
 Teacher 
ENROLLMENT FORM * Please complete all non-shaded areas. 

 
 

Teacher____________________________________________________________________ Grade:  ________Room #____________ 
 
School ________________________________________________________________________ Track (if applicable):  _____________ 
 
Mailing Address:  _______________________________________________________________________________________________ 
   Street     City   Zip  
 

Telephone:  Work: ___________________ Email: ____________________________________ Best way to reach you: ______________ 
 

 
  Student Information: Teacher/Leader Information: 

  
Ethnicity:  (circle one) 

African American 
Asian Pacific Islander 
Hispanic 
Native American/Alaskan 
Native 
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Write number of students next to each age:
 
4 ______  9  ______ 14 ______ 
5 ______ 10 ______ 15 ______ 
6 ______ 11 ______ 16 ______ 
7 ______ 12 ______ 17 ______ 
8 ______ 13 ______ 18 ______ 

 
 
 
 
 
 
 
 
 

White (non-Hispanic) 
 
Gender: Male      Female 

 
 
 
 
 

Write number of female and male students for each ethnic/racial category:     
    Female Male 
African American  ______  ______ 
Asian/Pacific Islander  ______  ______ 
Hispanic   ______  ______ 
Native American/Alaskan Native ______  ______ 
White (non-Hispanic)  ______  ______ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
stimated Teacher-Time Commitment in Nutrition Education 
Current School Year): 

 raining:   1½ - 2 hours 
 reparation:  7 hours 
 
 
 
 
 
 
 
 
 

lassroom Delivery: 6+ hours 
otal:   14½ – 15 hours 

unding for the program is based on a formula using your salary and 
our time spent using FSNEP curriculum. It is important that we have 
his information to receive federal funding each year for the program. 
his information will remain confidential. 

Jona Pressman, Youth FSNEP Program Coordinator, jmpressm
Kendra Byrd, Youth FSNEP Program Representative, kabyrd

Kristy Bresette, Youth FSNEP Program Representative, kmbres
UCCE, Butte County 2279 Del Oro Ave, Oroville, CA 

(530) 538-7201     Fax (530) 538-7140     
Curriculum Used: 
 Go Glow Grow 
 Happy, Healthy Me 
 Farm to Fork  
 Reading Across MyPyramid  
 5 a Day – Power Play! 
 Eat Fit  
 TWIGS 
 Nutrition to Grow on 
 Junior Master Gardener 
Ag in the Classroom 
 
 
 
 
 
 
 
 

Office Use: 

Group ID: ______________ Leader ID: _______________ 

Date entered: _____________________ 

Date PR Returned: _________________ 
an@ucdavis.edu 
@ucdavis.edu 
ette@ucdavis.edu 
95965 
 


