sgaa SCHOOL BREAKFAST CLUBS PROGRAM
COOKING CLASSES

School name:

1. Why did you want to participate in these cooking classes? Please tick all that apply.

O

To learn about healthy eating and
nutrition

To learn to cook

To improve my cooking confidence
To make healthier meals

To learn about meal planning

To learn about food safety

To get new ideas for cooking

To learn to read food labels

oooooon

oooon

O

To improve food budgeting

To learn to adapt recipes

To learn to use seasonal produce
To spend time as a family

To learn about healthier snacks and
lunchboxes for children

Other, please describe:

2. Do you feel confident cooking a healthy meal? Please circle the best option.

Never Sometimes

Most of the time

Always

3. How often do you try new recipes? Please circle the best option.

Never Sometimes

Most of the time

Always

4. How often do you currently cook together? Please circle the best option.

Never Sometimes

Most of the time

Always

5. Do you experience any of these barriers to cooking?

O No
Yes, please tick all that apply:

| am not a confident cook

| don’t have enough time

Food costs too much

| don’t have enough cooking
equipment or adequate cooking
facilities

oooo

O

O

| don’t have access to my cultural
foods

| don’t know how to cook my cultural
foods

0O Something else, please explain:

6. What do you think of this statement: Healthy foods cost more than unhealthy foods.

Please circle your answer.

Strongly disagree Disagree

Not sure

Agree Strongly agree

7. How many serves of vegetables do you usually eat each day? Refer to the vegetable resource.

Please circle the best option.

| 1 serve or less | 2 serves | 3 serves

| 4 serves | 5 or more serves |

8. How many of these vegetables have you tried? Refer to the vegetable resource. Please record the

total number in the box.




