
Growing Partners of Southwest Colorado 
Student Survey on Food, Gardening and Agriculture 

 
Name (optional) ________________________   School _______________________ 
 
Grade__________________________________________________________________ 
 
 
Do you currently eat food from the School Cafeteria?  Yes ____   No ____ 
 How many days a week ______ 
 
In your opinion, the school food is (circle one) 

Excellent Good   OK  Poor  
 
I can get my food quickly and I have enough time to eat.     Agree   Neutral   Disagree 
 Comments: 
 
 
 
 
My school cafeteria serves different kinds of good food.      Agree   Neutral   Disagree 
 Comments: 
 
 
 
 
I like to buy my lunch at school.                      Agree   Neutral   Disagree 
 Comments: 
 
 
 
If you eat lunch off campus, what are the top three places you eat? 
 1. 
 2. 
 3. 
 
What are some of the reasons you eat at the above places? 
 
 
 
  
 
Where does your family do most of your grocery shopping? 
 
 



If you were in charge of creating a nutritious and delicious lunch and snack menu at your 
school for a week, what would you serve? (Please remember that we feel best when we 
eat nutritious food, not junk food) 
 
Monday Lunch ________________________________________________________ 
  Snack____________________________________________________ 
 
Tuesday Lunch ________________________________________________________ 
  Snack____________________________________________________ 
 
Wednesday Lunch______________________________________________________ 
  Snack____________________________________________________ 
 
Thursday Lunch________________________________________________________ 
  Snack____________________________________________________ 
 
Friday Lunch__________________________________________________________ 
  Snack____________________________________________________ 
 
What are your top three favorite things to eat that you can get at school? 

1. 
   

2. 
   

3. 
What are your top three LEAST favorite things to eat that you can get at school? 
  1. 
 
  2. 
   
  3. 
What other types of food would you like to see available at your school?_____________ 
 
 
If you could change anything about the school lunch or cafeteria, what would it be and 
why? 
________________________________________________________________________
________________________________________________________________________ 
 
Do you have a garden at home?     Yes _____  No______ 
 If so, what do you grow? _____________________________________________ 
 
Do you have any animals?  Yes____ No ____  If yes, what kinds?___________________ 
 
Have you ever visited a farm?  Which one?  Tell us about your experience 
 
 



How often do you eat dinner at home with your family in a week? (circle one) 
 Never  Sometimes  Mostly   Always 
   1-2 days/week  3-5 days/week  6-7 days/week 
 
What restaurants are you most likely to go to if your family does go out to eat? 
 
 
 
 
What does it mean to you to “eat well”? 
 
 
 
 
Below list as many food groups as you can: 
 
 
 
 
 
What do you think about eating locally grown foods? 
 
 
 
 
 
What do you think about eating organic foods? 
 
 
 
 
Would you like to see your school serve more locally grown or organic foods for lunches 
or snacks? 
 
 
 
 
If so, do you have any ideas on how to make this happen? 
 
 
 
 
 
 
 

Thank you so much for letting us know your opinions on these subjects!!! 


