CNEP Youth Exit Form (Y-304)
NEA Name: County:
School/Group Name: Date:

Summarize the responses from the individual questionnaires for each class. Write in the
number of responses for each question in the boxes labeled: "Most of the time;"
"Sometimes;" and "Not very often.” Complete a summary form for every class to whom
you give the pre and post-test.

Green Sheet Almost Always Sometimes Not Very Often
Pre-test date:

| wash my hands....

| drink water.

| eat breakfast....

| drink milk....

| eat fruit.

| eat....vegetables.

| eat whole grains.

| am physically active.

Blue Sheet Almost Always Sometimes Not Very Often
Post-test date:

| wash my hands....

| drink water.

| eat breakfast.....

| drink milk ....

| eat fruit.

| eat....vegetables.

| eat whole grains.

| am physically active.

Complete the following infor mation:

Program End Date: # of Meetings: Contact Hours:

Give the completed form to the secretary for entry into the computer. File individual forms
completed by the students according to Area Coordinator instructions. THANK YOU!
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