Program Evaluation Information Sheet
 Youth Prevention Programming*

Directions: Please provide the following information. This information will assist in finalizing your program evaluation plan and is needed prior to your first evaluation site visit. Please fax or e-mail the completed sheet as soon as possible to (RE Coordinator) at (fax number) or (e-mail address) Thank you!
1. What: Curriculum
A. Names of the program/curriculum that you will be using 
2. Where: Site of Programming  (for each curricula)

A. Names of all schools/sites that will receive programming 
3. WHO: Target  (for each curricula, for each district/school, for each class) 

A.  The grade(s) you will program in

B.  The period/time that will receive programming
D.  Name of the teacher
E.  The number enrolled 
        4. WHEN: Timeline (for each curricula, by district/school, by grade)


A.  How often program will be given


B.  Date program will begin and end 

Example:

Agency: Kids Don’t Smoke, Inc. 



Curriculum: Word of Mouth
	School District
	School Name
	Grade
	Period
	Teacher
	#  Enrolled
	How often?
	Start Date
	End Date


	OFFICE USE:
Packet Prepped

	North South District
	ABC Elem.
	4th
	2
	Smith
	23
	2 x per month
	2-1-05
	3-31-05
	

	East-West District
	XYZ School
	4th
	10:30am
	Barns
	26
	2 x per month
	4-2-05
	5-20-05
	


	School District
	School Name
	Grade
	Period
	Teacher
	# enrolled
	How often program given
	Start Date
	End Date
	OFFICE USE:
Packet Prepped

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


                                       Program Evaluation Information Sheet                                                                      
Youth Prevention Programming*        

Agency Name:___________________       




     Curriculum: ______________________
DIRECTIONS: Please complete and fax or e-mail to (RE Coordinator) at (fax number) or (e-mail address).






Ohio Tobacco Research and Evaluation Center

V. 10/04/06
Case Western Reserve University

