COVER SHEET
Direct Education Surveys

Champions for Change
Arizona Nutrition Network

SECTION I: REQUIRED FOR ALL SURVEYS

Survey Date: Contractor: ggject from Dropdown

County: Subcontractor (if applicable):

Select from Dropdown
Proctor’s Full Name:

Site or School Name:
Is this a pre- or post-survey?

PRE

Number of surveys included
POST

with this cover sheet:

Does the proctor have anything to report regarding this survey administration?

YES If yes, please provide details in the text box below. NO

SECTION II: REQUIRED FOR THE KAN-Q (YOUTH)

Name of Classroom Teacher: Grade(s) [check all that apply]:
3rd 5th 7th
4th 6th gth

What day of the week was the KAN-Q administered? Note: The KAN-Q may NOT be
proctored on Mondays or a day following a holiday.

TUESDAY WEDNESDAY THURSDAY FRIDAY

Was the previous week a school week, i.e., not a vacation break?
YES NO

SECTION III: REQUIRED FOR THE ADULT SURVEYS

How many Spanish packets are included with this cover sheet?

How many English packets are included with this cover sheet?

Name of Curriculum Taught:  Select from Dropdown
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