“ReCharge”

Energizing After School in Missouri

Final Evaluation
School Aged Program:  ​​​​​​​​​​​​​​_____________________________________

Person Completing Evaluation:  ____________________________________


Activity 1:  _______ children


Activity 2:  _______ children

Activity 3:  _______ children


Activity 4:  _______ children


Activity 5:  _______ children


Activity 6:  _______ children


Activity 7:  _______ children


Activity 8:  _______ children



Activity 9:  _______ children


Activity 10:  _______ children




Please provide the Missouri ReCharge Grant Team with valuable information about your ReCharge materials.  The final evaluation should be completed after the 10th activity. Your anonymous comments will be forwarded to the National Action For Healthy Kids Office with the intent to improve the ReCharge materials for future publication.

Homefield Advantage:

Did you send out a Parent Newsletter?  Yes  No


If Yes, please summarize the parental feedback you might have received.   _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Healthy Snacks:

Please list the two ReCharge snacks that were served during the month

Snack #1:   ____________________________________________
Student Feedback:  

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Snack #2:  ______________________________________________

Student Feedback:  

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Community Involvement:
Please provide the names of the community members who volunteered at your program.    

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What assistance can the Missouri ReCharge Team provide to your program?  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return to:

ejones@midwestdairy.com, Fax: 913-345-0790

10901 Lowell St. Ste 135

Overland Park, Ks 66210

