Impact Evaluation Plan - FFY 07-08
This document was prepared to capture the basic elements of the impact evaluation. Please answer the questions and send the file to Andy Fourney (andy.fourney@cdph.ca.gov) and your Program Manager. If you have not made a decision about some aspect of the plan please let us know when it will be made and what information you need to make the decision. Please submit these before the first nutrition education class or session begins.
Thank you,

Andy Fourney, DrPH 

On behalf of the Network for a Healthy California
	Contractor Name:
	Contractor Number:

	Evaluation Project Coordinator:
	Prepared by:

	Tel:
	Email:

	Date:
	


1. What is the impact objective from your SOW?
2. Describe the activities and strategies of your nutrition education intervention?
 Please be specific and name the strategies like, taste tests, teacher newsletters, parent newsletters, classroom to cafeteria connection, etc.

3. What factors will you measure?

4. What survey tool do you plan to use? (Please send it to us so we can review/approve it.)
If you plan to measure preferences please specify which fruit and vegetables you will feature in your intervention.

5. What type of evaluation design will be used, e.g., pretest and posttest, pre-posttest with a control or other? 

6. About how many respondents do you expect will be in each of the following age groups? 
	Intervention
	Control

	<6
	<6

	6-8:
	6-8:

	9-11: 
	9-11: 

	12-17: 
	12-17: 

	18+:
	18+:

	Other:
	Other:


7. Where will the surveys be administered (name and type of locations, e.g., health department, community center, mobile home park, etc.)
8. When will the pretest and posttest surveys be administered? (Please give dates.) 
	Intervention
	Control

	Pretests:
 
	Pretests:
 

	
	

	Posttests: 
	Posttests: 
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