Guided Goal Setting—Instructions and Forms (FY2010) 

September 2009

A Guided Goal-Setting Activity/Evaluation Project for youth in upper elementary grades—Grades 4 through 8)

This evaluation tool is designed to be used with age-appropriate curricula that include at least one lesson on eating more fruits and vegetables, or a greater variety of fruits and vegetables. Plan to have students identify goals after teaching a lesson on fruits and/or vegetables and bringing their completed goals and tracking sheets to a class scheduled at least one week later.

Indicators:
· Students indicate an intent to increase the amount or variety of fruits and vegetables they eat.
· Students report eating more or a greater variety of fruits and vegetables.

Preparing for Guided Goal Setting Activity 
· Make copies of the Goal Choices and Tracking form for students.

Directions for use
1. Send the parent consent letter home with children before the date that you plan to start the evaluation. Note that this is required for Human Subjects Protection. The letter to parents is available in Spanish and English. Use either or both as needed.

2. Before doing the evaluation activity or asking children to complete an evaluation tool, be sure to introduce yourself or remind students who you are (name, title and work with the University of Wisconsin – Extension). Then read the following statement to the students to ensure that we are doing all that is required to protect their rights (ie Human Subjects Protection):
“We are going to do a Goal Setting activity.  This activity will help us see what goals you are willing to try and what changes you might make in eating. You do not have to do the activity if you don’t want to.  All of your answers will be private.” 

3. After teaching a lesson on eating fruits and vegetables give each student a copy of the Goal Choices and Tracking worksheet. Tell students not to include their names on the work sheets.

4. Encourage each student to choose one nutrition goal from the menu of goal choices and work on this goal for one week. Explain to students how to fill in the blanks for the goal they select and then keep track of their progress through the week. 

5. Have students bring their Goal Choices and Tracking worksheet to class the following week and collect these worksheets.

Recording the evaluation results
1. Count the number of students who set a goal and the number of students who report achieving their goals.

2. Record these numbers in the correct box on the evaluation summary form. 
Agreement number (from WNEP database): _____

Teaching Event number (generated by WNEP database): _____
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Guided Goal Setting Evaluation Activity--Summary Form (FY10)

County/Project __________________________     Nutrition Educator _________________________

Date(s) of Educational Event: _______________________________________________

Location of Event: ____________________________________________

Goal Setting Activity Results:

	Number of students who achieved goal 
	Number of students who set a goal
	Number of students in class

	
	
	




Agreement number (from WNEP database): _____

Teaching Event number (generated by WNEP database): _____




PARENT PASSIVE CONSENT FORM (approved 7/12/05)
 (for use with WNEP Youth Evaluation Projects FY10)

(format and print on UW – Extension letterhead that includes affirmative action/equal opportunity statement) 

(insert date)

Dear Parent or Caregiver:  

The Wisconsin Nutrition Education Program at the University of Wisconsin (UW) – Extension will be providing a series of food and nutrition lessons to your child’s class beginning (insert date).  During the lessons, we will be doing the (insert name of evaluation tool) to help us determine whether our lessons were a success and identify areas that might need improvement .  We will not use the children’s names on any of our forms or records.  The information the children provide will be kept confidential. The children do not have to complete the evaluation if they don’t want to.  

If you have any questions or concerns, please contact (insert your name, title and telephone number) at the UW-Extension office. 

If you do not want your child to participate in this evaluation, please complete the information on the following form and return it to your child’s teacher by (insert date prior to start of lessons).

 Thank you for your assistance.

Sincerely,

(insert name and sign)

*********************************************************************


If you do not want your child to participate in this evaluation, please complete the following information and return it to your child’s teacher by (insert date prior to start of lessons.


I, __________________________________, do not consent to my child, 
	(signature)
____________________________________, participating in the University of 
	(please print name of child)

Wisconsin – Extension evaluation.   Date _______________________________


FORMULARIO DE CONSENTIMIENTO PASIVO PARA LOS PADRES (aprobado 7/12/05)
(EVALUACIÓN DE LOS NIÑOS DE WNEP)

(format and print on UW – Extension letterhead that includes affirmative action/equal opportunity statement) 

(escriba la fecha)

Queridos padres o personas a cargo del cuidado infantil: 

El Wisconsin Nutrition Education Program (Programa de educación para la nutrición de Wisconsin) en la Universidad de Wisconsin (UW)-Extensión proporcionará una serie de lecciones sobre los alimentos y la nutrición en la clase de su hijo o hija comenzando el (escriba la fecha). Durante las lecciones, usaremos  (escriba el nombre de la herramienta de evaluación) para ayudarnos a saber si nuestras lecciones tuvieron éxito y para identificar las áreas que necesiten mejoramiento. No usaremos los nombres de los niños en ninguno de los formularios o documentos. La información que proporcionen los niños será confidencial. Los niños no tienen que completar la evaluación si no desean hacerlo.

Si usted tiene alguna pregunta o preocupación, por favor comuníquese con (escriba el nombre de la persona, el título del puesto y el número de teléfono) en la oficina de la UW-Extensión.

Si usted no desea que su hijo o hija participe en esta evaluación, por favor complete la información en el formulario a continuación y devuélvaselo al maestro de su hijo/a antes del (escriba la fecha anterior al comienzo de las lecciones).              

Gracias por su ayuda.

Atentamente,

 (escriba su nombre y firma)

*********************************************************************
Si usted no desea que su hijo/a participe en esta evaluación, por favor complete la siguiente información y devuélvasela al maestro de su hijo/a antes del (escriba la fecha anterior al comienzo de las lecciones.)


Yo, __________________________________, no doy mi consentimiento para que mi			(firma)

hijo/a,	 ____________________________________, participe en la evaluación de la 
(por favor escriba el nombre del niño con letras mayúsculas)

Universidad de Wisconsin-Extensión         Fecha _______________________________

Goal Choices and Tracking

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦

Goal Choices

	Choose one goal for this week.  Write the number of times in the blank space.


	This week I will eat fruit for a snack at least ____ (insert number) times.


	This week I will eat fruit at breakfast at least ____ insert number) times.


	This week I will eat fruit at lunch at least ____(insert number) times.


	This week I will eat vegetables for a snack at least ____(insert number) times.


	This week I will eat vegetables at lunch at least ____ (insert number) times.


	This week I will eat vegetables at dinner at least ____ (insert number) times.


	This week I will eat dark green vegetables at least ____ (insert number) times.


	This week I will eat orange vegetables at least ____ (insert number) times.





Tracking How I am Doing

	Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Check if you met your goal today
	
	
	
	
	
	
	




