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Directions: Complete this information after conducting a series of nutrition classes in NEP. This information needs to be entered into the evaluation spread 
sheet. Retain this form in county files. 
 

School name  ___________________________________________________ 
   
Teacher name ___________________________________________________ 
 
Grade of students _______________ 
 
Which curriculum was used?  Little D’s _______________ 
    Arianna’s  ______________ 
    MyPyramid _____________ 
    Other __________________ 
     
Number of nutrition classes in the series (including pre- and post-assessments) _______________ 
 
Average length of class time (in minutes) for each lesson of this series ______________ 
 
Number of students in classroom: _______________ 
(This number must equal the same number of students who completed both pre- and post-assessments.) 

 
How many students are: 
 

Boys _______________ 
 
Girls _______________ 
 
Total _______________ 

 
How many students are: 

 
White . . . . . . . . . . . . . . . . . . . . . _______________ 

Black  . . . . . . . . . . . . . . . . . . . . . _______________  

Hispanic  . . . . . . . . . . . . . . . . . . .     _______________ 

American Indian or Alaskan Native    _______________ 

Asian or Pacific Islander . . . . . . . . _______________ 

Other . . . . . . . . . . . . . . . . . . . . . _______________ 

  Total   . . . . . . . . . . . . . . . . . . . . . .   _______________ 

 
Date of pre-assessment ______________________________________ 
     (MM/DD/YY) 
Date of post-assessment _____________________________________ 
     (MM/DD/YY) 
NEP Educator               ______________________________________ 
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