Child Care Conference Survey

Q: Is your child care center currently connected to a
local Nutrition Outreach & Education Program (NOEP)
Coordinator (https://hungersolutionsny.org/find-food-
help/snap/) to provide parents help with determining
eligibility and applying for federal nutrition programs
such as Supplemental Nutrition Assistance Program
(SNAP) and Women, Infants, and Children (WIC)?

ANSWER TYPES:
* Yes * No

Q: Does your center provide any education on federal
nutrition programs such as SNAP and WIC?
ANSWER TYPES:

* Yes * No

Q: If so, please provide a brief description of the
current programming:
ANSWER TYPES:

¢ [ Short Answer Response ]

Q: Does your center have information on food
resources available on campus and in the local
community (campus or community food banks, child
nutrition programs, etc.)?

ANSWER TYPES:

* Yes * No

Q: Is your center currently enrolled in the Child

and Adult Care Food Program (CACFP) (https://
hungersolutionsny.org/federal-nutrition-programs/
cacfp/)?

ANSWER TYPES:

* Yes * No

Q: If your center is not currently enrolled in CACFP,
why not?

ANSWER TYPES:

¢ [ Short Answer Response ]

Q: What resources would be helpful in getting
information on local food resources including SNAP
and WIC to student-parents at your child care center?
ANSWER TYPES:

e [ Short Answer Response ]

Q: What barriers does your child care center face in
getting information on local food resources including
SNAP and WIC out to student-parents?

ANSWER TYPES:

e [ Short Answer Response ]

Q: Would you be willing to provide a (space/laptop/
iPad) for parents to complete an online prescreening
for SNAP or WIC to see if they may be eligible for
program benefits?

ANSWER TYPES:
* Yes * No

Q: Are you aware of a situation or have personal
knowledge of any students who have an inadequate
supply of food?
ANSWER TYPES:

* Yes * No

Q: In your opinion, to what degree is food insecurity a
problem among the student population?
ANSWER TYPES:

* Not a problem

¢ Minor problem

* Moderate problem

e Serious probllem

e Don’t know



Child Care Center Survey

Q: Please enter the following information:

ANSWER TYPES

* Name e Child Care
. Title Center Name
« Email ¢ SUNY Campus

*« County

Q: How many children do you serve?

ANSWER TYPES

* 0-30 * 151-200

e 31-60 « 201-300

* 61-100 * 301+

* 101-150 e | don’t know

@: What ages do you serve? Please check all that

apply.

ANSWER TYPES
* 0-12 months
¢ 13-24 months
* 25-48 months

¢ 5-12 years
¢ 13-18 years

Q: Does your center operate in the summer?

ANSWER TYPES

* No * Yes, we operate in
the summer, but
differently than usual
(e.g. special sum-
mer programming,
day camps, etc.)

¢ | don’t know

* Yes, we operate
as usual in the
summer months

¢ Please explain

Q@: Does your center currently participate in the Child &
Adult Care Food Program (CACFP) to get reimbursed
for the healthy snacks and meals you serve?

ANSWER TYPES
« Yes share why)

¢ | don’t know

¢ No (please

Q: Would you like more information about CACFP
and/or to be connected with a NYS CACFP
representative? Check all that apply.

ANSWER TYPES
¢ Not at this time

* Yes, please send me
more information

* Yes, please con-
nect me with
a NYS CACFP
representative

Q: What type of meals do you serve through CACFP?
(Centers may serve up to 2 meals and 1 snack per child
per day). Please check all that apply.

ANSWER TYPES
» Breakfast

* Lunch

e Supper

* Snack

e | don’t know

* Afterschool snacks
for school-age
participants

* Afterschool
meals and snacks
for school-age
participants

Q: Do you prepare your meals/snacks or get food from

a vendor?

ANSWER TYPES

* Prepare our own

¢ Vendor

Q: If you’re not already serving the maximum number
of allowable meals (2 meals and 1 snack per child per
day), would you be interested in serving more meals?

ANSWER TYPES
* Yes
* No

e | don’t know

Q: Does the CACFP reimbursement typically cover
your food costs and/or related food service expenses
(e.g., food service supplies, administrative costs, etc.)?

ANSWER TYPES

* Yes, the CACFP reim-
bursement typically
covers our food costs
and related food
service expenses

* The CACFP
reimbursement
typically covers
our food costs, but
not related food
service expenses

* No, the CACFP

reimbursement
does not typically
cover our food costs
or related food
service expenses

¢ | don’t know

e Other (please

explain)



Q: If you currently participate in CACFP or have Q@: Would you like us to connect you with local
previously, would you recommend CACFP to other outreach staff who provide free and confidential
child care centers? personalized services to families around SNAP, WIC,

and summer meals?
ANSWER TYPES

* Yes . N/A’ we have ANSWER TYPES
. No never participat- * Yes e | don’t know
ed in CACFP

¢ Not at this time
« Why or why not?

Q: Would you like to be added to our network of

Q: Does your center already provide information to 1000+ NYS Child Nutrition Programs providers and
families about various budget and nutrition supports advocates who receive our periodic alerts and Child
such as SNAP, WIC, and -if your center does not Nutrition e-newsletter?
operate or serve meals through CACFP in the summer
- summer meals? ANSWER TYPES
ANSWER TYPES * Yes e | don’t know

* Yes e | don’t know ¢ Not at this time

* No

Q: Please share any additional comments or questions
about CACFP and/or other child nutrition programs
(e.g., SNAP, WIC, summer meals) based on your
experience, including any challenges you have
encountered, resources that would be helpful, or
recommendations for making the programs easier to
use.

Q: If provided, would you be willing to display or
distribute free outreach information about benefits
such as SNAP, WIC, and summer meals?

ANSWER TYPES

¢ Yes ¢ | don’t know
« Not at this time ANSWER TYPES

¢ (Short answer response)




NOEP Connection to
EOC/ATTAIN Lab Survey

Q: Please enter the following information:

ANSWER TYPES
* Name * County
¢ Organization

Q: Do you serve Upstate NY or Downstate NY?

ANSWER TYPES
* Upstate « Downstate (includes NYC, Westchester, Long Island)

Q: Since the EOC/ATTAIN Lab collaboration with NOEP, have you attempted to contact your local EOC/ATTAIN
Lab?

ANSWER TYPES
* Yes * No

Q: Since the EOC/ATTAIN Lab collaboration with NOEP, have any of your local EOC/ATTAIN Labs contacted you?

ANSWER TYPES
* Yes * No

Q: Do you currently have a working relationship with your local EOC/ATTAIN lab?

ANSWER TYPES
* Yes * No

Q: No (please share why):

ANSWER TYPES

¢ (Short answer response)

Q: Have you done any of the following with a local EOC/ATTAIN lab:

ANSWER TYPES
e Collaborated ¢ Hosted a presentation
¢ Attended a community event

Q@: How many referrals have you received from your local EOC/ATTAIN labs during the initial collaboration?

ANSWER TYPES

¢ (Short answer response)



EOC/ATTAIN Lab Connection
to NOEP Survey

Q: Please enter the following information:

ANSWER TYPES

« Name e Center

Q: Since the EOC/ATTAIN Lab collaboration with
NOEP, have you attempted to contact your NOEP
representative?

ANSWER TYPES
* Yes * No

Q: Since the EOC/ATTAIN Lab collaboration with
NOEP, has your NOEP representative contacted you?

ANSWER TYPES
* Yes * No

Q: Do you currently have a working relationship with
your NOEP representative?

ANSWER TYPES
* Yes * No

Q: No (please share why):

ANSWER TYPES

« (Short answer response)

Q: Have you referred students to your local NOEP
representative?

ANSWER TYPES
* Yes * No

Q: If you track success of such referrals, how many
students have been enrolled in SNAP thanks to your
work with the local NOEP representative?

ANSWER TYPES

¢ (Short answer
response)

Q@: Is your Center/Lab using any other resources
compiled on Hunger Solutions’ UCAWD SNAP
webpage?

ANSWER TYPES

* Yes * No

Q: Please describe any new outreach efforts or
success in enrolling students/participants in SNAP
made possible by UCAWD’s training and collaboration
with Hunger Solutions NY

ANSWER TYPES

* (Short answer response)

Q: Please describe any barriers to enrolling students/
participants in SNAP or with your collaboration with
Hunger Solutions NY

ANSWER TYPES

« (Short answer response)

Q: Please indicate your ATTAIN Lab (if applicable)

ANSWER TYPES

e (Drop-down menu)



Workforce Development Partners’
Survey to Students

Q: What EOC or Career Counseling Center do you attend?

ANSWER TYPES

¢ (Drop-down menu)

Q: Were you ever hungry but didn’t eat because you didn’t have enough money for food?

ANSWER TYPES
* Yes * No

Q: Have you ever been unable to study or focus at work because you were hungry and could not afford food?

ANSWER TYPES
* Yes * No

Q: | know how to receive assistance at my campus or community food pantry.

ANSWER TYPES
* Yes * No

Q: | feel comfortable going to a food pantry and receiving assistance.

ANSWER TYPES
e True ¢ Not True
* Somewhat True

Q: | have received food or other items from a pantry on campus or in the community.

ANSWER TYPES
* Yes * No



Food Insecurity &
Student Success Survey

Q: Do you utilize the food pantry?

ANSWER TYPES
* Yes * No

Q: Does the food pantry help contribute to your student success?

ANSWER TYPES
* Yes * No

Q: Are you a student who is a parent of a child under the age of 18?

ANSWER TYPES
* Yes * No

Q: Are you currently utilizing SNAP, WIC, or CACFP?

ANSWER TYPES
* Yes * No

Q@: Would you like to receive information on these programs/help enrolling?

ANSWER TYPES
* Yes
* No

Not at this time - maybe later

Q: Please check off other campus resources you utilize:

ANSWER TYPES

¢ Mental Health Counseling Services ¢ Veteran Resources
e Transportation Services » Tutoring/Math & Science Center/Writing Center
¢ Child Care Facility ¢ None of the Above

¢ Medical Health Services

Q: What else would you like to see available in your campus pantry?

ANSWER TYPES
* Shaving Cream/Disposable Razors/Shaving Supplies » Diapers/Wipes
e Spices ¢ None of the Above
» Coffee/Coffee Creamer e Other Items
» Gluten-free/Non-dairy Alternatives
e Grab-n-Go Snacks
* Grab-n-Go Microwavable Meals
e Cultural Foods



