ISBP School Self-Assessment Form (Sample)


School District Superintendent: ______________________________________________ 

Address:________________________________________________________________

City:_________________________________________ State:________ Zip: _________

Telephone Number: __________________  Fax Number: _________________________

School Name:____________________________________________________________

Principal:________________________________________________________________

Secretary:_______________________________________________________________

School Address:__________________________________________________________

City:_______________________________________ State:__________ Zip: _________

Telephone Number: ________________  Fax Number: ___________________________

E-mail: __________________________    Web site: _____________________________

Emergency closing information:______________________________________________

ISBP Program Coordinator:__________________________________________________

Family Liaison:___________________________________________________________

Cafeteria Supervisor: ______________________________________________________

Food Service Vendor:______________________________________________________

	Time children arrive at school: _____
	Date breakfast service begins:______

	Time breakfast is served: _____
	Is breakfast served cafeteria-style? _____ 

	Time breakfast is over: _____
	Is breakfast served in classrooms?_____

	Time classes start: _____
	Is breakfast served if buses run late?____

	Is the breakfast program catered? _____  OR  prepared on-site? _____


Is there a possibility of opening your school earlier to accommodate ISBP?__________

Grade Levels in your school ________________________________________________

Number of children in your school: 

_____

Number of children bused to school:

_____

Number of children in the breakfast program: 
_____

Number of ISBP volunteers needed:  

_____ (ratio should be 1 to 8)

Cafeteria Location:________________________________________________________

Cafeteria Use (dedicated, multi-purpose room):_________________________________

Does your school use security guards?_________________________________________

What languages are spoken by your students?___________________________________

Is parking available at or near your school?_____________________________________

Is the school handicap accessible? ___________________________________________

Is there a community run before-care program in your school that can integrate ISBP?

________________________________________________________________________

Are there currently any volunteer programs active in your school?___________________

________________________________________________________________________

Does the school require background checks or medical exams for volunteers?__________

Other Information: (sing-in sheets, Id badges, other requirements)____________________ _________________________________________________________________________

