         Office of Family Planning 

Material Review Form 
          Teen Pregnancy Prevention Program

Instructions


Please complete the Material Review Form using these instructions. 
	Agency Name
	Enter your agency name as shown on your contract.

	
	

	 Grant Number
	Enter your grant number as shown on your contract.

	
	

	Type of Material
	Check the appropriate box or “other” and add a description.

	
	

	Material Description
	Check the appropriate box or “other” and add a description.

	
	

	How was the need for this material identified
	Enter a description.  For example:

· “Required by contract” if you are submitting a lesson plan and related materials.

· “CPI indicated need to revise lesson materials” if you are submitting changes to lesson materials.

· “Supports Public Service Announcement (PSA) activity in Intervention #2” if you are submitting a PSA.

	
	

	Material will be used for workplan objective number
	Enter the number of the corresponding objective.  If the item will be used with more than one objective, list all. 

	
	

	Anticipated cost for material development and production
	Enter dollar amount.

	
	

	Percent of cost paid with OFP Funds
	Enter the percentage of OFP funding to be used to develop or produce the materials.

	
	

	Field tested material with target population
	Check appropriate box.  If no, explain why in space provided.  

	
	

	Field test method
	Check appropriate box.  If other, explain method in space provided.

	
	

	Materials meet requirements of
	Check appropriate box(s).  

	
	

	CDPH funding statement included on item
	Check appropriate box.  If no, explain why in space provided.  See California Department of Public Health Social Marketing document for required statements.

	
	

	Materials used from other sources cite the source and grantee has permission to use
	Check appropriate box.  If no, explain why in space provided.  

	
	

	Race/Ethnicity
	Check appropriate boxes.  Add description if necessary in spaces provided.

	
	

	Age/Gender
	Check appropriate boxes.

	
	

	Sexual Orientation
	Check appropriate boxes.

	
	

	At-risk Population Category: Youth
	Check appropriate boxes.

	
	

	At-risk Population Category: Adults
	Check appropriate boxes.

	
	

	Intervention Setting
	Check appropriate box.  Add description if necessary in spaces provided.

	
	

	Language Developed in
	Check appropriate box.



	
	

	Language Translated to
	Check appropriate box.

	
	

	Other relevant Linguistic/Cultural Characteristics
	Add description if necessary in space provided.



	Additional Resources
	California Department of Public Health Document Review and Approval Guidelines 
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