
 

 
SCHOOL BREAKFAST CLUBS PROGRAM 
COOKING CLASSES 

 

Session 4 survey 
School name: 
 

1. Since completing the cooking classes how confident do you feel cooking a healthy 
meal? Please circle the best option. 

 
Never Sometimes Most of the time  Always 

 
2. Since completing the cooking classes how often do you try new recipes? Please circle the 

best option. 
 

Never Sometimes Most of the time  Always 
 

3. Since completing the cooking classes how often do you currently cook together? 
Please circle the best option. 

 
Never Sometimes Most of the time  Always 

 
 

4. 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 

 
5. What did you cook using the recipe hamper? 

 
 

6. Since joining the program, we now... 
 
 
 

7. What one word would you use to describe the Cooking Classes? 
 
 

8. How likely are you to recommend this program to your friends and/or family? Please 
circle your answer. 
 

1 = 
DEFINITELY 
NOT 

2 3 4 5 6 7 8 9 10 = 
DEFINITELY 

 
9. Do you have any suggestions to improve the cooking classes? 

 
 

10. How many serves of vegetables do you usually eat each day? Please circle your answer. 
 

1 serve or 
less 2 serves 3 serves 4 serves 5 or more serves 
 
 

11. Since joining the cooking classes, how many of these vegetables have you tried? See 
vegetable resource. Please record the total number: 

 


