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SURVEY - SCHOOL MEAL PROGRAM AIDES

This survey is for your Union — CUPE 728 to help us so we can help
you. It is confidential, management will not have access to it.

1. First and last name

2. Seniority Date

3. Number of students you serve?

4. Prep time allotted to pack lunch and snack?

5. Do you take your 15 minute paid break time?

Discouraged not to

Too much work to do

Yes, but not often

Yes often

No - reason why not

6. Unpaid break time where you are not paid to work?

Take my break time often

Take my break occasionally

Unable to take break due to workload

Discouraged not to
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7. When you are called for overtime (OT) what happens?

Discourage to call again

Refused OT

Told do only do what is necessary

Accepted usually

8. How many late students to you serve?

9. Do you have any solutions for late students, so you can get your
break time?

10. Do you work at multiple sites?
Yes No

11. Have you asked Manager to prioritize job duties?
Yes No

12. Do you have time to do your paperwork?
Yes No

13. Do they allow time for paperwork if not done in your
allotted hours of work?
Yes No
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14. How often is it required to work “extra” (unpaid time) per

Week?
15. Do you ask every time extra time is needed?
Yes No
If no, why not
16. Please list any other concerns with your job
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