices



1
2
3
4
5

6.
Cafeteria environment


1
2
3
4
5

7.
Friendliness of foodservice staff

1
2
3
4
5

8.
The amount of time to eat lunch

1
2
3
4
5

The thing that I like best about the school lunch program is:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

One thing that I would change about the school lunch program is:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any foods that you would like to add to the lunch menu:
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