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Los Angeles County
4-H YOUTH EXPANDED FOOD AND NUTRTION EDUCATION PROGRAM










Date________________

Name of Curriculum  ___________________________   Grade Level  _________________________

Teacher  __________________________________   
School  ______________________________

School Address: _____________________________________________________________________




Street



City



Zip Code


Area Code/ Telephone  ____________________________________

Gender:  _____Female
                 Race: Ethnicity:  (check one)   _____ White   









 ______Black


  _____Male





 ______Native Amer./Alaska









 ______Hispanic









 ______Asian/Pacific Island

Have you been or are you now an EFNEP/FSNEP participant?  YES ____     NO____

PLEASE FILL IN APPROPRIATE NUMBER OF STUDENTS IN EACH CATEGORY:

Total Number of Students  __________


Ethnicity                                          # of Females           # of Males       

    Age (how many)
White



       _______

_______  
    
  _______5 & Under 

Black



       _______                 _______                 
  _______6

Native American/ Alaskan
       _______                 _______                  
  _______7

Hispanic


       _______                 _______                    
  _______8 

Asian/ Pacific Islander

       _______                 _______                           _______9

                                                                                                                
 
  _______10

                                                                                                                 
 
  _______11

                                                                                                                 
 
  _______12 

                                                                                                                  
 
  _______13 & Over
NUTRITION PROGRAM STAFF PROVIDES:
1. Initial hands-on training of all staff who will be conducting the 4-H Youth Expanded Food & Nutrition Education program.
2. Curriculum—including lesson plans, activities, and camera-ready handouts.

3. Availability as a consultant upon request.

4. Additional nutrition training and in-service opportunities.

5. Parent letter masters in English and Spanish to introduce the programs.

THE SCHOOL OR TEACHER PROVIDES:
1. Commitment to provide at least six hours of instruction using provided curriculum.

2. Duplication of handouts.

3. Completion of Enrollment Form and Program Evaluation Report, showing actual hours of work.

4. Responsibility for returning borrowed books and/or materials to the Cooperative Extension Office by the predetermined date.

I understand what is needed to successfully conduct the 4-H Youth Expanded Food & Nutrition Education program.

Signed: _________________________
 __________________
Teacher Signature 

Date

Signed: _________________________   _________________
UC Cooperative Extension 

Date

EFNEP Program Representative

____________________________________________________________________________________
UNIVERSITY OF CALIFORNIA COOPERATIVE EXTENSION/Los Angeles County
4800 Cesar Chavez Avenue · Los Angeles, California 90022
Phone: (323) 260-2267 · FAX: (323) 881-0067 · Website: http//:celosangeles.ucdavis.edu 

