

“Making Fast Food Choices” Evaluation Instructions & Form (FY2010)

Tell me more about this teaching material.
It is downloadable from http://www.uwex.edu/ces/wnep/teach/lsnplns/fastchcs.pdf (allow plenty of time to get this lesson ready).

The lesson objective is: Through a simulation, participants will demonstrate the ability to adjust a fast food meal of their own choosing so that it contains less fat. 

The lesson is appropriate for older youth (12 to 17 year olds) as well as adults.  If you are using this with older youth, be sure to send the parent passive consent letter home before collecting this evaluation data.

The lesson was prepared by Ann Marie Dawson, graduate student in Nutritional Sciences at UW-Madison. It was adapted from a lesson developed by Kay Deupree, Rock County WNEP Coordinator at the time. The participant worksheets are adapted from a worksheet created by Nancy Coffey, Eau Claire County WNEP.


How is this lesson evaluated?
Use the evaluation tool that comes with the lesson (in the form of two participant worksheets). 

If your learners are under age 18, 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.

Before doing the evaluation activity or asking participants to complete an evaluation tool, be sure to introduce yourself or remind participants who you are (name, title and work with the University of Wisconsin – Extension). Then read the following statement to the participants to ensure that we are doing all that is required to protect their rights (ie Human Subjects Protection):
“We are going to do an activity.  This activity will help us see what you have learned about making healthy choices when eating fast food. You do not have to do the activity if you don’t want to.  All of your answers will be private.” 


How do I enter the evaluation results into the WNEP database?
You don’t. But here is what you do:

Use the WNEP summary form that is on the next page. 

Attach all of the completed evaluations to a completed copy of the Summary Form. Submit to your county coordinator. Coordinators please mail just the summary forms by August 28, 2010 to:  Gayle Coleman



Making Fast Food Choices Summary Form – FY2010
Educators – please complete one form for each teaching event where you used the “Making Fast Food Choices” lesson

County: ________________________	Educator name: __________________________

Audience: ______________________	Date: _________________________

Number of participants: _________	Number completing evaluation: _____________


1. For each participant, please list the total grams of fat he or she reduced (this number comes from the bottom of the participant worksheet, in the space labeled “total fat grams I reduced”). For example, if you had 3 participants and 2 reduced the fat in their menu choices by 10 grams, and one reduced it by 5 grams, you would have three spaces filled below, “10” “10” and “5”. 	

Please list grams here:
		_______	_______	_______	_______	_______

		_______	_______	_______	_______	_______

		_______	_______	_______	_______	_______


2. How many participants indicated at least 1 change they are willing to make (on participant worksheet, lesson page 4): ___________



Thank you for completing this evaluation summary. It cannot be entered in the database like the others. Please mail this and your other summaries to me by August 28, 2010:
				Gayle Coleman
				1415 Linden Drive
				Madison WI 53706



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 _______________________________
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