Expanded Food and Nutrition Education Program (EFNEP)

Adult Enrollment Form

Participant name: __________________________________ ID#: _______________________

Address: ______________________________________________________________________

City: __________________________ State: _______Zip: _____ Phone: __________________

Age: ________




Pregnant: (circle)   
Yes
No 
Sex: (circle)     Female     Male


Breastfeeding: (circle)   Yes
No
Check your place of residence:


Total household income last month: $ ______

___ Farm

___ Towns under 10,000 & rural non-farm
Instruction (lesson) type: (check one)
___ Towns & cities 10,000-50,000




_____ Group

___ Suburbs of cities over 50,000




_____ Individual

___ Central cities over 50,000





_____ Both

_____ Other
Total number of lessons: __________

Total number of contacts: _________
List first names of children (through age 19) and their ages:
Name 



Age

 Name


Age

1) ___________________________________ 6) ___________________________________
2) ___________________________________ 7) ___________________________________
3) ___________________________________ 8) ___________________________________
4) ___________________________________ 9) ___________________________________
5) ___________________________________10)___________________________________
Number of other adults in household (not counting participant): _______

Check the ethnicity you identify with:

Check the race category you identify with
___ Hispanic or Latino



(you may check more than one):
___ Non-Hispanic or non-Latino

___ American Indian or Alaskan Native






___ Asian 







___ Black or African American

___ Native Hawaiian or other Pacific Islander
___ White

Assistance programs that the family participates in at entry: (circle all that apply)
Child Nutrition

Yes
No

FDPIR


Yes
No 

Food Stamps   

Yes
No 

Head Start

Yes
No
Other


Yes
No
(specify) ____________________

TANF


Yes
No

WIC/CSFP

Yes
No





Expanded Food and Nutrition Education Program (EFNEP)
Adult Enrollment Form

Exit reason: (check one)
_____ Educational objective met

_____ Returned to school

_____ Took a job

_____ Family concerns

_____ Staff vacancy

_____ Moved

_____ Lost interest

_____ Other 

_____ Other obligations

_____ Lost contact with participant

Entry date: __ / __ / ___

Exit date: __ / __ / ___

Did family receive assistance as a result of a referral or suggestion from EFNEP Educator?

(circle all that apply)

Child Nutrition

Yes
No

FDPIR


Yes
No 

Food Stamps   

Yes
No 

Head Start

Yes
No
Other


Yes
No
(specify) ____________________

TANF


Yes
No

WIC/CSFP

Yes
No



Comments:






