University of Arizona Nutrition Network Log Form 2011-12

Site:  _______________ Age(s): ___ Month: ___________ # of participants at your site:  _____

[bookmark: _GoBack]Name: ___________________ Title: _________________________ 

*Signature: _________________________________ Date: ________

*I certify that the hours below represent, to the best of my knowledge, an accurate record of the time that I have devoted to UANN SNAP-Ed activities.


	Nutrition Education Teaching and Planning Time

	Day 1
	
	Hrs           Min

	Day 2
	
	Hrs           Min

	Day 3
	
	Hrs           Min

	Day 4
	
	Hrs           Min

	Day 5
	
	Hrs           Min

	
	Total Time
	Hrs          Min




	Length of shortest lesson: ____ min
Length of longest lesson:  ____ min




	
Eligible Nutrition Education Topics
	Number of times topic was taught
	Topic included physical activity?

	Fat Free and Low Fat Milk (A)
	
	    

	Fats and Oils (B)
	
	

	Fiber-Rich Foods (C)
	
	

	Food Shopping/Preparation (D)
	
	

	Fruits and Vegetables (E)
	
	

	Lean Meat and Beans (F)
	
	

	Limit Added Sugars or Caloric Sweeteners (G)
	
	

	MyPyramid/MyPlate: Healthy Eating Plan (H)
	
	

	Promote Healthy Weight (J)
	
	

	Sodium and Potassium (K)
	
	

	Whole Grains (L)
	
	

	Hand Washing/Food Safety (M)
	
	

	Hydration (Q)
	
	




[image: ][image: USDA logo]Please turn this form in to your supervisor each week. 
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