%

CANFIT

Communities + Adolescents - Nutrition - Fitness

Pre-Workshop Planning Form

Please return three weeks prior to workshop.

WORKSHOP SPECIFICATIONS

7 Organization: Date:
5 E Contact name: Title:
ﬁ § Address:
% g Phone: Fax:
© 2 | E-mail: Cell:
~ | Web site:
Desired date for training: | 1* Choice: 2" Choice:
Desired start time: 1*" Choice: 2" Choice:
Desired end time: 1* Choice: 2" Choice:

Address of training location:

Phone number of training location:

Available: Laptop LCD projector Screen

Expected number of participants:

Desired language for training: English Spanish

Who will attend the workshop: Youth Parents Staff

To the best of your knowledge, what are the age-ranges of the people who will be attending
the workshop? (Give approximate percentage in each category.)

% High school age % College age % Post-college age
Race/Ethnicity of people attending the workshop. (Give approximate percentage.)

% African American % American Indian/Alaska Native

% Latina/o % Asian American/Pacific Islander

% White % Other (specify)

TRAVEL
(IF APPLICABLE)

Airport we should fly in/out from:

Hotel recommendations:

Address of hotel:

We will need to buy some perishable items for the workshop. Address and cross streets of
grocery store near hotel or training site:




PRIORITIES/GOALS

Why are you interested in our training? Do you want to incorporate nutrition and physical
activity themes into your existing program? What outcomes or results do you expect from
the training? What are your priorities/goals?

What is important for the workshop to focus on?
[ ] Nutrition

[ ] Physical activity

[ ] Body image

[ ] Snack reimbursements

[ ] Snack menu development

[ ] Screen-free activities

[ ] Advocacy

[ ] Other

Are there any other factors that you think are important for us to know?

ASSESSMENT
(IF YOU WORK DIRECTLY WITH YOUTH)

A. Type of Program:
[ ] Rural [ ] Suburban [ ] Urban

[ | Fast food nearby

[ ] Vending machines on site

[ Cooking facilities on site List equipment:
[ ] Drop In [ ] Enrolled
[ ] Free [ ] Cost: [ ] Sliding Fee Cost:

Program funding:

B. Demographics of Youth Served:
Number of youth served daily:

weekly:
% eligible for free/reduced lunch:
Age range:
% Boys % Girls
Race/Ethnicity (Give approximate percentage.)
% African American % American Indian/Alaska Native
% Latina/o % Asian American/Pacific Islander
% White % Other (specify)




ASSESSMENT (CONTINUED)
(IF YOU WORK DIRECTLY WITH YOUTH)

C. Snacks:
Are you enrolled in any federal food program: [ ] Summer Food
[ ] Child and Adult Care Food Program [ ] National School Lunch Program

At present, which is the correct statement?
[ ] Food is served at every meeting

[ ] Food is served every other meeting

[ ] Food is served once a month

[ ] Food is not served

Types of foods served:

Where snacks purchased/obtained:

Approximate amount of money spent weekly on snacks:

Cultural/ethnic constraints for incorporating healthy foods into your programming:

Most popular snacks of youth in your area:

D. Physical Activity:

At present, which is the correct statement about planned activity?
[_] There is physical activity at every meeting

[ ] There is physical activity at every other meeting

[ ] There is physical activity every month

[ ] There is no physical activity

On an average day, there is physical activity for ______ minutes out of the hours our

after school program is open.

Where physical activities take place:

Type of games usually played with youth:

Cultural/ethnic constraints to incorporating physical activity into your programming:

Most popular activities of youth in your area (i.e., skateboarding, salsa dancing, etc.):

What the majority of the youth spend their time doing after school and on the weekends:

Where youth play after school. Indoors or outdoors?




WORKSHOP SET UP

The following items are needed for the training:

Room must accommodate up to 40 people classroom style with additional room for
activities and games.

Room must be assessable and available approximately one hour prior to start and one
half hour afterwards for set up and clean up.

Need a computer with LCD projector, table and screen. Need the room to darken for use
of the projector.

Table for display materials.

Sink in room or near by.

Drinking water with cups or bottles.

Chalkboard, dry erase board or flip chart are optional.

Healthy snacks/lunch. (We can give suggestions.)

List of participants sent one-week prior if you would like the optional personalized
certificates.

Inform participants to dress comfortably and wear tennis shoes, as they will be active.
We can supply a sample recruitment flyer.

If we are flying, please also supply:

Cassette or CD player.

2 playground balls (four square or soccer type).

Spray cleaner and sponge/towel for clean up after food activities.
2 empty gallon milk jugs.

Ideally, the room would be set up to look like this:

Display Screen Chalkboard/
Table Dry Erase/
Flip Chart
Table for
Projector
Table Table Table
w/chairs w/chairs w/chairs
Table Table
w/chairs w/chairs Sink
Physical Activity Area




