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Tool-3YH: Example for 4-H on going club programs: For evaluation of multi-session programs presented to youth audiences with eighth-grade or above reading level

              HEALTHY LIFESTYLE
             4-H and Youth Programs
 Benchmark Evaluation at the Beginning
Date:_______________

County:_______________________
  Name:________________________

Skill

Please check(X) the column that most describes how you feel about doing each of the following activities.

	How do you feel about your ability to:
	1

I doubt I could do it
	2

I might do it but it would be very hard
	3

I could do it but it would be a little hard
	4

 I could do it easily
	5

I could do it 

very easily 

	1.    Select foods from the five food groups?
	1
	2
	3
	4
	5

	2.    Reduce the time spent watching TV or playing computer games?
	1
	2
	3
	4
	5

	3.    Describe beneficial effects of physical activities?
	1
	2
	3
	4
	5

	4.    Describe recommended servings from the five food groups?
	1
	2
	3
	4
	5

	5.    Distinguish healthy foods from unhealthy foods?
	1
	2
	3
	4
	5

	6.    Plan a healthy meal?
	1
	2
	3
	4
	5

	7.    Identify high-calorie foods? 
	1
	2
	3
	4
	5

	8     Describe beneficial effects of eating fruits?
	1
	2
	3
	4
	5

	9.    Do a physical activity for 30 minutes or longer at least five days per week regularly?
	1
	2
	3
	4
	5

	10.  Understand nutrition labels?
	1
	2
	3
	4
	5


Behavior

For each of the following practices, please check the column that best describes your current behavior.     

	Practices
	1

I am not doing this
	2

I am thinking about this
	3

I am trying this sometimes
	4

I am doing this most of the time
	5

I am doing this regularly

	1.  Eating at least 2 cups of fruit per day.
	1
	2
	3
	4
	5

	2.   Reducing the time spent watching TV or playing computer games.
	1
	2
	3
	4
	5

	3.   Doing a physical activity for 30 minutes or longer at least five days per week regularly.
	1
	2
	3
	4
	5

	4.   Read nutrition labels?
	1
	2
	3
	4
	5

	5    When you have a choice, eating grilled and baked foods rather than eating fried foods.
	1
	2
	3
	4
	5

	6.   Drinking low fat milk.
	1
	2
	3
	4
	5

	7.   Eating dried beans or peas.
	1
	2
	3
	4
	5

	8.   Eating 2 1/2 cups or more of vegetables per day.
	1
	2
	3
	4
	5

	9.   Eating whole grain breads and cereals.
	1
	2
	3
	4
	5

	10. Eating fruit for dessert and snacks more often than cookies and cakes.
	1
	2
	3
	4
	5


Tool-3YH: Example for 4-H on going club programs:
Please tell us about yourself (Please circle your response)
What is your age: ______

How many years have you participated in 4-H? ______
Gender:     1)  Boy

2) Girl
How do you describe yourself? 

1) African-American (Not of Hispanic origin)

2) American Indian or Alaskan Native
3) Asian/Pacific Islander

4) Hispanic/Latino 

5) Multi-Racial

6) White (Not of Hispanic origin)


Thank You 
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Tool-3YH: Example for 4-H on going club programs: For evaluation of multi-session programs presented to youth audiences with eighth-grade or above reading level

                       HEALTHY LIFESTYLE
Progress Evaluation at the End
Date:_______________

County:_____________


  Name:________________________

Skill

Please check(X) the column that most describes how you feel about doing each of the following activities.

	How do you feel about your ability to:
	1

I doubt I could do it
	2

I might do it but it would be very hard
	3

I could do it but it would be a little hard
	4

 I could do it easily
	5

I could do it 

very easily 

	1.    Select foods from the five food groups?
	1
	2
	3
	4
	5

	2.    Reduce the time spent watching TV or playing computer games?
	1
	2
	3
	4
	5

	3.    Describe beneficial effects of physical activities?
	1
	2
	3
	4
	5

	4.    Describe recommended servings from the five food groups?
	1
	2
	3
	4
	5

	5.    Distinguish healthy foods from unhealthy foods?
	1
	2
	3
	4
	5

	6.    Plan a healthy meal?
	1
	2
	3
	4
	5

	7.    Identify high-calorie foods? 
	1
	2
	3
	4
	5

	8     Describe beneficial effects of eating fruits?
	1
	2
	3
	4
	5

	9.    Do a physical activity for 30 minutes or longer at least five days per week regularly?
	1
	2
	3
	4
	5

	10.  Understand nutrition labels?
	1
	2
	3
	4
	5


Behavior

For each of the following practices, please check the column that best describes your current behavior.     

	Practices
	1

I am not doing this
	2

I am thinking about this
	3

I am trying this sometimes
	4

I am doing this most of the time
	5

I am doing this regularly

	1.  Eating at least 2 cups of fruit per day.
	1
	2
	3
	4
	5

	2.   Reducing the time spent watching TV or playing computer games.
	1
	2
	3
	4
	5

	3.   Doing a physical activity for 30 minutes or longer at least five days per week regularly.
	1
	2
	3
	4
	5

	4.   Read nutrition labels?
	1
	2
	3
	4
	5

	5    When you have a choice, eating grilled and baked foods rather than eating fried foods.
	1
	2
	3
	4
	5

	6.   Drinking low fat milk.
	1
	2
	3
	4
	5

	7.   Eating dried beans or peas.
	1
	2
	3
	4
	5

	8.   Eating 2 1/2 cups or more of vegetables per day.
	1
	2
	3
	4
	5

	9.   Eating whole grain breads and cereals.
	1
	2
	3
	4
	5

	10. Eating fruit for dessert and snacks more often than cookies and cakes.
	1
	2
	3
	4
	5


Tool-3YH: Example for 4-H on going club programs:
Satisfaction

Please circle the corresponding number for your answer.


	How happy are you with:
	1

I’m not happy
	2

I’m somewhat happy
	3

I’m happy
	4

I’m very happy 

	Learning activities? 
	1
	2
	3
	4

	Conducting meetings?
	1
	2
	3
	4

	Fun activities?
	1
	2
	3
	4

	Meeting location?
	1
	2
	3
	4

	Adult leaders?
	1
	2
	3
	4

	Overall 4-H club?
	1
	2
	3
	4


What is the most important thing you learned by participating in this 4-H program?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________
How many hours of community service did you contribute as a 4-H member in this period that you have not yet reported? ___________
What do you suggest to further improve your 4-H club?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank You 
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