
FFY 2025 SNAP-Ed Program Activity Pre/Post Survey Evaluation Cover Sheet 
for paper surveys only (including scanned paper surveys) 

Unit Name: ______________________ Educator Name: ____________________________________________ 

County: _________________________ Delivery Site Name: _________________________________________  

Grade(s) Taught (mark A for Adults): _____ School Teacher (for youth): _______________________________ 

PEARS Program Activity Name & ID:  ________________________________________________________________ 

Number of Lessons Taught: ____ Pre-test date: __________________  Post-test date: __________________ 

Evidence-based Curricula Taught: 

Youth: Adult, Family, Older Adult: 

A Children’s Taste of African Heritage A Taste of African Heritage 
CATCH Early Childhood  A Taste of Latin American Heritage 
CATCH K-8  Better Bones & Balance 
CATCH Kids Club  Cooking Matters Core 
Color Me Healthy Eat Smart, Live Strong 
Discover MyPlate  Eat Together, Eat Better 
Eat Together, Eat Better  Eating Smart, Being Active 
Eating from the Garden  Learn it Grow it Taste it 
Exercise Your Options  MyPlate for My Family 
Growing Healthy Kids  Plan Shop Save & Cook 
Harvest for Healthy Kids  Seed to Supper 
Kids in the Kitchen  Seniors Eating Well 
Learn it Grow it Taste it  Other curriculum? Explain here: 
Let’s Eat Healthy for Teens 
Serving Up MyPlate  
Shaping Healthy Choices  
Team Nutrition Cooks 

Which question block(s) did you ask participants to fill out: A             B             C             D 

Other Notes: __________________________________________________________________________________ 

Attach a fully completed cover sheet to each set of matched surveys. DO NOT remove participant 
names from completed surveys. As soon as they are completed, please send matched sets of surveys to: 

OSU Extension Family & Community Health 
125 Ballard Extension Hall 
2591 SW Campus 
Corvallis, OR 97331  

You can also scan and email survey sets with cover sheets to Lucia.Lind@oregonstate.edu 
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