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EDUCATOR

LOCATION OF CLASS

FIRST

STEPS: 1. Write the date of the lesson; 2. Write the length of the Hea Ith

lesson in minutes; 3. Check off which students were in attendance
Supplemental Nutrition Assistance
on that date and for that lesson. Pragram Education (SNAP-Ed)
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Age, Race, Ethnicity and Sex are based on anonymous collection form. Be sure to include all participants who have attended at least one class.
Total of number in the class should equal total Age, Sex and Ethnicity. Race may be higher than the total in the class.

Age
18 - 59 years old

60 years and older
Total (Should match # Participants)

Race
American Indian/Alaskan Native

Asian
Black/African American

Native Hawaiian/Pacific Islander

White
Prefer not to respond
Unknown

Ethnicity

Hispanic or Latino

Not Hispanic or Latino
Prefer not to respond

Unknown
Total (Should match # Participants)

Sex

Male

Female

Non-Binary

Prefer not to respond

Unknown
Total (Should match # Participants)

Total Participants
Total Sessions
Total Minutes
Hours

Questions? Contact:
sth-datamanager@ncsu.edu




