
TASTING FOODS: FNP Evaluation FY '08
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Date:

Name of NPA:

Curriculum Name:

Total Number of Students in Classroom (or group):

Instructions: 
Each NPA is to complete this form 3 times during the program year, 
documenting any 3 taste tests for participants age pre-K through grade 12. 

1. Write in the total number of students in the classroom or group.

2. Write in all the foods you will serve and how they are presented. 
3. Tell the students that you have some food(s) for them to try if they like. 

Tasting is voluntary- they do not have to try the food(s).

4. Record how many students tried the food. 

EXAMPLE

Name of Food
   Carrots

How presented
   Raw, crinkle 
    cut sticks

Name of food

How presented

Name of food

How presented

Name of Food

How presented

Name of Food

How presented

Name of Food

How presented

How many tried:

10

How many tried: How many tried: How many tried: How many tried: How many tried:

NPA Comments: (Please send forms to your regional coordinator, who will forward to: FNEP Evaluation Coordinator, 1205 University Ave., Ste. 1100, University of MO, Columbia, MO 65211)
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