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To complete this form: 
Put your cursor in the first highlighted field, above Unit Name. Type into the field. You can use your Tab key to advance to the next field. 

Unit Name Date Conducted (mm/dd/yyyy) Educator Name 

Classroom Teacher Name (if relevant) Grade/s (if applicable) 

Site Name and City/Town Zip Code 

Evaluation Conducted 
Kids Tasting (select one of the following): Paper Disc Votes 

Adult Survey (paper)—Cooking Tools Survey (select all that apply): English Spanish 

Fill in the following, as applicable to the type of evaluation conducted. 
Food Hero Recipe/s used for evaluation and include any preparation notes. 

Were any of the recipe ingredients grown in an indoor or outdoor (e.g. greenhouse or container) garden at your 
programming site or in your community?  Yes  No  Not sure. If you used any ingredients in this 
recipe that your students helped to tend, grow, gather, and/or harvest, please describe the ingredients used and 
if the tasting was part of your students’ gardening experience, curriculum, and/or other program activity. 

What type of incentive (if any) was offered for participation? 

Voting results for Disc Votes (bean counts) (include total disc vote counts for each, enter only numbers): 

Don’t like yet!  Sort of  Like! 

When completed, use “Save As...” to create a new file with your answers. Be sure to give it a unique name. You can print it to 
keep or mail a hard copy, or email your new file to Christine or Lauren. 
Please send completed paper surveys: 
 OSU Extension Family & Community Health 
125 Ballard Extension Hall  
2591 SW Campus Corvallis, OR 97331 

For e-surveys, please fill and save (as a pdf file) 
and/or scan and email to: 
Christine Mouzong 
christine.mouzong@oregonstate.edu 
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