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Location of Workshop: Date: / /2005
School Child/children Attend(s):
1. Asa result of attendmg this workshop, what changes do you plan to make? (Please check appropriate box.)

Did Before PlanTo Do More Do Because Probably

CHANGES - Program Do Often of Program Won’t Do

Increase my fruit intake every day [ ] =] 0 0 0
Encourage/help my children to increase 0 0 0 0 0
their fruit intake everyday

Eat breakfast everyday O 0 0 a0 d
Encourage/help my children to eat 0 J 0 d (]
breakfast everyday

Increase my vegetable intake every day O ) 0 0 m)
Encourage/help my children increase their O 0 O 0 d
vegetable intake everyday

Use the recipes and menu plans 0 0 0 0 0

2. As a result of attending this workshop, what amount of new information did you learn on the following?

New Information Nothing New  Some New Moderate A Great
Knowledge Amount Deal
Importance of breakfast in your child’s eating [m) a ] [m]
The need for my child to be active everyday ) ) d d
How my activity level influences my child’s activity O d ) O
level
3. How many children do you have? 4. Please list their ages.
5. My children have the opportunity to eat lunch at school for free or at a reduced rate? Yes ) No O

6. How helpful was the instructor in helping to improve your knowledge, provide you with new ideas, and
encourage you to make changes in your and your children’s diets? (Please check one.)

(3 Very Helpful [ Moderately Helpful (Jsomewhat Helpful (3 Not Too Helpful

7. As a result of attending this workshop, please list at least one new thing you learned.

8. As aresult of attending this workshop, please list at least one new thing you plan to do.

Thank you for completing this questionnaire.




