Developing Nutrition and Physical Activity Guidelines for Early Childhood Settings

Consultation Questionnaire


Name:      
Organisation:      
State:      
How would you classify yourself? (mark box below – can be more than one)

	Long day care Director
	 FORMCHECKBOX 

	Pre-School Director
	 FORMCHECKBOX 


	Long day care member of staff
	 FORMCHECKBOX 

	Pre-School Teacher
	 FORMCHECKBOX 


	Long day care Cook
	 FORMCHECKBOX 

	Pre-School Assistant
	 FORMCHECKBOX 


	Family day care Coordinator
	 FORMCHECKBOX 

	Early Childhood Nutrition Expert
	 FORMCHECKBOX 


	Family day care member of staff
	 FORMCHECKBOX 

	Early Childhood Physical Activity Expert
	 FORMCHECKBOX 


	Family day care carer/cook
	 FORMCHECKBOX 

	Early Childhood Expert
	 FORMCHECKBOX 


	Parent/carer
	 FORMCHECKBOX 

	Other (please specify)
     
	 FORMCHECKBOX 



Nutrition Questions

1) What do you consider to be the three biggest early childhood nutrition issues in your setting for directors, staff members, cooks, parents/carers, and young children?

	Nutrition issues for: (if possible, complete each)
	Issues
	Additional comments? (optional)

	Director or Coordinator 
	1.     
	     

	
	2.     
	

	
	3.     
	

	Staff member or Professional Carer


	1.     
	     

	
	2.     
	

	
	3.     
	

	Cook
	1.     
	     

	
	2.     
	

	
	3.     
	

	Parents and Carers
	1.     
	     

	
	2.     
	

	
	3.     
	

	Infants, Toddlers and Children
	1.     
	     

	
	2.     
	

	
	3.     
	


2) In your setting, for each child with special needs, how do you cater for their nutritional needs?

     
3) In your setting, what currently guides your approach to early childhood nutrition?  For example; policies, frameworks, guidelines, programs or other principles.  Please list in order of use if more than one.

     
4) What nutrition guideline for children in your care would you find most beneficial?

     
Physical Activity Questions

5) What do you consider to be the three biggest early childhood physical activity issues in your setting for:

	Physical activity issues for: (if possible, complete each)
	Issues
	Comments

	Director or Coordinator 
	1.     
	     

	
	2.     
	

	
	3.     
	

	Staff member or Professional Carer


	1.     
	     

	
	2.     
	

	
	3.     
	

	Cook
	1.     
	     

	
	2.     
	

	
	3.     
	

	Parents and Carers
	1.     
	     

	
	2.     
	

	
	3.     
	

	Infants, Toddlers and Children
	1.     
	     

	
	2.     
	

	
	3.     
	


6) In your setting, for each child with special needs, how do you provide physical activity opportunities?

     
7) In your setting, what currently guides your approach to early childhood physical activity? For example; policies, frameworks, guidelines, programs or other principles.  Please list in order of use if more than one.

     
8) What physical activity guideline for children in your care would you find most beneficial?

     
General Questions

9) Do you promote positive body image in your setting?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If yes, how?      
10) Do you address cultural sensitivities in your setting? 
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If yes, how?      
11) Do you support breastfeeding in your setting?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If yes, how?      
Please save your responses and return the completed questionnaire to bianca.gazzola@rch.org.au 

Thank you for taking the time to complete this questionnaire.
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