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Evaluation

Please take a moment to tell us how you used this kit.  

  Return your completed form by July 16, 2001.  Thank you!

1. Please describe your organization/group.(circle one)

a. Hospital/medical clinic
e. Recreation program/gym

i. Parenting program

b. Head Start 


f. Extension/EFNEP/SCNEP

j.  Faith group

c. School  


g. Grocery store


k. Childcare
 


d. Nutritionist's office

h. Other:________________________________________

2. Did you conduct an activity to promote the Television message?   ____Yes  ____No

b. If you answered "yes" to the question above, please tell us about your activity in the table below. 

Mark the column to the right if you completed the activity. 


Created a Family Time Unplugged Bulletin Board.


Displayed the Television Posters.


Included the Television Key Message and some activities in our parent newsletter.


Hosted a "TV Turn Off Challenge" for parents.


Used the discussion points when counseling parents.


Other:




c.  Approximately, how many people did you reach through your activity? _______.

d.  How long did your activity last? ________________________________________.
3. What did you like best about this Community Kit?

4.  What could be done to make Community Kits more useful for your organization/group?

Return by July 16 to:


Virginia Department of Health, 


Attn: Alicia H. White, MS, RD


Division of Chronic Disease Prevention & Nutrition 


PO Box 2448, Suite 132, Richmond, VA 23218


Fax: (804) 692-0223








USDA prohibits discrimination in the administration of its programs.

