Eat Smart. Play Hard.TM Cafeteria Kit

Evaluation
Please help us make this cafeteria toolkit even better for you to use in the future.  After you have used this kit, please take a minute to fill out this evaluation form.  Your input will help us design better materials that best meet your needs.  Thank you for your time and suggestions.

1. Name ____________________________________________________________
2. School ___________________________________________________________
3. What is your present position? ________________________________________
4. Please tell us how you used the Eat Smart. Play Hard.TM Cafeteria Kit.  
A. Which sections of the kit did you use?  ________________________________________________________________________________________________________________________

B. Did the kit help to raise awareness and appreciation for your school meals program?  ________________________________________________________________________________________________________________________

C. Did the kit help you to provide nutrition education in the cafeteria? ________________________________________________________________________________________________________________________

D. How did you get students and classroom teachers involved?  ________________________________________________________________________________________________________________________

5. Please rate the usefulness of each part of the kit according to the following scale of 1 (not useful at all) to 5 (very useful).  Circle N/A if you did not use this section.  
1
2
3
4
5
N/A
Overall Cafeteria Kit

1
2
3
4
5
N/A
Menu Templates

1
2
3
4
5
N/A
Bulletin Board Formats 

1
2
3
4
5
N/A
Parent/Teacher Newsletters

1
2
3
4
5
N/A
Static Clings for Serving Areas

1
2
3
4
5          N/A
Sample Press Releases

1
2
3
4
5
N/A
Half-price Coupon for Food Models

6. What part of the toolkit was the most helpful/useful to you?

__________________________________________________________________________________________________________________________________________
7. What part of the toolkit was the least helpful?

__________________________________________________________________________________________________________________________________________
8. What other nutrition materials would be helpful to you?

__________________________________________________________________________________________________________________________________________
9.  Additional comments: _______________________________________________________________________________________________________________________________________________________________________________________________________________
10.  Please attach any information showing special events, decorations, bulletin boards, flyers, newspaper articles, etc. that you developed/used as part of the kit.

PLEASE RETURN TO: 


Katie Bark, RD, Montana Team Nutrition Program


MSU- Health and Human Development


202 Romney Gym, P.O. Box 173360


Bozeman, MT  59717-3360


Phone: (406)-994-5641; Fax (406) 994-7300


kbark@mt.gov
Thanks for your feedback!

