
University of Arizona Nutrition Network Log Form 2011-12
Program: ____________________________

Staff Printed Name: _____________________________________

Dates/Month: _________________________

Staff Signature: ________________________________________

	Date
	Delivery Site
	First Activity with this Group?

(Y/N)
	Any New Partici-pants?

(Y/N)
	Session Number
	Total number of sessions in Series
	Length of Session

(Minutes)
	% Interactive

Media
	Food

Demo provided?


	Number of Partic-ipants*

(First time)
	Number of 

Cont-acts**
	Nutrition Lesson Curriculum 

Letter

	9/1/09
	ABC School
	Y
	Y
	1
	1
	30
	0
	0
	25
	0
	C, L

	9/9/09
	ABC School
	N
	N
	1
	1
	30
	0
	1
	0
	25
	E, H

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Note:

*Participants are the number of first time contacts.

**Contacts are the number of returning students.

Nutrition Lesson Curriculum Letter:

(A)  Fat Free and Low Fat Milk

(B)  Fats and Oils

(C)  Fiber-Rich Foods

(D)  Food Shopping/Preparation

(E)  Fruit and Vegetables

(F)  Lean Meat and Beans

(G)  Limit added sugars and caloric sweeteners

(H)  MyPyramid: Healthy Eating Plan

(I)   Physical Activity

(J)   Promote healthy weight

(K)  Sodium and Potassium

(L)  Whole Grains

(M)  Hand Washing/Food Safety

(N)  Breastfeeding

(O)  Folic Acid

(P)   Other- All Content Areas

(Q)  Hydration
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