Assessment Visit Questionnaire




Nursery
Address






Phone No



Number of children


Email Address

Nursery GA Lead Name


Date


Please answer (a) or (b)

a. How have you introduced the Golden Apple Award to your nursery or school?






b. How have you kept staff, parents and carers involved with the Golden Apple? Scheme?
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1.1 Do you have a written snack policy?
1.2 Do you provide breakfast?
1.3 What food and drinks do you provide at breakfast?
1.4 Do you serve a morning snack and drink?
1.5 What do you serve at snack time?

1.6 Do you expect parents to provide an evening meal?
1.7 What food and drink do you serve at teatime?

1.8 Do you provide a separate afternoon snack?
1.9 What food and drink do you serve as an afternoon snack?
YES / NO
YES / NO


1. Snack Policy




YES / NO







YES / NO






YES / NO







Is the snack policy fully implemented?					       YES / NO

2. Fruit and Vegetables
YES / NO

Are fruit and vegetables provided as a snack at least once a day?



3. Hand washing 


YES / NO
YES / NO
YES / NO
YES / NO
YES / NO
YES / NO
YES / NO




3.1 Do you have a handwashing policy?
3.2 Do you have a separate room or designated are for changing nappies?
3.3 Do staff have access to a wash hand basin when changing nappies?
3.4 Are gloves provided for staff changing nappies?
3.5 Do you supervise children visiting the toilet?
3.6 Do the children wash their hands before eating snacks?
3.7 Do you supervise children washing their hands?






Is the hand washing policy fully implemented?					YES / NO


4.1 When were the premises last inspected for food hygiene by Environmental Health?
4. Food Hygiene 


YES / NO
YES / NO
YES / NO




4.2 Are Environmental Health satisfied with the structure of the premises?
4.3 Are Environmental Health satisfied with the food hygiene practices?
4.4 Are there any outstanding matters from the previous hygiene inspection?


Is food prepared in a hygienic manner?   						YES / NO


5. Food Hygiene Training 


_______



5.1 How many of your staff have a formal food hygiene qualification?


6. Oral Health Education 

6.1 How and when have you promoted oral health with your children within the last twelve months?  For example, taking part in a Supervised Toothbrushing Scheme, using Oral Health resources on the Bury Directory e.g. Oral Health PowerPoint Presentations, using Oral Health Dress Up Kits and dental resources, promoting National Smile Month during mid-May-June each year. 









7. Reward System 


7.1 How do you reward good behaviour?




Do you provide a separate afternoon snack?
What food and drink do you serve as an afternoon snack?



YES / NO
YES / NO


7.4 Do parents ever send in sweets/party bags?
7.5 How do you deal with these?	



Is a sugar free reward system in place?					       YES / NO


8. Parental Involvement


8.1 How have you tried to involve parents in the award or encouraged them to continue with the Golden Apple principles at home? For example: using any of the following - Healthy or Oral health displays in Nursery, NHS Healthier Families website/ First Steps Nutrition Resources, your own newsletter or passing on information from Golden Apple newsletters.











-------------------------------------------------------------------------------------------------------------------------------------------------------------------------Have the criteria been met?		   						YES / NO
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Level Awarded:
Gold		     

Silver			  

Bronze	 

Date: ___________________
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