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Please complete this form, providing information about the satellite course you just completed. If you have any questions, please contact Jasmine@FoodShuttle.org. Thank you for partnering with Cooking Matters and Inter-Faith Food Shuttle to help more families get the most nutrition out of a limited budget.

	Basic Course Information

	Course Code:
	

	Circle Curricula:
	CM Kids
	CM Teens
	CM Families
	CM Parents
	CM Adults

	Circle Language:
	English
	Spanish

	Host Site:
	

	Course Dates:
	From:
	To:

	Course Time:
	Start:
	End:

	# ADULT Participants:
	
	# ADULT Graduates:
	

	# KID Participants:
	
	# KID Graduates:
	

	Graduation %:
	Reason for Differences:


A participant has attended at least one class, and has a completed participant waiver on file.

A graduate has attended 4 of 6 for a 6-week course in order to be counted as a graduate.  This does not necessarily include attendance on week 6.
*REQUIRED:  Email addresses and mailing addresses are required for all volunteers – this is for Share Our Strength to be able to recognize reoccurring volunteers with awards and gifts. 

Volunteer #1  

Role: (circle one below)

Nutrition -  Culinary -  Assistant - Food Manager -Translator
Name: _______________________________________
Address*: ____________________________________
_____________________________________________

Email*: ______________________________________
Total Volunteer Hours __________________________
How was the volunteer trained?

· Individual Training

· Group Training
· Other: ________________________

Volunteer #3

Role: (circle one below)

Nutrition -  Culinary -  Assistant - Food Manager -Translator
Name: _______________________________________
Address*: ____________________________________

_____________________________________________

Email*: ______________________________________
Total Volunteer Hours __________________________
How was the volunteer trained?

· Individual Training

· Group Training
· Other: ________________________

Volunteer #2

Role: (circle one below)

Nutrition -  Culinary -  Assistant - Food Manager -Translator
Name: _______________________________________
Address*: ____________________________________

_____________________________________________

Email*: ______________________________________
Total Volunteer Hours __________________________
How was the volunteer trained?

· Individual Training

· Group Training
· Other: ________________________

Volunteer #4  

Role: (circle one below)

Nutrition -  Culinary -  Assistant - Food Manager -Translator
Name: _______________________________________
Address*: ____________________________________

_____________________________________________

Email*: ______________________________________
Total Volunteer Hours __________________________
How was the volunteer trained?

· Individual Training

· Group Training
· Other: ________________________

Volunteer #5  

Role: (circle one below)

Nutrition -  Culinary -  Assistant - Food Manager -Translator
Name: _______________________________________
Address*: ____________________________________

_____________________________________________

Email*: ______________________________________
Total Volunteer Hours __________________________
How was the volunteer trained?

· Individual Training

· Group Training
· Other: ________________________

Volunteer #6  

Role: (circle one below)

Nutrition -  Culinary -  Assistant - Food Manager -Translator
Name: _______________________________________
Address*: ____________________________________

_____________________________________________

Email*: ______________________________________
Total Volunteer Hours __________________________
How was the volunteer trained?

· Individual Training

· Group Training
· Other: ________________________

How were course volunteers recognized? Check all that apply.

· Card with participant signatures  

· Gift                                                                                                                  

· Pictures from class
· Reusable CM grocery bag

· Other: ________________________

Content Delivered in Class

Please indicate which topics/key messages were covered throughout the duration of the course: 
	Food Resource Management

· Meal Planning

· Shopping with a List

· Strategies to save at the store

· Freezing Foods

· Stretching ingredients


	Cooking Skills
· How to read a recipe

· Hands-on cooking

· Knife skills

Food Safety

· Hand Washing

· Using a thermometer

· Ways to avoid cross-contamination
	Nutrition

· MyPlate

· Strategies to increasing Fruit/Vegetable consumption

· Choosing low -fat/reduced fat-free dairy and meats

· How to identify and increase consumption of whole grains

· How to read food labels

· Physical Activity


Please list which recipes were made each week:

Class 1:   ____________________________________________________________________

Class 2:   ____________________________________________________________________

Class 3:   ____________________________________________________________________

Class 4:   ____________________________________________________________________

Class 5:   ____________________________________________________________________

Class 6:   ____________________________________________________________________

Did this course include a grocery tour?    _____ YES     ______ NO 


If NO, why not? 

Did this course include any activities or enhancements not included in the Cooking Matters standard curricula?          



_____ YES    ______ NO  


If YES, please explain what types of activities/enhancements you added to the curricula: 
___________________________________________________________________________________________
___________________________________________________________________________________________
CM Incentives

Were take-home groceries provided to participants after each class? 
_____ YES
______ NO 

Were graduation certificates provided at the end of the course?

_____ YES
______NO

Were graduation gifts provided at the end of the course?

_____ YES
 ______NO 


If so, please list gifts provided: _____________________

Were any other incentives (spray bottles, thermometers, etc.) provided during the course?
_____ YES    ______ NO 

List any incentives provided: ____________________________________________________________________________________________________________________________________________________________________________________________________

General Feedback

Using the scale below, please rate how satisfied were you with the support provided by Cooking Matters Staff for this course. Circle the number that best represents your level of satisfaction.

	Very Dissatisfied 
	Somewhat Dissatisfied
	Neutral
	Mostly Satisfied
	Very Satisfied

	1
	2
	3
	4
	5


Please elaborate on your response: 

List any tools, trainings, or other resources that would help you coordinate future CM courses:

What about this course worked well? 

(please take host sites, volunteers, support from CM staff, and general coordination into account when responding)

What aspects of this course could be improved upon for next time? 

(please take host sites, volunteers, support from CM staff, and general coordination into account when responding)

Thank you for your feedback!
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End-of-Course Reporting Form








