
 

 

  

 

The iBreakfast program is designed to be used as a district wide promotion. First priority will be given 

to district with multiple participating schools. 

District information: 

School District: _______________________________________________________________________  

Name of School Nutrition Director: _____________________________   Date: ____________________ 

Street Address: _______________________________________________________________________ 

City: _________________________________________State:______________ Zip: ________________ 

Phone: _______________________________ Email: ________________________________________ 

 

1. How many schools will be participating in the iBreakfast promotion? Please give the number for 

each. 

____ Number of elementary schools 

Please give the name of each school and the average daily participation for the last full month of 
service: (example: Viewlands Elementary 35, Mountain Elementary 43, etc.) 

 

 

 

____ Number of middle/intermediate schools 
Please give the name of each school and the average daily participation for the last full month of 
service: 

 

 

Program Participation Form 
Please complete form and email to  

Allie@EatSmart.org or  

Mail to iBreakfast Program 

4201 198th St. SW Lynnwood, WA 98036 

Schools will be selected on a first come first serve 

basis. 

 

mailto:Lindsie@EatSmart.org


 

____ Number of high schools 
Please give the name of each school and the average daily participation for the last full month of 
service: 

 

 

2. What is the total student enrollment in the participating schools? ______________ 

 

3. Describe your breakfast service in the participating schools:  

(Example: We have a traditional service style, children eat in cafeteria.) 

 

 

 

4. Please indicate which entrée you will offer during your iBreakfast promotion?  

 Fruit Smoothies 

 Yogurt Parfaits  

 Whole Grains and Milk  

 

5. Please indicate which day of the week you plan to offer featured entrees for breakfast, lunch or 

both, and note during which days of service. 

□ Breakfast:  Monday         Tuesday         Wednesday Thursday Friday 
□ Lunch:   Monday         Tuesday         Wednesday Thursday Friday 

 
6. For how many weeks do you plan to run the iBreakfast promotion? 

□ Four Weeks 

□ Six Weeks 
 

7. Please let us know when you would like to start your iBreakfast promotion. Give your first 
and second choice. 

1st Choice month: _______________ day: _________________ year: _____________ 

2nd Choice month: _______________ day: _________________ year: _____________ 

 

 

 



 

8. Would you like iBreakfast bracelets for your participating schools? Each school will 
receive 60 bracelets to be used as a reward for the first 60 students who select a parfait 
on the chosen iBreakfast “kickoff” day.  

□ Yes 

□ No 

You can purchase additional iBreakfast bracelets by going to www.eatsmart.org and clicking on 
the materials catalog. 

9. Which brand of yogurt do you use in your district? _______________________________________  

 

Which brand of milk do you use in your district? _________________________________________ 

 
10. I understand that if selected for the iBreakfast promotion my schools will complete the 

following requirements. School districts will be selected to participate on a first come first 
serve basis. 
1. The signage provided will be hung in each of the participation schools. 
2. The program will be promoted using one of two methods, robo call to parents or public 

announcements. 
3. If iBreakfast bracelets were requested, they will be used to kick off the promotion. 
4. The school data report will be completed within one month of the final day of the 

promotion. 
5. All participating students will have an equal opportunity to win a prize.  
6. A sufficient number of tickets will be available to accommodate participation at each 

school on all promotion days. 
7. The prizes for schools are iTunes gift cards and iPad minis. The number of prizes allotted 

to a school district will be based on the number of students participating. Prizes will 
vary. 

School Nutrition Director Signature ________________________________________________ 

http://www.eatsmart.org/

