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Abstract 

 

 

 The purposes were to determine the outcome and procedural efficacies of Eat Better, 

Move More (EBMM), an obesity prevention program, and to identify sugar-sweetened beverages 

(SSBs) in the home. A convenience sample of youth attending summer programs in Alabama 

and their parents participated in a 6-week SNAP-Ed intervention. Youth completed health 

behaviors surveys. Parents completed a survey measuring health behaviors and beverage 

availability in the home. A process evaluation was performed to assess intervention procedures. 

Youth (n =144) reported significant increases in daily vegetable consumption (p = .004) and 

significant decreases in SSB consumption (p = .002) (p = .028). More than 50% of parents (n = 

263) answered “yes” to having the following SSBs available in the home: Regular Soda Pop, 

Sport Drinks and Fruit Drinks. Six themes emerged from the process evaluation. During EBMM, 

health behaviors that contribute to obesity improved in these youth and identified SSBs available 

in the home helped fill knowledge gaps. The process evaluation themes identified 

implementation difficulties. These findings can help tailor future programming. 
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Chapter 1: Introduction 

 

Obesity Rates 

The National Institute of Health classifies individuals with a Body Mass Index of 30 or 

more as obese.
1
 Since the 1960s, U.S. obesity rates have consistently risen among children and 

adults.
2
 Nationally, as of 2017, 14% of children ages 2-5, 18% of children ages 6-11 and 21% of 

adolescents ages 12-19 are obese.
2
 Approximately 25% of adults were obese in 48 states.

2
 For 

Alabama, 18.2% of Alabama adolescents ages 10-17 are overweight or obese and adults are 

higher than the national average at 36%.
2 

These trends in obesity are influenced through personal 

health behaviors, the home food environment and social determinants. 

Contributing Factors to Obesity: Personal Health Behaviors, Home Food Environment and 

Social Determinants  

Three of the personal health behaviors contributing to obesity are low fruit and vegetable 

consumption, sugar-sweetened beverage (SSB) consumption and inadequate physical activity.
3
 A 

diet rich in fruits and vegetables can help reduce the risk of obesity along with heart disease and 

type 2 diabetes because they provide vitamins, minerals and fiber that are essential for metabolic 

processes.
4
 According to the Youth Behavioral Risk Factor Surveillance System, 39% of U.S. 

adolescents report eating less than 1 fruit a day and 41% report eating less than 1 vegetable a 

day.
5
 According to the Behavioral Risk Factor Surveillance System survey, 12% of U.S. adults 

met daily fruit recommendations and 9% of U.S. adults met daily vegetable recommendations.
6
 

In Alabama, 51% of adolescents report eating less than 1 fruit a day and 49% report eating less 

than 1 vegetable a day.
5
 In Alabama, 45% of adults report eating less than 1 fruit a day and 19% 

report eating less than 1 vegetable a day.
6
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Added sugar in SSBs is the leading source of non-nutritious calories in the American 

diet.
7
 Sugar-sweetened beverages do not include beverages with artificial sweeteners found in 

items such as “diet soda”. On average, 63% of youth (2-19 years of age) consume an SSB 

accounting for 121-164 kcal/day and 7.3% of daily caloric intake.
8
 Moreover, 49% of adults 

consume an SSB accounting for 113-179 kcal/day and 6.5% of daily caloric intake.
9
 In Alabama, 

the Centers for Disease Control and Prevention (CDC) currently has no SSB consumption data.
10 

 

A majority of youth and adult populations are physically inactive, which is associated 

with weight gain.
5,6,11

 Nationally, 15% of adolescents grades 9-12 participate in 1 hour of daily 

physical activity; 27% of adults do not engage in any leisure-time physical activity.
5,6

 As of 

2017, 48 states and the District of Colombia report 20% of their adult population is inactive.
6
 In 

Alabama, 18% of adolescents’ grades 9-12 achieve 1 hour of moderate and/or vigorous physical 

activity daily; 32% participate in daily physical education.
5 

Furthermore, 32% of Alabama adults 

do not engage in any leisure-time physical activity; 43% achieve at least 150 minutes of 

moderate aerobic activity or 75 minutes of vigorous aerobic activity.
6
   

In addition to personal health behaviors, the home food environment also influences 

obesity rates.
12-17

 The home food environment accounts for 2 contributing factors to obesity, low 

fruit and vegetable consumption and high SSB consumption. Availability and accessibility in the 

home food environment are commonly identified barriers to low fruit and vegetable consumption 

and 52% of SSBs are consumed in the home.
16,17

 

 Furthermore, poverty, a social determinant of health, is associated with higher rates of 

obesity in the U.S.
18

 Moreover, geography has been associated with higher rates of poverty when 

comparing rural areas to urban areas.
19

 Persistent poverty is prevalent within the state of 



3 

 

Alabama.
20

 In Alabama, 55 of 67 counties are considered rural and 22 of 67 counties are 

classified as persistently poor counties.
20,21

 As of 2017, 9 of the 22 persistently poor counties 

have a poverty rate between 27% and 38% (Barbour, Bullock, Dallas, Greene, Macon, Perry, 

Pike, Sumter, and Wilcox).
20 

Persistent poverty creates hardships such as childcare difficulties, 

psychological stress from finances and food insecurity.
22,23

 These hardships can influence the 

dietary practices of both caretaker and child.
23

 

Comorbidities and Healthcare Costs Related to Obesity 

Obesity is associated with a low-grade chronic inflammatory state that predisposes 

individuals to an increased risk for co-morbidities such as type 2 diabetes, heart disease, stroke 

and hypertension.
24

 As the rates of obesity increase in the U.S. population, the prevalence of 

these comorbidities rise as well.
2
 Although there are limited U.S. state data on youth comorbidity 

rates, researchers state the incidence of type 1 and type 2 diabetes among youth in the U.S. has 

significantly increased from 2002-2012.
25

 Another study reports 1.3 million youth between ages 

12-19 have hypertension, which correlates to approximately 4% of the U.S. youth population.
26

 

In the U.S., there are 33 states where the adult population affected by diabetes is 10% or higher.
2
 

In 49 states and the District of Columbia, 25% or more of the population is hypertensive.
2
 In 

Alabama, diabetes and hypertension affects 14% and 42% of the adult population, respectively.
2
  

The estimated direct healthcare expenses of childhood obesity are $14 billion annually.
27 

Direct medical costs of non-institutionalized adults with obesity in 2013 were estimated to be 

$342.2 billion.
28

 Indirect costs such as missed work, estimated at $4.3 billion annually, and lower 

work productivity, estimated at $506 per year per worker, also are associated with obesity.
29,30

 



4 

 

Although healthcare spending data in Alabama is scarce, as of 2012, 10.2% of Medicaid 

spending and 8.6% of Medicare spending was attributable to obesity in Alabama.
31

  

From a health and financial perspective, it is more advantageous to prevent obesity rather 

than trying to reverse it.
32

 Preventing obesity could lower prevalence of other chronic diseases as 

well as decrease medical costs. Promoting personal health behaviors through obesity prevention 

programs could combat this obesity epidemic.
32

 In addition to targeting personal health 

behaviors in youth, parental involvement would be impactful. Parent involvement would allow 

for more data collection on the home food environment.  

Obesity Prevention Programs 

Obesity prevention programs have evolved over the past 20 years to include various 

settings and multilevel approaches.
33

 These interventions now occur in several sites: schools, 

homes, childcare facilities and community sites.
33-38

 Within these settings, researchers utilize 

multilevel approaches, as these interventions have the most supporting evidence for 

effectiveness: school-based; school-based with a home component; school-based, home 

component and community component; and home component and community component.
33

 

Although several systematic reviews and meta-analyses have been conducted on school-based 

obesity prevention programs, evidence about summer obesity prevention programs is scarce.
33

 

Therefore, it is important to test the efficacy of summer obesity prevention programs because 

youth are at risk of weight gain in summer months and may not have exposure to an obesity 

prevention program until school resumes in the fall.
39
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Chapter 2: Review of Literature 

Fruit and Vegetable Consumption 

A diet high in fruit and vegetable consumption has many health benefits including decreased 

risk of chronic disease, cardiovascular disease, type 2 diabetes and obesity.
4
 Per the 2015–2020 

Dietary Guidelines for Americans, children between the ages of 4-8 years should consume 1.5 

cups of fruit & 1.5 cups of vegetables.
40

 Female youths aged 9-13 should consume 1.5 cups of 

fruit and 2 cups of vegetables and male youths 9-13 should consume 1.5 cups of fruit and 2.5 

cups of vegetables.
40

  However, adolescents in the Alabama report eating less than 1 fruit a day 

and 49% report eating less than 1 vegetable a day.
5
  

Limited research shows improvement in youth consumption of fruit and vegetables.
33

 A 

likely explanation for the limited data on successful fruit and vegetable interventions is the 

complexity of the issue. The complexity can partly be explained using Bandura’s Social 

Cognitive Theory. Bandura states a dynamic relationship exists between an individual’s personal 

factors (i.e., attitudes, beliefs, knowledge) and their environment (i.e., social norms and access), 

which influences their behavior.
41,42

 Obesity prevention studies have exemplified this dynamic 

relationship.
33,42

  

Personal preference (attitudes), peer perception (beliefs/social norms) and the home food 

environment all influence fruit and vegetable consumption.
12,43

 Evidence suggests repeatedly 

exposing youth to vegetable tastings increases the youth’s acceptance for vegetables (personal 

preference).
44

 In 1 study, researchers found a significant relationship when evaluating peer 

perception to fruit and vegetable consumption. Students who thought all or a majority of their 

peers consumed fruit and vegetables had higher consumption of fruit and vegetables themselves 
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(peer perception).
45

 Researchers recommend incorporating parents into nutrition programs.
43

 

Parents serve as crucial role models and if parents adopt positive fruit and vegetable behaviors 

their child may improve their fruit and vegetable behaviors (home food environment).
43

  When 

developing an obesity prevention program aimed at improving fruit and vegetable consumption, 

it is important to include vegetable tastings, peer to peer activities and a parent component.  

Sugar-Sweetened Beverages  

 Sugar-sweetened beverage consumption has risen in concern for obesity prevention. In 

youth, dental cavities and risk for weight gain are associated with SSB consumption. 
46

 In the 

adult population, research links increased SSB consumption to an increased risk for type 2 

diabetes, metabolic syndrome and weight gain.
47

  

 Among Supplemental Nutrition Assistance Program (SNAP) households, SSBs ranked as 

the second highest category for expenditures, which accounted for 9.3% of total household 

spending or about $608.70 million.
48

 According to data from 6 states (Delaware, Hawaii, Iowa, 

Minnesota, New Jersey and Wisconsin) that participated in the optional CDC BRFSS module to 

assess SSB consumption, 52% of SSB calories are consumed in the home.
49

 As previously 

reported, the CDC currently has no SSB consumption data in Alabama.
10

 Researchers urge future 

studies to assess beverage availabilities in homes and identify successful SSB educational 

interventions.
50

 It would be advantageous for an obesity prevention program to assess SSB 

availability in the home and then tailor future curricula for SSB interventions.  
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Physical Inactivity  

A majority of the youth and adult population are physically inactivate, which is associated 

with weight gain.
5,6,11

 Nationally, 15% of adolescents grades 9-12 participate in 1 hour of daily 

physical activity; 27% of adults do not engage in any leisure-time physical activity.
5
 In Alabama, 

18% of adolescents grades 9-12 achieve 1 hour of moderate and/or vigorous physical activity 

daily; 32% participate in daily physical education.
5 

Obesity prevention programs combining 

nutrition and physical activity education have been more successful than independent nutrition 

interventions.
33

 

Home Food Environment 

 Several studies incorporate the home food environment into obesity prevention programs 

because they have been shown to elicit significant changes in health behaviors.
33

 The home food 

environment includes sociocultural aspects and availability of food and beverages. Social factors 

include parental modeling and/or siblings taking part in the intended personal health behavior. 

Families who eat meals together and encourage healthful behaviors, in addition to the parents 

modeling healthful behaviors, are associated with higher F/V intake among their adolescents.
13

 

These family characteristics, when present, are associated with lower fast-food consumption.
13

  

 To evaluate the home food environment, inventories examining fruit, vegetable and 

beverage availability and accessibility have been studied.
51 

Research demonstrates positive 

associations between fruit and vegetable consumption and fruit and vegetable availability and 

accessibility in the home.
52

 Interventions should evaluate parental behaviors to assess the 

sociocultural aspect of the home food environment and utilize food inventories to identify 

availability of foods or beverages in the home food environment. 
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Summer Nutrition Programming  

 Summer nutrition education and physical activity programming is lacking because most 

obesity prevention programs occur during the school year.
33

 Several studies have conducted 

obesity prevention programs using the Coordinated Approach To Child Health (CATCH) 

Kids Club in after-school audiences.
37,38

 In addition to the lack in summer programming, 

youth are at risk for weight gain during summer months when they are out of school.
53

 No 

single causal factor has been identified, but children in areas with high food insecurity rely 

on the National School Lunch Program for access to healthful food during the school year.
54 

The United States Department of Agriculture (USDA) Summer Food Service Program aims 

to improve access to healthy foods to children during summer months, but the lack of 

engaging structured programming hinders its utilization.
55

 Hall et al. encourages summer 

programs to not only focus on academic learning, but also incorporate nutrition education 

and physical activity to enhance youth development.
56

 

Purpose Statement 

 Childhood and adult obesity continues to be a concern in Alabama and across the United 

States. In an effort to improve the health profile of Alabamians, Eat Better, Move More 

(EBMM), a 6-lesson Supplemental Nutrition Assistance Program-Education (SNAP-Ed) 

obesity prevention program, was conducted for 4
th 

– 6
th

 graders attending summer programs 

and their parents. The purpose of this mixed-methods study was to evaluate the efficacy of 

EBMM by reporting changes in personal health behaviors that contribute to obesity, such as 

fruit and vegetable intake, beverage intake including SSBs and physical activity. Another 

goal of this study was to identify types of SSBs in the home food environment as reported by 
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parents. Finally, a process evaluation was performed to assess the EBMM intervention 

procedures. 

 Research Questions 

 Quantitative Research Questions 

1. Will elementary youth who participate in Eat Better, Move More significantly 

increase fruit consumption? 

2. Will elementary youth who participate in Eat Better, Move More significantly 

increase vegetable consumption? 

3. Will elementary youth who participate in Eat Better, Move More significantly 

increase fruit variety? 

4. Will elementary youth who participate in Eat Better, Move More significantly 

increase vegetable variety? 

5. Will elementary youth who participate in Eat Better, Move More significantly 

increase physical activity? 

6. Will elementary youth who participate in Eat Better, Move More significantly 

decrease SSB consumption? 

7. What types of SSBs are available in the home of parents whose children 

participate in Eat Better, Move More? 

Qualitative Research Questions 

1. What aspects of Eat Better, Move More were perceived as successful by the 

county SNAP-Ed educators?  

2. What aspects of Eat Better, Move More were perceived as challenges by the 

county SNAP-Ed educators? 
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Mixed-Methods Research Question 

1. How does the process evaluation with county SNAP-Ed educators help to explain 

any quantitative differences in personal health behaviors for youth? 
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Chapter 3: Extension Empowers Alabama Youth to Improve Dietary Behaviors: A Mixed-

Methods Approach to a SNAP-Ed Obesity Prevention Program 

Prepared for submission to the American Journal of Public Health, using citation style American 

Medical Association Manual of Style, 10th Edition.  

 

Abstract 

Objectives. To determine the outcome and procedural efficacy of Eat Better, Move More 

(EBMM), an obesity prevention program, and identify sugar-sweetened beverages (SSBs) in the 

home.  

Methods. In 2018, a convenience sample of youth (4
th 

- 6
th

 graders) attending summer programs 

in Alabama and their parents were recruited to participate in a 6-lesson SNAP-Ed intervention. 

Youth completed health behavior assessments. Parents completed a survey examining health 

behaviors and beverage availability in the home environment. A process evaluation was 

performed to assess the EBMM intervention procedures. 

Results. Youth (n =144) reported significant increases in daily vegetable consumption (p = .004) 

and significant decreases in daily SSB consumption (p = .002) (p = .028). More than 50% of 

parents reported the following SSBs available in the home: Regular Soda Pop, Sport Drinks and 

Fruit Drinks. Six themes emerged from the process evaluation.  

Conclusions. During EBMM, health behaviors that contribute to obesity improved in these youth 

and identified SSBs available in the home helped fill knowledge gaps. The process evaluation 

themes identified implementation challenges. These findings can help tailor future obesity 

prevention programming. 
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Introduction 

Since the 1960s, U.S. obesity rates have consistently risen among children and adults.
1
 

Nationally, as of 2017, 18% of children ages 6-11 are obese. In 48 states, 25% of adults are 

obese.
1
 In Alabama, 18.2% of Alabama adolescents ages 10-17 are overweight or obese and 

adult obesity rates are higher than the national average at 36%.
1
 Obesity is associated with a low-

grade chronic inflammatory state that predisposes individuals to an increased risk for co-

morbidities such as type 2 diabetes, heart disease, stroke and hypertension.
2
 In childhood obesity 

alone, the estimated direct healthcare expenses are $14 billion annually.
3
 The total medical costs 

of non-institutionalized adults with obesity in 2013 were estimated to be $342.2 billion.
4
  

In the U.S., poverty is associated with higher rates of obesity.
5  

Poverty can impact the 

health and life expectancy of an individual.
6,7

 Moreover, geography has been associated with 

higher rates of poverty when comparing rural areas to urban areas.
8
 In Alabama, 55 of 67 

counties are considered rural and 22 of 67 counties are classified as persistently poor counties.
9,10 

 

Nine of the 22 persistently poor counties have a poverty rate between 27% and 38%.
10

 All of 

Alabama’s persistently poor counties also classify as rural.
9,10

 Persistent poverty creates 

hardships such as childcare difficulties, psychological stress from finances and food insecurity.
7
 

These hardships can influence the dietary practices of both caretaker and child.
7
  

Dietary practices are often targeted by obesity prevention programs.
11

 Behaviors to 

target include: fruit and vegetable intake, beverage intake including sugar-sweetened beverages 

(SSBs), physical activity and parental purchases for the home food environment.
11

  

Research shows few interventions leading to improvement in youth fruit and vegetable 

consumption. CDC data from 2007-2010 demonstrate a slight increase in whole fruit 
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consumption and a decrease in fruit juice consumption, but still no increase in vegetable 

consumption among youth aged 2-18.
12

  A likely explanation for the limited success of fruit and 

vegetable interventions is the complexity of the issue.
13

 Challenges such as personal motivation, 

cultural influences and external influences can affect behavior.  

 Sugar-sweetened beverage consumption has risen in concern for obesity prevention. On 

any given day, 63% of youth (2-19 years of age) consume an SSB accounting for 121-164 

kcal/day and 7.3% of daily caloric intake.
14

 Moreover, 49% of adults consume an SSB 

accounting for 113-179 kcal/day and 6.5% of daily caloric intake.
15

Among Supplemental 

Nutrition Assistance Program (SNAP) households, SSBs ranked as the second highest category 

for expenditures, which accounted for 9.3% of total household spending or about $608.70 

million.
16 

According to data from 6 states (Delaware, Hawaii, Iowa, Minnesota, New Jersey and 

Wisconsin) that participated in the optional CDC Behavioral Risk Factor Surveillance System 

module to assess SSB consumption, 52% of SSB calories are consumed in the home.
17

 In 

Alabama, the CDC currently has no SSB consumption data.
18

 Researchers urge future studies to 

assess beverage availabilities in homes and identify successful SSB educational interventions.
19

  

A majority of youth and adult populations are physically inactive, which is associated 

with weight gain.
20

 Nationally, 15% of adolescents in grades 9-12 participate in 1 hour of daily 

physical activity; 27% of adults do not engage in any leisure-time physical activity.
21

 In 

Alabama, 18% of adolescents in grades 9-12 achieve 1 hour of daily moderate and/or vigorous 

physical activity.
21 

Furthermore, 32% of Alabama adults do not engage in any leisure-time 

physical activity; 43% achieve at least 150 minutes of moderate aerobic activity or 75 minutes of 

vigorous aerobic activity.
21
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 Most obesity prevention programs occur during the school months or at afterschool 

programs.
11,22–24

 However, youth have an increased risk for weight gain during summer 

months.
25

 Summer programming emphasizing  nutrition and physical activity may help reduce 

the risk of weight gain during the summer. 

 In an effort to improve the health profile of Alabamians, Eat Better, Move More 

(EBMM), a 6-lesson obesity prevention program, was conducted for 4
th 

– 6
th

 graders attending 

summer programs and their parents. The purpose of this mixed-methods study was to evaluate 

the efficacy of EBMM by reporting changes in personal health behaviors of youth that contribute 

to obesity, such as fruit and vegetable intakes, beverage intake including SSBs and physical 

activity. Another goal of this study was to identify personal health behaviors of parents and types 

of SSBs available in the home food environment. Finally, a process evaluation was performed to 

assess the EBMM intervention procedures. 

Methodology 

Design 

 Eat Better Move More, was conducted in 19 of 67 Alabama counties. In brief, EBMM 

was a summer nutrition and physical activity program for 4
th

-6
th

 graders. In addition, parents 

were asked about home SSB availability. This program was developed by nutrition specialists 

with Supplemental Nutrition Assistance Program-Education (SNAP-Ed) in Alabama Extension 

at Auburn University, and implemented by SNAP-Ed county educators. SNAP-Ed is a federally-

funded grant designed to increase the likelihood that SNAP recipients will improve dietary and 

physical activity practices.
26

 In Alabama, Auburn University SNAP-Ed employs 32 SNAP-Ed 

county educators responsible for 1-2 counties each, for a total reach of 58 counties.
27

 In 2018, 

this study was approved by the Institutional Review Board at Auburn University (Appendix A).  
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With site permission and prior to the first week of instruction, SNAP-Ed educators visited 

summer program sites to read recruitment scripts to youth and explain the Consent Form Packet 

for parent approval. The Consent Form Packet included (1) consent forms for the child and 

parent that required the parent signature, (2) a parent survey and (3) parental enrollment 

information for a text messaging program. The youth were instructed to give the Consent Form 

Packet to their parent to sign and complete and return to the SNAP-Ed educator. Before EBMM 

instruction, youth with parent consent, completed a pre-assessment. Regardless of consent, all 

youth were provided the education.  

Eat Better, Move More curriculum was composed of 6 lessons and based on the Social 

Cognitive Theory, with instruction including interpersonal, behavioral and environmental 

factors.
28

 The curriculum was adapted from the Coordinated Approach To Child Health 

(CATCH) Kids Club Healthy Habits & Nutrition for K-5
th

 grades.
29

 In its entirety, the CATCH 

Kids Club curriculum has 7 themes and 28 lessons. For this research, lessons from the CATCH 

Kids Club curriculum were adapted to meet allotted instruction time, target the appropriate age 

group and focus on key topics related to obesity prevention. Additional resources were utilized 

from USDA Food and Nutrition Service and Auburn University SNAP-Ed to comprise the full 

EBMM youth and parent curriculum.  

For youth, EBMM consisted of 6 weekly, 1-hour lessons that included nutrition and 

physical activity education, vegetable tastings and take home materials for parents such as 

handouts and recipes cards (Appendix B). Youth were encouraged to make the recipes with their 

parent at home. The first lesson included the introduction of GO, SLOW, WHOA food concepts 

that were used throughout EBMM to teach energy balance. Lessons 2 through 5 included 

instruction on fruits, vegetables, water, SSBs, dairy products, and physical activity. EBMM 
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emphasized vegetable and SSB topics with weekly vegetable tastings and SSB activities. The 

vegetable tastings for lessons 1-5 included a variety of vegetables such as cherry tomatoes, 

carrots, broccoli and spinach. Each week, the SNAP-Ed educator discussed “added sugars” 

within beverages such as flavored milk, sports drinks, fruit drinks, non-100% fruit juices, sodas, 

teas and processed fruits. At the end of each lesson, SNAP-Ed educators asked the youth about 

the weekly take-home recipe. Eat Better, Move More concluded with lesson 6, in which youth 

built a salad to taste combing vegetables from previous tastings and completed the post-

assessment.  

A unique aspect of EBMM was an optional enrollment for parents to participate in a text 

messaging campaign. Parents provided their cell phone number on the Consent Form Packet. 

The text messaging campaign used Short Message Service (SMS) software to deliver 3, weekly 

messages to parent cell phones.
30

 Text messages included tips and reinforcement phrases 

(Appendix C) to encourage parents to eat better and move more. Text examples include (1) 

“Sugary drinks can weaken teeth and lead to cavities. Choose water!”, (2) “Carrots are cheap and 

always in season. Eat them raw with dressing or hummus. Dip them in peanut butter for a sweet 

surprise.” and (3) “Get 10,000 steps a day your way! Walk the dog, take the stairs or go window 

shopping. Just find a way to keep moving.” 

After the intervention, researchers performed a process evaluation with county SNAP-Ed 

educators. SNAP-Ed state staff facilitated small group discussions using a provided discussion 

guide addressing the Consent Form Packet, assessments, partnering with sites, curriculum and 

general feedback (Appendix D).  

  



17 

 

Evaluations 

This mixed-methods study included a youth pretest-posttest design, parent survey and 

process evaluation. The pretest-posttest design evaluated the personal health behaviors of youth in 

EBMM. The parent survey identified personal health behaviors of parents and SSB availability in 

the home.  The process evaluation assessed the procedures of EBMM. 

The youth assessment questions in EBMM were from a previously validated survey.
31

 

Youth pre- and post-assessments were comprised of the same 10 questions measuring personal 

health behaviors related to fruit and vegetable consumption and variety; SSB, water and milk 

consumption; and physical activity. Youth assessments were evaluated for internal consistency 

(α = .697). To determine readability of the youth assessments, the Flesch-Kincaid reported a 3.5 

grade level.   

The parent survey was comprised of 13 questions adapted from validated surveys.
32

 

These questions measured personal health behaviors related to fruit and vegetable consumption 

and variety; SSB, water and milk consumption; grocery shopping behaviors; and physical 

activity. To assess SSB availability in the home, parents completed an SSB inventory.
33 

Sugar-

sweetened beverages were classified as any beverage with added sugar that contributes caloric 

value to the beverage. Sugar-sweetened beverages did not include beverages with artificial 

sweeteners found in items like “diet soda.” The parent survey was evaluated for internal 

consistency for the personal health behavior questions (α = .663). To determine readability of the 

parent survey, the Flesch-Kincaid reported a 3.8 grade level.  
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Quantitative analysis for the youth pre- and post-assessments and the parent survey 

included descriptive statistics using IBM SPSS Statistics 23. Analyses included paired samples t-

tests, a one-way ANOVA, validity of internal consistency and frequencies. 

The process evaluation analysis followed the Data Analysis Spiral.
34

 The Data Analysis 

Spiral is a strategic method for generating outcomes from qualitative data.
34

 This method has 5 

steps to develop raw data into outcomes: (1) organize data, (2) read data and develop notes or 

codes, (3) classify notes or codes into themes, (4) interpret themes and (5) represent findings in a 

text, table, or figure.
34

 After qualitative data collection, data were organized by hand, primary 

researchers summarized field notes and sketched reflective categories; these summary notes 

guided data interpretation and the reflective categories emerged as common themes for the 

qualitative findings.  

Subjects 

The sampling method for this study was a convenience sample. Participants were youth 

(4
th

-6
th

 graders) and their parents. This study targeted youth and adults in community-based 

programs located near SNAP-Ed-eligible schools, i.e., schools with 50% or more students 

receiving free or reduced-priced meals. In addition, individuals residing in communities with a 

majority low-income population were targeted. SNAP-Ed at Auburn University reaches 58 urban 

and rural Alabama counties.
27

 Of the 19 counties where EBMM was conducted, 7 were urban 

counties and 12 were rural counties. Of the 12 rural counties, 5 are classified as persistent 

poverty counties.
10

  

For this study, youth demographics were recorded based on program rosters provided by 

the EBMM sites. For youth (n = 144), the majority of participants were female, non-Hispanic 
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and African-American (Table 1). Parent demographics were self-reported on the parent survey.  

For parents (n = 263), the majority were between ages 31-40, female, non-Hispanic and African-

American. Parental education varied across all levels, with the highest number of people having 

some college (36.7%). Parents indicated 40.3% received SNAP benefits (Table 1). 

Results and Analysis 

Quantitative Data Analyses 

 Descriptive statistics measuring central tendency were performed on all youth assessment 

items (Table 2). Significance level was set at p <.05.  A paired samples t-test for youth showed a 

significant difference (p < .05) pre to post for the following items: daily vegetable consumption 

increased (p = .004), daily fruit variety increased (p = .027) and daily SSB consumption 

decreased (p = .002) (p = .028).  

 As shown in Figure 1, 93% of SNAP parents reported drinking 1 or more SSB a day (1 

Drink = 19.6%, 2 Drinks = 40.2%, 3 Drinks = 16.7%, 4+ Drinks = 16.7%) compared to 78% of 

non-SNAP parents who drank 1 or more SSB a day. A one-way ANOVA showed a significant 

difference (p <0.01) and medium effect size (η
2
 =0.08) for SSB consumption between SNAP and 

non-SNAP groups.  

 As shown in Table 3, parents reported practicing some positive health behaviors related 

to nutrition and physical activity. However, more than 50% of parent respondents had Regular 

Soda Pop, Sport Drinks or Fruit Drinks available in their home.  
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Qualitative Data Analysis 

 After conducting the Data Analysis Spiral, a process evaluation found the following 6 

key themes: (1) Youth Attentiveness/Behavior, (2) Curriculum, (3) Consent Process, (4) 

Duration of Instruction, (5) Best Sites and (6) Activities. The following responses are examples 

of the 6 themes, respectively: (1) “If the lesson was interactive, it held their attention better.”, (2) 

“Easy to follow!”, (3) “If we don’t distribute Consent Form Packets to parents when they sign 

their child up for their community program, it’s hard to get consent.”, (4) “Lessons took 

anywhere from 45 minutes to an hour to complete.”, (5) “Boys and Girls Club was a great site 

for me to work with.” and (6) “The kids did not like the paperwork part of the lessons.” 

 From theme interpretation, 3 of the 6 themes were found to have concerns. These include: 

(1) Consent Process, (2) Duration of Instruction and (3) Activities. Through the facilitated 

discussion, solutions were explored.  

Discussion 

This study examined the efficacy of a 6-lesson summer youth nutrition program. There 

are 2 findings from this study that have implications for nutrition programming. First, this study 

demonstrates that a 6-lesson summer youth nutrition intervention can result in increased fruit 

variety and vegetable consumption, and decreased SSB consumption. Second, this study begins 

the understanding of Alabama’s SSB availability in the home and SSB consumption; data that 

are currently lacking.  

The EBMM curriculum promoted the importance of vegetable consumption and provided 

youth with the opportunity to taste different vegetables each week. Vegetable tastings, along 

with the final week’s salad bar, aimed to increase vegetable exposure. Eat Better, Move More’s 



21 

 

finding of increased vegetable consumption is notable because it is not in accordance with 

previous studies.
11

  

All EBMM lessons focused on added sugars. Youth were made aware of the added 

sugars in various beverages such as flavored milks, fruit drinks, sports drinks, regular soda pops 

and teas through energy balance activities, an SSB experiment and various worksheets. Data for 

behavioral SSB interventions in youth are limited; however, 2 childhood obesity prevention 

studies have demonstrated similar findings of decreased SSB consumption in youth.
35,36

 

To the best of our knowledge, this is the first obesity prevention program in Alabama that 

assessed the availability of SSBs in the home food environment. Results show regular soda pop, 

sports drinks and fruit drinks were the most likely types of SSB available in the home. This 

information can be used in future SSB education. For example, future lessons could encourage 

participants to choose water over SSBs, learn the appropriate use of sport drinks and choose 

beverages that are 100% fruit juice, messages consistent with USDA Dietary Guidelines for 

Americans.
37 

Eat Better, Move More targeted SNAP-Ed-eligible school areas in 5 of Alabama’s 

persistent poverty counties. Because limited-resource populations are at a higher risk of obesity 

and its comorbidities, it was noteworthy that EBMM participants reported decreases in SSB 

consumption in its youth sample and identified the types of SSBs available in the home.
6
 Similar 

to previous research, 84% of the parent population reported consumption of at least 1 SSB a day 

and was higher among SNAP parents compared to non-SNAP parents.
38

  

There were no significant findings for physical activity in the youth sample. In EBMM, 

emphasis was on nutrition behavior and energy balance, not vigorous physical activity. Given 
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time constraints of EBMM and limited space at the sites, SNAP-Ed educators only introduced 

the value of physical activity as part of a healthy lifestyle. Previous obesity prevention research 

focusing on a longer duration of physical activity yielded more successful physical activity 

results.
 11

  

The qualitative assessment for this study with SNAP-Ed educators uncovered 3 

procedural difficulties in EBMM. First, it was challenging to obtain consent forms in the short 

summertime period, hindering the “consent process.” There was minimal contact with parents in 

an out-of-school (summer) programming setting in comparison to school-based education. In 

addition, there was limited program site structure. For example, there was no “school folder” for 

youth to take home each day or week. In the summer, the Consent Form Packet could be lost or 

not returned like other class-like papers. Providing Consent Form Packets to parents at the time 

the parents sign up youth for summer programming should assist with this challenge. 

Second, there was a discrepancy in the “duration of instruction” between the 6 weekly 

lesson format of EBMM programming and some community summer programs. For example, 

several community summer youth sites only offered 4 weeks for educational opportunities. 

Offering EBMM as a 4-week or 6-week option will allow flexibility in programming at the local 

level.  

Finally, educators requested “curriculum” enhancements to the GO, SLOW, WHOA 

cards to better target a southern audience. For example, the dessert category could include 

banana pudding; the seafood category could include grouper and the cultural food category could 

include grits and collard greens. 
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Strengths, Limitations and Future Research 

 This study expands the literature on obesity prevention summer programs. Furthermore, this 

study identified types of SSBs available in the homes of our sample population; data currently 

not found in the literature. 

Several limitations were observed in this study. This study lacked a control group; 

therefore, conclusions can only amount to correlation, not causation. In addition, this study 

utilized self-reported data via surveys; self-reported data are only the perceptions of the 

individuals.
39 

Responders may record answers they think the researcher wants to hear, which can 

flaw data.
39

 To assist with this concern, assessment directions consisted of the following 

language to help encourage authentic answers, “Choose the best answer for you. There are no 

right or wrong answers.”  

 Threats to internal validity exist in this study. Pre-assessment sensitization is a threat to 

internal validity; youth were already familiar with the format and questions and may answer the 

post-assessment with the answers they know are ‘better’ than their pre-assessment response. 

Repeating this study in classrooms during the school year may yield a higher response rate and 

different results on the effectiveness of EBMM. Moreover, repeating the study may help 

establish more reliability in the survey instruments. 

Conclusion 

Eat Better, Move More improved health behaviors, such as increased vegetable intake 

and decreased SSB intake, that contribute to obesity in a youth population. This research filled 
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knowledge gaps about the types of SSBs in Alabama homes to help tailor future programming. 

Moreover, the process evaluation identified unique challenges and potential solutions for 

summer nutrition programming.  
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TABLE 1. Youth (n = 144) Demographics of 4
th

-6
th

 Graders and Parent (n = 262)       

Demographics from a 6-Week Nutrition Intervention, Eat Better, Move More 

Youth Demographic Characteristics n % 

Sex   

Male 65 45.1 

Female 79 54.9 

Ethnicity   

Non-Hispanic 142 98.6 

Hispanic 2 1.4 

Race   

White/Caucasian 38 26.4 

Black/African-American 100 69.4 

Asian 1 0.7 

Other 5 3.5 

Parent Demographic Characteristics n % 

Age 

26-30 38 14.7 

31-40 140 55.0 

41-50 49 19.2 

50+ 28 11.1 

Sex 

Male 25 9.5 

Female 237 90.5 

Ethnicity 

Non-Hispanic 252 97.3 

Hispanic 7 2.7 

Race 

White/Caucasian 95 36.7 

Black/African-American 152 58.7 

American Indian/Alaska Native 2 0.8 

Asian 1 0.4 

Other 9 3.5 

Education 

Some High School 24 9.3 

Graduated High School 66 25.5 

Some College 95 36.7 

Graduated College 74 28.6 

Receiving SNAP Benefits 

Yes 102 40.3 

No 151 59.7 
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*P <.05 
a
 Response Scale: 0=None, 1= 1 time, 2= 2 times, 3= 3 times 

b
 Response Scale: 0=Never, 1=Sometimes, 2=Often, 3=Always 

c 
Response Scale: 0=None, 1= 1 time, 2= 2 times, 3= 3 times, 4= 4 times, 5= 5 or more times 

TABLE 2. Youth Pre- and Post-Assessment Results from a 6-Week Nutrition Intervention, Eat Better, 

Move More 

Paired Samples t-Test                              n 
Mean        

Pre-Post 
t p value 

Fruit and Vegetable Intakes  
   

Yesterday, did you eat any fruits?
 a
 139 1.24-1.40 1.424 .157 

 
    

Yesterday, did you eat any vegetables?
 a
 138 0.83-1.12 2.963  .004* 

 
    

Do you eat more than one kind of fruit a day?
 b
 138 1.37-1.56 2.229  .027* 

     

Do you eat more than one kind of vegetable a day?
 b
 137 1.18-1.38 1.952  .053 

Beverage Intake
 

    

Yesterday, did you drink any water, such as a bottle, a glass or 

water fountain?
 c
 

142 3.00-2.83 1.113 .268 

     

Yesterday, did you drink any punch, sports drinks, or other fruit-

flavored drinks? Do not count 100% fruit juice or diet drinks.
 c
  

142 1.50-1.22 2.219 .028* 

 
    

Yesterday, did you drink any regular (not diet) sodas or soft 

drinks?
 c
 

141 1.18-0.77 3.097 .002* 

 
    

Yesterday, did you drink any kind of milk? Count chocolate or 

other flavored milk, milk on cereal, and drinks made with milk.
a
  

140 1.06-1.09 0.223 .823 

Physical Activity Intake     

Are you physically active for 60 minutes each day?
 b
 140 2.10-2.05 0.528 .598 

     

After school yesterday, were you physically active or did you play 

sports that made your heart beat fast for at least 30 minutes?
 b
 140 2.01-1.94 0.821 .413 
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TABLE 3. Parent Survey Results in a 6-Week Nutrition Intervention, Eat Better, Move More 

Personal Health Behavior Questions n % of Parents 

Home Food Environment   No Sometimes Often Always 

I choose healthy foods for my family. 260 .4 36 53 10 

My child and I cook meals together. 261 16 63 19 1.5 

I buy foods with lower added sugar. 263 7.2 53 32 8 

I buy low-fat or fat-free milk or dairy 

foods. 
263 19 35 22 24 

Fruit and Vegetable Intake  No Yes, Sometimes Yes, Often Yes, Always 

Do you eat more than one kind of fruit 

a day? 
263 12 48 30 10 

Do you eat more than one kind of 

vegetable a day? 
263 8 38 42 12 

In the past week, how many cups of 

fruit did you eat each day? This 

includes fresh, frozen, canned, dried or 

100% juice. 

 None 1 Cup 2 Cups 3 Cups 4+ Cups 

262 8 25 37 18 12 

In the past week, how many cups of 

vegetables did you eat each day? This 

includes fresh, frozen, canned, dried or 

100% juice. 

 None 1 Cup 2 Cups 3 Cups 4+ Cups 

262 4 23 30 27 16 

Beverage Intake  
Not at 

all 

Once a 

week 

or less 

Once a day 
More than 

once a day 

More than 

once a week 

How often do you typically drink a 

bottle or a glass of water? (Count tap, 

bottle and sparkling water.) 

263 1 7 12 65 14 

On average, how many times a day do 

you drink sugar-sweetened beverages? 

(This includes soft drinks, fruit drinks, 

sports drinks, sweet tea, some coffee 

drinks, energy drinks and any other 

beverages to which sugar has been 

added. DO NOT count diet or zero 

calorie drinks.) 

 None 1 time 2 times 3 times 4+ times 

263 16 26 36 14 9 

When you have milk, how often do you 

choose low-fat milk (Fat-Free or 1%)? 

 Never Rarely Sometimes Often 
Does Not 

Apply 

263 17 18 21 43 1 

Physical Activity  
0 

Days 
1 Day 2 Days 3 Days 

4 or More 

Days 

How many days in a week are you 

physically active for at least 30 

minutes? 

261 7 9 18 24 43 
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TABLE 3. Parents of 4
th

-6
th

 Graders Survey Results in a 6-Weeek Nutrition Intervention,   

Eat Better, Move More-Continued 

Sugar-Sweetened Beverage Inventory n %  %  

Availability   No Yes 

Regular Soda Pop (any variety, flavor) 262 42 58 

Sweet Teas (any variety, flavor) 262 54 46 

Lemonade 262 66 34 

Sport Drinks (example: Gatorade) 261 39 61 

Fruit Drinks (example: less than 100% 

juice, Capri Sun) 
260 27 73 

Soy Milk, Almond Milk, Rice Milk, or 

Other Milk Alternatives (DO NOT 

include unsweetened varieties) 

260 73 27 

Fat-Free Flavored Milk (strawberry or 

chocolate) 
258 83 17 

1% or 2% Flavored Milk (strawberry or 

chocolate) 
257 76 24 

 Flavored Whole Milk (strawberry or 

chocolate) 
259 84 16 

 

22.5% 

16.7% 16.7% 

40.2% 

31.8% 

29.1% 

12.6% 

4.0% 

19.6% 

6.9% 
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Chapter 4: Summary of Findings  

Overview 

In an effort to improve the health profile of Alabamians, Eat Better Move More (EBMM), 

a 6-lesson obesity prevention program, was tailored to 4
th

-6th graders attending summer 

programs and their parents. In this thesis, the researcher summarized the outcome efficacy of 

EBMM by reporting changes in personal health behaviors of youth, identified the types of SSBs 

available in the home food environment and completed a process evaluation to assess the 

procedural efficacy of EBMM. Lastly, to summarize the mixed-methods approach, the researcher 

utilized the qualitative data to explain any differences in quantitative results.  

Eat Better, Move More Findings 

This pretest-posttest study, EBMM, was conducted in 19 Alabama counties. In brief, 

EBMM was a summer nutrition and physical activity program targeting 4
th

-6
th

 graders and their 

parents. Youth reported health behaviors before and after participating in EBMM. The process 

evaluation with county SNAP-Ed educators was conducted at a SNAP-Ed conference. 

Researchers facilitated small group discussions and analyzed the data using the Data Analysis 

Spiral.
57 

The following research questions have been addressed in this study.  

Quantitative 

1. Will elementary youth who participate in Eat Better, Move More significantly 

increase fruit consumption? 

Finding: In youth, there were no significant findings from pre to post for increased 

fruit consumption.  
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2. Will elementary youth who participate in Eat Better, Move More significantly 

increase vegetable consumption? 

Finding: In youth, there were significant findings from pre to post for increased 

vegetable consumption (p = .004). 

3. Will elementary youth who participate in Eat Better, Move More significantly 

increase fruit variety? 

Finding: In youth, there were significant findings from pre to post for increased fruit 

variety (p = .027).  

4. Will elementary youth who participate in Eat Better, Move More significantly 

increase vegetable variety? 

Finding: In youth, there were no significant findings from pre to post for increased 

vegetable variety.  

5. Will elementary youth who participate in Eat Better, Move More significantly 

increase physical activity? 

Finding: In youth, there were no significant findings from pre to post for physical 

activity.  

6. Will elementary youth who participate in Eat Better, Move More significantly 

decrease SSB consumption? 

Finding: In youth, there were significant findings between pre and post for 

decreased SSB consumption (p = .002) (p = .028).  

7. What types of SSBs are available in the home of parents whose children participate 

in Eat Better, Move More? 
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Finding: More than 50% of parents had Regular Soda Pop, Sport Drinks, or Fruit 

Drinks available in their home.  

Qualitative  

1. What aspects of Eat Better, Move More were perceived as successful by the county 

SNAP-Ed educators?  

2. What aspects of Eat Better, Move More were perceived as challenges by the county 

SNAP-Ed educators? 

 Findings: After conducting the Data Analysis Spiral, a process evaluation found the 

following 6 key themes: (1) Youth Attentiveness/Behavior, (2) Curriculum, (3) 

Consent Process, (4) Duration of Instruction, (5) Best Sites and (6) Activities. The 

following responses are examples of the 6 themes, respectively: (1) “If the lesson was 

interactive and did not have paperwork, it held their attention better.”, (2) “Easy to 

follow!”, (3) “If we don’t distribute Consent Form Packets to parents when they sign 

their child up for their community program, it’s hard to get consent.”, (4) “Lessons 

took anywhere from 45 minutes to an hour to complete.”, (5) “Boys and Girls Club 

was a great site for me to work with.” and (6) “Some sites had limited space and it 

was hard to conduct some activities.” 

Mixed Methods 

 How does the process evaluation with county SNAP-Ed educators help to explain any 

quantitative differences in personal health behaviors for youth? 

Findings: Two of the qualitative themes help explore the quantitative findings related 

to vegetable consumption, SSB consumption and physical activity. First, the Youth 

Attentiveness/Behavior theme stressed that youth did not like paperwork and their 
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attention was held better during more interactive parts of EBMM. Both the vegetable 

tastings and SSB activities were interactive which may have influenced the 

significant findings of those personal health behaviors. Second, the Activities theme 

highlighted challenges in sites where space was limited. Limited space for physical 

activities may have influenced the non-significant findings of physical activity.  

Discussions, Strengths and Limitations of Eat Better, Move More 

This study examined the efficacy of a 6-lesson summer youth nutrition program. There 

are 2 findings from this study that have implications for nutrition programming. First, this study 

demonstrates that a 6-lesson summer youth nutrition intervention can result in increased fruit 

variety and vegetable consumption, and decreased SSB consumption. Second, this study begins 

the understanding of Alabama’s SSB availability in the home and SSB consumption; data that 

are currently lacking.  

The EBMM curriculum promoted the importance of vegetable consumption and provided 

youth with the opportunity to taste different vegetables each week. Vegetable tastings, along 

with the final week’s salad bar, aimed to increase vegetable exposure. Eat Better, Move More’s 

finding of increased vegetable consumption is notable because it is not in accordance with 

previous studies.
33

  

All EBMM lessons focused on added sugars. Youth were made aware of the added 

sugars in various beverages such as flavored milks, fruit drinks, sports drinks, sodas and teas 

through energy balance activities, an SSB experiment and various worksheets. Data for 

behavioral SSB interventions in youth are limited; however, 2 childhood obesity prevention 

studies have demonstrated similar findings of decreased SSB consumption in youth.
58,59
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To the best of our knowledge, this is the first obesity prevention program in Alabama that 

assessed the availability of SSBs in the home food environment. Results show regular soda pop, 

sports drinks and fruit drinks were the most likely types of SSB available in the home. This 

information can be used in future SSB education. For example, future lessons could encourage 

participants to choose water over SSBs, learn the appropriate use of sport drinks and choose 

beverages that are 100% fruit juice, messages consistent with USDA Dietary Guidelines for 

Americans.
40 

Eat Better, Move More targeted SNAP-Ed-eligible school areas in 5 of Alabama’s 

persistent poverty counties. Because limited-resource populations are at a higher risk of obesity 

and its comorbidities, it was noteworthy that EBMM participants reported decreases in SSB 

consumption in its youth sample and identified the types of SSBs available in the home.
22

 

Similar to previous research, 84% of the parent population reported consumption of at least 1 

SSB a day and was higher among SNAP parents compared to non-SNAP parents.
60

 

There were no significant findings for physical activity in the youth sample. In EBMM, 

emphasis was on nutrition behavior and energy balance, not vigorous physical activity. Given 

time constraints of EBMM and limited space at the sites, SNAP-Ed educators only introduced 

the value of physical activity as part of a healthy lifestyle. Previous obesity prevention research 

focusing on a longer duration of physical activity yielded more successful physical activity 

results.
33

 

The qualitative assessment for this study with SNAP-Ed educators uncovered 3 

procedural difficulties in EBMM. First, it was challenging to obtain consent forms in the short 

summertime period, hindering the “consent process.” There was minimal contact with parents in 
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an out-of-school (summer) programming setting in comparison to school-based education. In 

addition, there was limited program site structure. For example, there was no “school folder” for 

youth to take home each day or week. In the summer, the Consent Form Packet could be lost or 

not returned like other class-like papers. Providing Consent Form Packets to parents at the time 

the parents sign up youth for summer programming should assist with this challenge. 

Second, there was a discrepancy in the “duration of instruction” between the 6-lesson 

format of EBMM programming and some community summer programs. For example, several 

community summer youth sites only offered 4 weeks for educational opportunities. Offering 

EBMM as a 4-week or 6-week option will allow flexibility in programming at the local level.  

Finally, educators requested “curriculum” enhancements to the GO, SLOW, WHOA 

cards to better target a southern audience. For example, the dessert category could include 

banana pudding; the seafood category could include grouper and the cultural food category could 

include grits and collard greens. 

Conclusion and Future Research 

Eat Better, Move More improved health behaviors that contribute to obesity in a youth 

population. This research filled knowledge gaps about the types of SSBs in Alabama homes to 

help tailor future programming. Moreover, the process evaluation identified unique challenges 

and successes for summer nutrition programming.  

Future research of EBMM will test different lengths of the intervention, specifically 4 or 

6 weeks. Repeating this study in classrooms during the school year may yield a higher response 

rate and different results on the effectiveness of EBMM.  
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Parent Assessment Questions Pre/Post 

1. I choose healthy foods for my family.

No Sometimes Often Always 

2. My child and I cook meals together.

 No Sometimes Often Always 

3. How sure are you that you can prepare a healthy meal for your family most

nights of the week? 

Not at all sure Not very sure  Do not know  Somewhat sure  Very sure 

4. I buy low-fat or fat-free milk or dairy foods.

 No Sometimes Often Always 

5. I buy foods with lower added sugar.

 No Sometimes Often Always 

6. Do you eat more than one kind of fruit a day?

 No Sometimes Often Always 

7. Do you eat more than one kind of vegetable a day?

 No Sometimes Often Always 
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8. In the past week, how many cups of fruit did you eat each day? This includes

fresh, frozen, canned, dried or 100% juice.

   None 1 Cup 2 Cups 3 Cups 4+ Cups 

9. In the past week, how many cups of vegetables did you eat each day? This

includes fresh, frozen, canned, dried or 100% juice.

   None 1 Cup 2 Cups 3 Cups 4+ Cups 

10. How often do you typically drink a bottle or a glass of water? (Count tap,

 bottled and sparkling water.) 

11. On average, how many times a day do you drink sugar-sweetened beverages?
(This includes soft drinks, fruit drinks, sports drinks, sweet tea, some coffee
  drinks, energy drinks and any other beverages to which sugar has been 
 added.) 

 None 1 time 2 times 3 times 4+ times 

12. When you have milk, how often do you choose low-fat milk (Fat-Free or 1%)?

Never Rarely  Sometimes  Often Does Not Apply 

Not at all Once a 

week or less 

Once a 

 day 

More than 

 once a day 

More than 

 once a week 
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13.  Now please open your refrigerator. Which of the following items can you see 

without moving items around? Check “yes” to a beverage if it is present (opened 

or unopened). Check “no” to the beverage if you cannot see it without moving 

items around.  

Yes      No 

___      ___   a.  Regular Soda Pop (not diet) 

___      ___   b.   Prepared Iced Teas or Lemonade (e.g., Snapple) 

___      ___   c.   Sports Drinks (example: Gatorade) 

___      ___   d.   Fruit Drinks (example: less than 100% juice, Capri Sun) 

___      ___   e.   Soy Milk, Almond Milk, Rice Milk or Other Milk Alternatives (do not include 

unsweetened varieties)  

___      ___   f.    Fat-Free Flavored Milk (strawberry or chocolate)  

___      ___   g.   1% or 2% Flavored Milk (strawberry or chocolate)   

___      ___   h.   Flavored Whole Milk (strawberry or chocolate)   
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14. Now look in areas in your house where you store food, including the 

       refrigerator, freezer, pantries, cupboards, and other storage areas. Please 

       check “yes” or “no” to each of the beverages below. Check “yes” to a beverage 

       if it is present anywhere in your home (opened or unopened) as you are 

       completing this form. Check “no” to a beverage if it is not present anywhere 

       in your home as you are completing this form.  

 

Beverages  

Yes        No 

___       ___   a.   Regular Soda Pop (not diet) 

___       ___   b.   Prepared Iced Teas or Lemonade (e.g., Snapple) 

___       ___   c.   Sports Drinks (example: Gatorade) 

___       ___   d.   Fruit Drinks (example: less than 100% juice, Capri Sun) 

___       ___   e.    Soy Milk, Almond Milk, Rick Milk, or Other Milk Alternatives (do 

not include unsweetened varieties) 

___       ___   f.  Fat-Free Flavored Milk (strawberry or chocolate)  

___       ___   g.   1% or 2% Flavored Milk (strawberry or chocolate)  

___       ___   h.   Flavored Whole Milk (strawberry or chocolate)   

  

15.  How many days in a week are you physically active for at least 30 minutes?  

  1 day  2 days  3 days  4 or more days  0 days  

16.  Did you and your family spend time together being active last week?  

     Yes  No 

17.  Will you and your family spend time together being active next week?  

         Yes  No 
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18. What year were you born?

 19____ 

19. Are you male or female?

Male  Female 

20. Are you?

Married  Single 

21. Are you Hispanic or Latino?

Yes  No 

22. What is your race? (Choose all that apply.)

_____ White/Caucasian 

_____ Black/African American 

_____ American Indian or Alaska Native 

_____ Native Hawaiian or Other Pacific Islander 

_____ Asian 

_____ Other/ please specify: ____________________ 

23. Including you, how many people live in your house?

_____ Adults (over 19 years old) 

_____ Children (18 years and under) 

24. What is the highest level of education you have completed?

_____ Some High School 

_____ Graduated High School 

_____ Some College 

_____ Graduated College 
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25. Do you get food assistance (food stamps/SNAP)? 

    Yes   No 

  

Post Assessment Only 

Did you get the recipes that were sent home from school/out of school 

programming with your child? 

 

Yes  No  Not Sure 

 

Circle each recipe you made at home.  

 

Quick Stir Fry Kickin’ Chicken Stew Apple Celery Slaw  

 

Sweet Potato Hash  Sneaky Mashed Potatoes  Tasty Taco Dip 
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Example Letter to be Placed on School or Organization Letterhead 

The SNAP-Ed educator should complete the sections in red. After completing these sections, 

provide the example letter on a flash drive to appropriate City or County Superintendents of 

Education or summer program leader to place on school letterhead. 

County Extension Coordinator 

Address 

City, Alabama, Zip 

 

Date 

 

 

Dear County Extension Coordinator’s Name, 

 

The ________ (school or afterschool program) welcomes the opportunity to work with the 

Alabama Extension’s Supplemental Nutrition Assistance Program-Education (SNAP-Ed). This 

partnership will provide nutrition education to _____ (school system or afterschool program). 

Given Alabama’s childhood obesity rate, nutrition and physical education is vital.  

 

Eat Better Move More is an Alabama Extension intervention program intended to deliver 

nutrition and physical activity education to 4th, 5th and 6th graders and their parents in Alabama.  

 

Eat Better Move More, is a 6-lesson, weekly curriculum using CATCH Kids Club Healthy Habits 

& Nutrition taught by SNAP-Ed educators. The CATCH activities include GO, SLOW and 

WHOA food concepts. Topics emphasize vegetables, fruits, dairy products, sugar-sweetened 

beverages, physical activity and energy balance. 

 

Eat Better Move More has a parent education component. Consenting parents will prepare recipes 

to make the home environment more vegetable-friendly. During a 6-week period, parents will 

receive 6 free recipes and educational handouts. Parents also can receive weekly nutrition text 

messages. Parents will receive a free item sent home with students. Pre- and post-assessments 

will occur with parents. 

 

When requested, the SNAP-Ed educators can provide me a copy of the Auburn University 

Institutional Review Board (IRB) approved, stamped documents. Any data collected by educators 

and Auburn University will be kept confidential and stored electronically on a password-

protected server through Auburn University. If desired, I can request a copy of study results. 

 

If SNAP-Ed or IRB at Auburn University has any concerns about the permission being granted 

by this letter, please contact me. Likewise, I am free to contact the state SNAP-Ed office at 334-

844-2231 or parmesm@auburn.edu (Sondra Parmer, Program Coordinator). 

 

 

Sincerely, 

 

 

________________________ 

(Superintendent of Education/ Program Leader) 
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COLLABORATIVE INSTITUTIONAL TRAINING INITIATIVE (CITI PROGRAM)
COURSEWORK REQUIREMENTS REPORT*

* NOTE: Scores on this Requirements Report reflect quiz completions at the time all requirements for the course were met. See list below for details.
See separate Transcript Report for more recent quiz scores, including those on optional (supplemental) course elements.

• Name: Katherine Funderburk (ID: 3668096)
• Email: kem0017@auburn.edu
• Institution Affiliation: Auburn University (ID: 964)
• Institution Unit: Nutrition 
• Phone: 334-844-5563

• Curriculum Group: IRB # 2 Social and Behavioral Emphasis - AU Personnel - Basic/Refresher
• Course Learner Group: IRB # 2 Social and Behavioral Emphasis - AU Personnel
• Stage: Stage 1 - Basic Course
• Description: Choose this group to satisfy CITI training requirements for Key Personnel (including AU Faculty, Staff and

Students) and Faculty Advisors involved primarily in Social/Behavioral Research with human subjects.

• Report ID: 19610372
• Completion Date: 08/05/2016
• Expiration Date: 08/05/2019
• Minimum Passing: 80
• Reported Score*: 85

REQUIRED AND ELECTIVE MODULES ONLY DATE COMPLETED SCORE
Belmont Report and CITI Course Introduction (ID: 1127)  08/04/16 3/3 (100%) 
The Federal Regulations - SBE (ID: 502)  08/04/16 5/5 (100%) 
Assessing Risk - SBE (ID: 503)  08/05/16 4/5 (80%) 
Informed Consent - SBE (ID: 504)  08/05/16 5/5 (100%) 
Privacy and Confidentiality - SBE (ID: 505)  08/05/16 3/5 (60%) 
Students in Research (ID: 1321)  08/05/16 3/5 (60%) 
Unanticipated Problems and Reporting Requirements in Social and Behavioral Research (ID: 14928)  08/05/16 5/5 (100%) 

For this Report to be valid, the learner identified above must have had a valid affiliation with the CITI Program subscribing institution
identified above or have been a paid Independent Learner. 

CITI Program
Email: citisupport@miami.edu
Phone: 305-243-7970
Web: https://www.citiprogram.org
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COLLABORATIVE INSTITUTIONAL TRAINING INITIATIVE (CITI PROGRAM)
COMPLETION REPORT - PART 1 OF 2

COURSEWORK REQUIREMENTS*

* NOTE: Scores on this Requirements Report reflect quiz completions at the time all requirements for the course were met. See list below for details.
See separate Transcript Report for more recent quiz scores, including those on optional (supplemental) course elements.

• Name: Katherine Funderburk (ID: 3668096)
• Institution Affiliation: Auburn University (ID: 964)
• Institution Email: kem0017@auburn.edu
• Institution Unit: Nutrition 
• Phone: 334-7343149

• Curriculum Group: IRB Additional Modules
• Course Learner Group: Research with Children - SBE
• Stage: Stage 1 - Basic Course

• Record ID: 23626742
• Completion Date: 20-Jun-2017
• Expiration Date: 19-Jun-2020
• Minimum Passing: 80
• Reported Score*: 80

REQUIRED AND ELECTIVE MODULES ONLY DATE COMPLETED SCORE
Research with Children - SBE (ID: 507)  20-Jun-2017 4/5 (80%) 

For this Report to be valid, the learner identified above must have had a valid affiliation with the CITI Program subscribing institution
identified above or have been a paid Independent Learner.

Verify at: www.citiprogram.org/verify/?kad7bcbf7-6b64-4f01-8659-5dc3abf460f0-23626742

Collaborative Institutional Training Initiative (CITI Program)
Email: support@citiprogram.org
Phone: 888-529-5929
Web: https://www.citiprogram.org
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COLLABORATIVE INSTITUTIONAL TRAINING INITIATIVE (CITI PROGRAM)
COMPLETION REPORT - PART 2 OF 2

COURSEWORK TRANSCRIPT** 

** NOTE: Scores on this Transcript Report reflect the most current quiz completions, including quizzes on optional (supplemental) elements of the
course. See list below for details. See separate Requirements Report for the reported scores at the time all requirements for the course were met.

• Name: Katherine Funderburk (ID: 3668096)
• Institution Affiliation: Auburn University (ID: 964)
• Institution Email: kem0017@auburn.edu
• Institution Unit: Nutrition 
• Phone: 334-7343149

• Curriculum Group: IRB Additional Modules
• Course Learner Group: Research with Children - SBE
• Stage: Stage 1 - Basic Course

• Record ID: 23626742
• Report Date: 20-Jun-2017
• Current Score**: 80

REQUIRED, ELECTIVE, AND SUPPLEMENTAL MODULES MOST RECENT SCORE
Research with Children - SBE (ID: 507) 20-Jun-2017  4/5 (80%) 

For this Report to be valid, the learner identified above must have had a valid affiliation with the CITI Program subscribing institution
identified above or have been a paid Independent Learner.

Verify at: www.citiprogram.org/verify/?kad7bcbf7-6b64-4f01-8659-5dc3abf460f0-23626742

Collaborative Institutional Training Initiative (CITI Program)
Email: support@citiprogram.org
Phone: 888-529-5929
Web: https://www.citiprogram.org
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COLLABORATIVE INSTITUTIONAL TRAINING INITIATIVE (CITI PROGRAM)
COURSEWORK TRANSCRIPT REPORT** 

** NOTE: Scores on this Transcript Report reflect the most current quiz completions, including quizzes on optional (supplemental) elements of the
course. See list below for details. See separate Requirements Report for the reported scores at the time all requirements for the course were met. 

• Name: Katherine Funderburk (ID: 3668096)
• Email: kem0017@auburn.edu
• Institution Affiliation: Auburn University (ID: 964)
• Institution Unit: Nutrition 
• Phone: 334-844-5563

• Curriculum Group: IRB # 2 Social and Behavioral Emphasis - AU Personnel - Basic/Refresher
• Course Learner Group: IRB # 2 Social and Behavioral Emphasis - AU Personnel
• Stage: Stage 1 - Basic Course
• Description: Choose this group to satisfy CITI training requirements for Key Personnel (including AU Faculty, Staff and

Students) and Faculty Advisors involved primarily in Social/Behavioral Research with human subjects.

• Report ID: 19610372
• Report Date: 08/05/2016
• Current Score**: 85

REQUIRED, ELECTIVE, AND SUPPLEMENTAL MODULES  MOST RECENT SCORE
Students in Research (ID: 1321) 08/05/16  3/5 (60%) 
Belmont Report and CITI Course Introduction (ID: 1127) 08/04/16  3/3 (100%) 
The Federal Regulations - SBE (ID: 502) 08/04/16  5/5 (100%) 
Assessing Risk - SBE (ID: 503) 08/05/16  4/5 (80%) 
Informed Consent - SBE (ID: 504) 08/05/16  5/5 (100%) 
Privacy and Confidentiality - SBE (ID: 505) 08/05/16  3/5 (60%) 
Unanticipated Problems and Reporting Requirements in Social and Behavioral Research (ID: 14928) 08/05/16  5/5 (100%) 

For this Report to be valid, the learner identified above must have had a valid affiliation with the CITI Program subscribing institution
identified above or have been a paid Independent Learner. 

CITI Program
Email: citisupport@miami.edu
Phone: 305-243-7970
Web: https://www.citiprogram.org
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Appendix B
Eat Better, Move More 
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171



Eat Better 

Move More 

2018 

Protocol & Curriculum 

4th, 5th & 6th Grades 

This material was funded by USDA’s Supplemental Nutrition Assistance Program - SNAP. USDA is an equal 

opportunity provider and employer. The Alabama Cooperative Extension System (Alabama A&M University 

and Auburn University) is an equal opportunity educator and employer. Everyone is welcome! 

www.LiveWellAlabama.com 
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Eat Better 

Move More 

2018 Protocol & Curriculum for 4th, 5th & 6th Grades  

Eat Better Move More Program Overview………….…… 1 

EBMM At-a-Glance ………………………………………..…….... 2 

EBMM Before Week 1 …………………………………………… 3 

 Before Teaching EBMM (Recruitment)……………. 4 

 Consent Packets …………………………………………….. 6

 Text Messaging Program Instructions …………….. 7 

 Mailing Consent Packets and Assessments ……… 8      

Week 1: It’s GO, SLOW, WHOA Time! ………………….……9       

Week 2: Let’s Get Moving with GO Activities ………… 17   

Week 3: Go GO Fruits! …………………………………………..24       

Week 4: Go GO Veggies!  ………………………………………. 33       

Week 5: GO Beverages on the Go! ………………………… 40 

Week 6: Putting It All Together ………………………..….. 50

         
Eat Better Move More lessons were adapted with permission from                                                            

CATCH Kids Club – Healthy Habits and Nutrition: K-5th Grade, 2nd Edition,                                                

The Regents of the University of California and FlagHouse, Inc., 2011. 
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Eat Better Move More 

What: Obesity prevention is a top priority for Alabama Supplemental Nutrition Assistance 
Program — Education (SNAP-Ed). Eat Better Move More (EBMM) is a nutrition education program       
designed by Alabama SNAP-Ed to prevent obesity through behavior change. Three contributing behaviors 
to obesity are low fruit and vegetable consumption, increased sugar-sweetened beverage consumption 
and a lack of physical activity. Behavior changes in these areas are emphasized in EBMM.  

Target Audience: Underserved elementary youth, grades 4th—6th, and their parents in Alabama. 
Each educator should aim to complete EBMM, including pre-and post-assessments with youth and 
parents, with at least two groups in summer 2018.  

Where: Summer programs at Boys & Girls Clubs, community centers, USDA Summer Meals sites and any 
other community organization serving the target audience. 

What: The youth component includes a 6-lesson, weekly curriculum using the CATCH Kids Club Healthy 
Habits & Nutrition. Activities include GO, SLOW, and WHOA food concepts. Topics emphasize 
vegetables, fruits, dairy products, sugar-sweetened beverages, physical activity and energy balance. 

The parent component occurs simultaneously with the youth component. It includes six recipe cards,
handouts and educational teaching tools sent home with students after EBMM lessons and healthy tips 
through a text messaging program. 

Evaluation: SNAP-Ed educators will use a pre- and post-assessment model: 

Before Eat Better Move More 

Educators will meet with EBMM classes prior to Lesson 1.  
Educators will read the Student and Parent Recruitment Scripts to students and distribute   
White Consent Packet to students. The White Consent Packet includes the parent       
pre-assessment, All About Your Food and You. The packet also includes Student and Parent 
Consent forms to be signed by the parent. The Parent Consent form includes an optional   
enrollment into a text messaging program for parents, which must be shared with AU State 
Staff according to instructions on page 7.  

During Week 1 

For Students: Educators will facilitate the pre-assessment, Getting to Know You.       
Educators will obtain a class roster with student demographic information.  
For Parents: Educators will collect returned parent pre-assessments and distribute   
educational teaching tools in exchange for returned pre-assessments.       
Educators will organize completed student and parent pre-assessments and ship to 
AU State Staff according to instructions on page 8. 

During Week 5 

For Parents: Educators will send home the parent post-assessment, Bringing It Home, with 
 each student whose parents signed a Parent Consent form. 
During Week 6 

For Students: Educators will facilitate the post-assessment, Putting It All Together. 
For Parents: Educators will collect returned parent post-assessments and distribute   
educational teaching tools in exchange for returned post-assessments.       
Educators will organize completed student and parent post-assessments and ship to 
AU State Staff according to instructions on page 8. 
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Eat Better Move More At-a-Glance 

Assessment/Education Instructions 

Student Consent Forms 
Before and During Week 1: Send White Consent Packets 

home with students for parents.   

Student Assessments 
Week 1: Pre-assessment: Getting to Know You 

Week 6: Post-assessment: Putting It All Together 

Student Education Weeks 1-6: EBMM Education 
Weeks 1-4: Veggie Tasting 

Week 5: Snack Tasting  
Week 6: Salad Tasting  

Parent Assessments 
Before and During Weeks 1 and 2: Send White Consent 

Packets home with students for parents. 

Collect signed White Consent Packets including parent 
pre-assessments, All About Your Food and You,       

from students.  

If White Consent Packets are signed and returned, send    
Yellow Consent Packets home with students for parents to 
keep and send home an educational teaching tool of your 

choice for parents. 

Do not collect additional consent packets after Week 2. 

Week 5: Send post-assessments, Bringing it Home, with 
students for parents to complete.  

Week 6: Send home an educational teaching tool with 
students whose parents returned a post-assessment. 

Parent Education Educators send home recipes cards, handouts and 
educational teaching tools. 

AU state staff sends text messages. 
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Eat Better 

Move More 

 

Before Week 1 
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Before Teaching Eat Better Move More 

Eat Better 

Move More 

Items You Will Need for Student Recruitment: 

 Eat Better Move More Student Recruitment Script 

 Items to show class when reading Student Recruitment Script  

  (recipe cards) 

 White and Yellow Consent Packets 

In Class Activities for Student Recruitment: 

 Read Student Recruitment Script. 

Items You Will Need to Collect Before Eat Better Move More Lesson 1: 

 Collect student demographics (name, gender, ethnicity, race) from the 

teacher, such as a class roster. Write educator name on top of the form. 

(The class  roster will be included with both pre– and post-assessments 

when shipping to AU State Staff, so make an extra copy of the roster.) 

 Collect completed and signed White Consent Packets, including parent        

pre-assessment, All About Your Food and You.  
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Before Teaching Eat Better Move More 

Eat Better 

Move More 

Items You Will Need for Parent Recruitment: 

 Eat Better Move More Parent Recruitment Script  

 Items to show class when reading Parent Recruitment Script           

(free item — educational teaching tool of choice) 

 White and Yellow Consent Packets  

In Class Activities for Parent Recruitment: 

 Read Parent Recruitment Script. 

 Hand out White Consent Packets. 

Talking Points about the Recruitment Script for Parents: 

 “We would be excited to have your parent join our Recipe Tester 

Club.”  

 “If your parent signs and returns the Consent Form (show Parent    

Consent Form for Eat Better Move More) AND answers these        

questions about vegetables and eating healthy (show All About Your 

Food and You, parent pre-assessment form), they will get a free 

item.” (Show item.) 

 “If your parent writes down their cell phone number, they also will 

get text messages about ways to have fun with food.”  

 “You can turn in all of the signed forms to your teacher.” (Show White  

Consent Packet.) 
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Consent Packets 

 
Consent Packets were created, printed and shipped to county offices. Packets are color-coded to 

indicate which packet is to be signed by parents and returned to educators (White Packet) and 

which packet is for parents to keep for their records (Yellow Packet). 

  

Important: Do not send home or collect any Consent Packets after Week 2 of EBMM. 

There are 2 consent packets: White and Yellow  

All students take home the White Packet during the week before Lesson 1, or during     

Lesson 1 for any students who did not receive them before Lesson 1. After the White 

Packet is returned to the educator, send home the Yellow Packet for parents to keep for 

their records. This should eliminate confusion over which packet should be returned. 

White Packets should be signed by the parent and returned to the educator. A White 

Packet includes the following EBMM forms: 

 

 1.   Student Consent Form: For student participation, a parent must sign the student  

        consent form. Students may participate in EBMM activities without a signed          

       student consent form (if they enter the class late or a parent never returns the White 

       Consent Packet). For these students, demographic data will be entered into PEARS  

       (see EBMM PEARS Tip Sheet), but pre– and post-assessments will not be mailed to 

        AU state staff for any participant without a signed consent form. 

 

 2.    Parent Consent Form: For parent participation as a recipe tester and inclusion 

        in the text messaging program, a parent must sign the parent consent form.          

        Providing a cell phone number is optional for participation as a recipe tester, but          

        required for participation in the text messaging program. Students can participate in  

         EBMM without parent participation. For example, a parent may sign the student         

        consent form allowing their child to participate, but choose not to sign the parent     

        consent form or complete the parent pre-assessment.  

 

 3.    Photo and Video Release Form: This form is optional for the parent to sign. A         

         parent may consent for a child to participate in EBMM, but not want photos taken of     

         the child. In this case, do not take any photos of the child. 

 

 4.    Parent Pre-Assessment: All About Your Food and You is a written                         

        pre-assessment for parents to complete and return in order to participate in EBMM.  

  

Yellow Packets are for parents to keep. A Yellow Packet includes copies of student,      

parent and photo/video consent forms. Send this packet home with students who bring back the 

completed forms and pre-assessment in the White Packet.  
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Text Messaging Program Instructions 

 
Once White Packets are returned, educators immediately will follow the instructions 

below to ensure parents begin receiving text messages when EBMM begins.   

 

Educators will download a Text Message Input Sheet for EBMM spreadsheet from the Eat 

Better Move More, Educator Resources section on SharePoint (link at bottom of page). Save 

this spreadsheet to your computer for current and future use.  

 

IMMEDIATELY after Week 1, in the saved copy of Text Message Input Sheet for EBMM, 

enter information for “Parent First Name,” Parent Last Name” and “Cell Phone Number” from 

the second page of the Parent Consent Form.  

 

  Type information into the spreadsheet. Do not print and handwrite into spreadsheet.  

  If a parent did not provide a cell phone number, do not include them in the spreadsheet.  

 Enter parent information from all classes into the same spreadsheet. Do not create a       

separate spreadsheet for each class.  

 Save after entering information. 

 

Email a copy of Text Message Input Sheet for EBMM including information on all parents who 

returned a consent form during Week 1 to Katie Funderburk (kem0017@auburn.edu) and CC 

Kara Terry (kmt0048@auburn.edu).  These parents will be enrolled immediately into the text 

messaging program by AU state staff.  

 

To re-use the Text Message Input Sheet for EBMM after Week 2, either download a blank 

copy from SharePoint, or delete parent information from Week 1 from the Text Message Input 

Sheet for EBMM after emailing a copy to the Katie and Kara. Then, type new parent            

information received during Week 2 into the spreadsheet, save and email to Katie and Kara.  

 

IMMEDIATELY after Week 2, for any additional parents who returned the Parent       

Consent Form, enter “Parent First Name,” Parent Last Name” and “Cell Phone Number” into a 

blank Text Message Input Sheet for EBMM. Email a saved copy to Katie Funderburk 

(kem0017@auburn.edu) and CC Kara Terry (kmt0048@auburn.edu).  

 

Follow instruction on next page to ship ALL White Consent Packets, including Consent 

Forms and parent pre-assessments, and Student Demographics (class roster for each 

EBMM class) to the AU state staff. Do not make or keep any copies in the county office.  

All materials needed to conduct EBMM are located on the SNAP-Ed SharePoint 
site at https://sites.aces.edu/group/livewell. Once here, click Eat Better Move 

More at the top of the page, and select Educator Resources from the left menu. 
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Mailing White Consent Packets and Assessments  

Student and parent consent forms and assessments will be shipped to AU state staff 

at 2 time points. Consent Packets and pre-assessments for consenting students and 

parents will be sent immediately after Week 2. Post-assessments for consenting      

students and parents will be sent immediately after Week 6. Do not ship any            

assessments to AU state staff taken by students or parents that did not provide a 

signed consent form. Do not make or keep any copies in the county office.  

 

Immediately after Week 2: Organize and ship White Consent Packets, including 

parent pre-assessments, and student pre-assessments to AU state staff. Include 

a class roster for each class. Do not wait to ship pre-assessment data until the end of 

EBMM.  

 

Before shipping, organize materials according to the following instructions:  

1. For each class, put the following forms in alphabetical order by student last 

name. You will have two separate stacks of alphabetized forms after this step. 

 a. Student Getting to Know You pre-assessments 

 b. White Consent Packets (includes All About Your Food and You parent         

     pre- assessment; packets should remain stapled)  

2. Place the stack of alphabetized student pre-assessments for one class on top of       

the stack of alphabetized White Consent Packets for the same class. Then, place 

the class roster with student demographic information on top of the stack. Write 

your name, county, organization or site name, and teacher or group leader name,   

if applicable, on roster.) Make a copy of each class roster to keep. You will send 

them again with post-assessments after Week 6. 

3. Secure all forms in the stack for a specific class together using a large rubber 

band, clip or envelope. DO NOT use folders.  

4.  Repeat this organization process for each EBMM class.  

5. Ship organized materials in a box or padded bag using FedEx to Kelly Mailen, 208  

Duncan Hall, Auburn University, 36849. 

Immediately after Week 6: Organize and ship student and parent                           

post-assessments for each class to AU state staff. Include a class roster for     

each class.  

Repeat the same process outlined above to organize and ship the Putting It All         

Together student post-assessments and the Bringing It Home parent                    

post-assessments. 
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Eat Better 

Move More 

Week 1 

It’s GO, SLOW, WHOA Time! 
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Items You Will Need for Student Education: 

 Getting to Know You pre-assessment (1 per student)

 Read the Educator Instruction Guide before conducting the   

pre-assessment 

 Veggie tasting (offer one each of the following options to students)

 Snow peas; baby carrots; cherry tomatoes; broccoli; spinach 

 Ranch dressing (1 per student) 

 Hand wipes (hand washing)

 Curriculum: Lesson 1

 Milk: GO, SLOW, WHOA? handout (1 per student)

 Pencil (one per student)

 GO, SLOW, WHOA Food Cards (cards used in Lesson 1 and Lesson 2)

Items for Students to Take Home to Parents (Parent Packet): 

 Assemble a Parent Packet for each student.

 Eat More Fruits and Veggies bag (optional) 

 Power Mac and Cheese recipe card 

 The Sour Truth About Sweet Drinks handout  

 Educational Teaching Tool of your choice to give to parents for    

completion of White Consent Packet.  

 White Consent Packets (for those students who were absent last meeting)

 Yellow Consent Packets (for those students who returned White Consent packet)

Lesson 1: It’s GO, SLOW, WHOA Time! 

Eat Better

Move More
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In Class Activities for Students: 

 Give each student the Getting to Know You pre-assessment. Read each question 

aloud to the class. Collect completed assessments when finished. 

 Hand out veggie bag and Ranch dressing. 

 Begin Lesson 1: It’s GO, SLOW, WHOA Time!  

 Give each student a Milk: GO, SLOW, WHOA? handout. 

 Distribute Yellow Consent Packets to students who returned signed White        

Consent Packets. Tell students Yellow Packets are for parents to keep. 

 Distribute White Consent Packets to any student who is new this week.  

 Give each student an Eat Better Move More Parent Packet. 

 

Each student will use the recipe card for the discussion below, which 

should take place at the end of the lesson.   

 

Recipe Introduction: Power Mac and Cheese 

 “Today, you will take home a recipe for Power Mac and Cheese.” 

 “This recipe has a mixture of GO, SLOW and WHOA foods we learned about in 

       today's Eat Better Move More lesson. It is a good example of a balanced recipe.” 

 “Who can name a GO food in this recipe?”  

 Answer: Skim or 1% Milk and Broccoli 

 “What can be added to this meal to make it more balanced?”   

  Answer: Fruit for dessert. 

 "Now, put the recipe card in your bag and take it home to your parent." 

Office Management: 

 IMMEDIATELY fill out Text Message Input Sheet for EBMM and email Katie Funderburk and CC Kara 

Terry. Follow instructions on page 7. 

Lesson 1: It’s GO, SLOW, WHOA Time! 
Eat Better 

Move More 
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Lesson 1: It’s GO, SLOW, WHOA  Time! 

Theme: GO, SLOW and WHOA Foods  

1. DISCUSSION AND DEMONSTRATION  

         A.  Explain the CATCH healthy eating message by saying or                

           paraphrasing the following: 

Did you know there is no such thing as a “bad” food? It’s true! But it’s also true 

that it’s best to eat some foods more often than others. For example, do you 

think it’s better to eat fresh fruit or candy bars more often? (Fresh fruit) Is it 

better to eat crunchy potato chips or crunchy carrots more often? (Carrots)  

OBJECTIVES 

Participants will:  

 Distinguish between GO, SLOW and WHOA foods and activities  

 Compare GO, SLOW and WHOA foods in terms of recommended         

frequency of consumption  
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It’s OK to eat foods like candy bars and potato chips once in a while. But if you eat 
them often, then you might not be as healthy as you could be. That’s because of    
certain things these foods contain.  

Let’s think about three foods you can buy at a store: an apple, applesauce and a fried 
apple pie. The applesauce contains added sugar. The fried apple pie is made of dough 
with cooked apples inside. The dough contains a fat, and the cooked apples contain a 
lot of added sugar. Which do you think you should eat most often: the apple, the    
applesauce or the fried apple pie? (Apple) Yes, because it’s the healthiest. Which one 
should you eat least often because it’s the least healthy? (Fried apple pie) The       
applesauce is in between the apple and fried apple pie.  

There’s another reason you should eat an apple much more often than a fried apple 
pie. An apple is a whole food. A whole food is a food that can be eaten in its natural 
state, as it grows in nature. The more a food looks like it does growing in nature, the 
more likely it is to be a whole food.  

Many foods are not eaten in their natural state. Instead, they’re processed. 
“Processing a food” means doing something to it to change it from the natural state. 
A fried apple pie contains cooked apples, but it also contains a lot of other things that 
don’t grow in nature.  

In CATCH Kids Club, foods are divided into three groups: GO, SLOW and WHOA. To 
decide which group a food belongs to, you think about how much salt, added sugars 
and unhealthy kinds of fat are in it. You also ask, “How processed is this food?” 

GO foods usually contain the smallest amounts of salt, added sugars and unhealthy 
kinds of fat. WHOA foods usually contain the largest amounts. And SLOW foods are 
usually in between. Also, whole foods are usually GO foods, and the most processed 
foods are usually WHOA foods.  

Think about the applesauce, the apple and the fried apple pie again. Which one do 
you think is a GO food? (Apple) Which one is a SLOW food? (Applesauce) Which one 
is a WHOA food? (Fried apple pie)  
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Use the GO, SLOW, WHOA Food Cards for this activity. 

 

Tell participants they will now look at a few GO, SLOW, WHOA foods.  

 

Select 5 each GO, SLOW, and WHOA food cards (15 total).  

Show the students a “food” card.  
        Ex: Show the Banana Split card.  

 

Ask students if the food is a GO, SLOW or WHOA food. 
        Ex: “Is this a GO, SLOW or WHOA food?” 

 

Allow the students two or three guesses, then show the correct answer.  
        Ex: Turn card over and show the red WHOA.  Tell students, “The Banana Split is a   

        WHOA food.” Positively reinforce students who chose the correct answer.  

 

 

 

 

 

 

 

 

 

 

 

 

 
This activity was modified from the following:  

 

CATCH Kids Club-Healthy Habits and Nutrition: K-5th Grade, 2nd Edition, the Regents of the University of California and FlagHouse, 
Inc., 2011. 

 

We Can! Ways to Enhance Children’s Activity & Nutrition– GO, SLOW, WHOA flash cards. National Heart, Lung and Blood Institute,  
National Institute of Health, 2005. 
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2. GO, SLOW OR WHOA? 

A. Tell participants they’re going to compare some GO, SLOW and 
 WHOA foods. Give each participant a Milk: GO, SLOW or 
 WHOA? handout. Read aloud, or have participants take turns 
 reading aloud, the kinds of milk listed in the Milk chart. Ask    
 participants what “flavored” means. (A flavoring, such as 
 chocolate or strawberry flavoring, has been added to the milk.) 
 Tell them that milk with a flavoring contains added sugars, and 
 milk without a flavoring does not contain added sugars.  

 

  Tell participants that a few kinds of milk are GO beverages. Say           
   or paraphrase the following:   

 

Some kinds of milk contain more of an unhealthy, solid fat than others. This fat 
is called saturated fat. The kind of milk that contains the most saturated fat is 
called whole milk. Do you think whole milk is a GO or a WHOA food? (WHOA 
food). One kind of milk, called fat-free milk, contains no saturated fat. Another 
kind, called 1% milk, contains just a small amount of saturated fat.  

 

Which kinds of milk do you think are GO beverages? (Plain fat-free milk, plain 

1% milk) 

 

B.  Remind participants that “processing a food” means doing       
 something to it to change it from the natural state it used to be in. 
 Then ask them whether milk with a flavoring is more processed 
 than plain milk. (Yes)  

 

C.  For the matching activity on the handout, say or paraphrase the 
 following  directions: 

 

There are five foods from the Milk chart pictured below the chart. For each 
one, decide whether it’s a GO, SLOW or WHOA food. Then draw a line from the 
food to the correct bag.  
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  D.  After participants have finished, give the following answers 

                   and have them check their work: 

 

 Vanilla milkshake: WHOA   Fat-free milk: GO 

 1% milk: GO     Whole chocolate milk: WHOA 

 1% peach-flavored milk: SLOW 

 

 E.  Tell participants to take home their handout and use it to       

       explain what they learned about GO, SLOW and WHOA foods 

       to their family.  

 

 F.  Encourage participants to eat more GO foods than SLOW foods, 

      and more SLOW foods than WHOA foods, including kinds of 

      milk. Ask them to raise their hand if they already eat GO    

      foods. Reinforce them for a positive response. Ask them to 

      raise their hand if they’re going to eat GO foods more often. 

      Reinforce them for a positive response.  
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Eat Better 

Move More 

Week 2 

Let’s Get Moving with            

GO Activities
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Items You Will Need for Student Education: 

 Veggie tasting (offer one each of the following options to students)

 Snow peas; baby carrots; cherry tomatoes; broccoli; spinach 

 Ranch dressing (1 per student)

 Hand wipes (hand washing)

 Curriculum: Lesson 2

 GO, SLOW, WHOA Food Cards

Items for Students to Take Home to Parents (Parent Packet): 

 Assemble a Parent Packet for each student.

 Eat More Fruits and Veggies bag (optional) 

 Kickin’ Chicken Stew recipe card 

 CATCH Family Tip Sheets 

 Be Active Adults Handout  

 Yellow Consent Packets (for students who returned White Consent

Packets)

 Educational Teaching Tool of your choice to give to parents for

completion of the White Consent Packet.

Lesson 2: Let’s Get Moving with GO Activities 
Eat Better

Move More
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In Class Activities for Students: 

 Hand out veggie bag and Ranch dressing. 

 Begin Lesson 2: Let’s Get Moving With GO Activities  

 Distribute Yellow Consent Packets to students who returned signed 

White Consent Packets.  

 Give each student an Eat Better Move More Parent Packet. 

 

Each student will use the recipe card for the discussion below, 

which should take place at the end of the lesson.   

 

Recipe Introduction: Kickin’ Chicken Stew 

 “Today, you will take home a recipe for Kickin’ Chicken Stew.”  

 “How many GO vegetables are in this recipe?”  

 Answer: Three (Onion, Tomatoes and Corn) 

 “This is a really yummy recipe to make. Ask your parent to let you help 

make this recipe.” 

 “Now, put the recipe card in your bag and take it home to your parent.” 

Lesson 2: Let’s Get Moving with GO Activities 

Eat Better 

Move More 

Office Management: 

 IMMEDIATELY fill out a new Text Message Input Form for EBMM for any additional  parents who have 

complete the White Consent Packet in the past week; email Katie Funderburk and CC Kara Terry. 

 Organize and mail White Consent Packets and student pre-assessments according to instructions on 

page 8.  

 Do not distribute or collect any Consent Packets after Lesson 2.  If any new students enter the class 

after Week 2, allow them to participate, but do not use pre– or post-assessment data or take photos 

of students without photo consent forms. Check with teacher and new students about food allergies 

before providing vegetable, snack or salad tastings.  
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Lesson 2: Let’s Get Moving with GO Activities  

Theme: Physical Activity 

OBJECTIVES 

Participants will:  

 Distinguish between moderate-to-vigorous, muscle-strengthening and 

bone-strengthening types of physical activity  

 Identify health benefits of doing different types of physical activity 

 Relate the concept of energy balance to their food consumption and  

physical activity levels 

1. DISCUSSION 

 A.  Ask participants why it’s important to do GO activities. (Possible    

      answers: Your heart will be stronger and healthier; doing them     

      makes you have energy, stay healthy and be strong.) Ask them how 

      many minutes each day they should try to do GO activities. (At least 

      60 minutes) Ask them to name the four body cues they may feel 

      while doing GO activities. (Heart beating faster, breathing harder, 

      sweating, warmer face) 
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B.  Say or paraphrase the following: 

 

Different kinds of GO activities help your body in different ways. Let’s see how.  

 

Stand up and feel the bones in your arms. Some GO activities help your bones 
stay strong. The GO activities that do this best are the ones in which you jump 
or put weight on your bones. Jump-roping and running are two examples of GO 
activities that help your bones stay strong. What are some others?  (Possible 
answers: Jumping jacks, jumping on a trampoline, gymnastics, walking, playing 
catch, softball, kickball, soccer, roller-skating) 

 

Now feel the muscles in your arms and legs. Some GO activities help your   
muscles get strong and stay strong. For example, walking, running and doing 
jumping jacks help your leg muscles. Doing push-ups helps your arm muscles. 
Doing sit-ups helps your stomach muscles. 

  

Now use those leg muscles to run in place as I count to 20. Take deep breaths 
as you run. [Lead participants in running until you count to 20.] Did you feel 
your lungs get bigger each time you took a deep breath and filled them up with 
air? Now feel your heart beating. Some GO activities help your heart and lungs 
stay healthy, especially if you do them for a while or do them fast. Running and 
playing kickball are two examples of GO activities that help your heart and 
lungs stay healthy. What are other examples? (Possible answers: Jumping jacks, 
jumping on a trampoline, swimming soccer, roller-skating, riding a bike) 

 

Do you think there are any GO activities that help your heart and lungs and also 
your muscles? (Yes) That’s right! Swimming and bike riding are examples. And a 
few GO activities—like running, jump-roping and doing jumping jacks—help 
your muscles, heart and lungs, and your bones!  

194



 

2. DISCUSSION

A.  Explain the idea of energy balance by saying or paraphrasing the following: 

Let’s think about balance. Raise your hand if you’ve ever seen a see-saw on a       
playground. [As needed, describe a see-saw.] When two baby bear cubs the same size 
are on the see-saw, what happens? (The board goes straight across.) The see-saw is 
balanced. What happens if one cub gets off and a big, tall mamma bear takes its 
place on the see-saw? (That end of the see-saw goes down to the ground.) Now the 
see-saw is out of balance.  

Your body can be in balance or out of balance—but in a little different way than a 
see-saw is.  

What does your body need so it can grow, move, and do all the other things it does? 
(Food) Raise your hand if you’ve heard the word calories before. Food contains energy 
your body uses, and a calorie is unit of food energy.  

Different foods contain different amounts of calories. For example, a small apple   
contains about 60 calories. So you take in about 60 calories’ worth of energy from 
eating it.  

Most GO foods contain fewer calories than SLOW and WHOA foods. That’s because 
GO foods usually contain less fat and added sugars—and fat and added sugars supply 
a lot more calories.  

Kids your age need from around 1,500 to 2,000 calories a day. When your body uses 
up all the calories in the foods you eat each day, it’s in energy balance. Doing lots of 
GO activities and eating mostly GO foods help your body stay in energy balance.  

What do you think happens if you take in fewer calories than your body needs? (Your 
body will get out of energy balance, and over time you may lose weight.) 

What do you think happens if you take in a lot more calories than your body needs 
and can use? (Your body will get out of energy balance, and over time you may gain 
weight.) You’re even more likely to gain too much weight if you don’t do enough GO 
activities or if you eat a lot of WHOA foods.  
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 3. GAME 

 A.  Tell participants they’re going to play a game to help them understand        
       what can make their body get out of energy balance. Tell them that first,       
       they’re going to practice the exercises they’ll do during the game. Have            
       them quickly practice each of the following: knee lifts, arm circles, toe         
       touches, jumping jacks and invisible jump-rope. 

  

 B.  Hold up one of the Food Cards, and say or paraphrase the following:           

          

I’ll call on kids one at a time to turn over one of these Food Cards. They’ll read the four 
things on it: a food; whether it’s a GO, SLOW or WHOA food; an exercise; and the number 
of times everyone will do that exercise. Then we’ll all do the exercise together.  

 

Pay close attention to the foods and the number of times you do the exercises. See if you 
can figure out a pattern.  

 

When you do the exercises, be careful not to bump into other kids. Also, stay on your 
feet and don’t lose your balance. 

 

 C.  Play the game until all the cards have been turned over, or as time allows.       
Then say or paraphrase the following:  

 

What was the pattern between the kinds of foods and the number of times you did the 
exercises? (You did an exercise only 5 times for a GO food, but 10 times for a SLOW food 
and 15 times for a WHOA food.) 

 

Why did you have to do the exercises the greatest number of times for the WHOA foods? 
When you eat a lot of WHOA foods, you need to do more exercise for your body to use up 
the calories in them.) WHOA foods usually contain more unhealthy kinds of fat and added 
sugars.  

 

What did we say can happen if you eat a lot of WHOA foods—especially if you don’t do 
enough GO activities? (Over time you might gain too much weight.)  

 

If you eat GO foods more than SLOW foods, and SLOW foods more than WHOA foods— 
and if you do GO activities just about every day — you’ll help your body stay in energy 
balance. You’ll also have lots of energy to do all the things you want to do.  
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Eat Better 

Move More 

 

Week 3 

Go GO Fruits! 
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Items You Will Need for Student Education: 

 Water tasting (Prepare the Citrus water from the Water Recipe

handout. Make the beverage to offer a tasting to students.)

 Small cups for tasting (1 per student)

 Oranges (cut into slices for tasting); 1 bag per student

 Hand wipes (hand washing)

 Curriculum: Lesson 3

 Canned peaches in syrup (emptied and rinsed)

 Canned peaches in water (emptied and rinsed)

 Small bottle orange juice (100% juice); empty and rinsed

 Small bottle orange drink juice (Ex: Sunny D, Capri Sun); emptied

and rinsed

 Small bottle orange sports beverage (Ex: Gatorade or PowerAde);

emptied and rinsed

 GO, SLOW, WHOA Fruits handout (1 per student)

 Tricky Beverages handout (1 per student)

 Pencil (1 per student)

 Blue, red, green, yellow and orange hula hoops (optional)

Items for Students to Take Home to Parents (Parent Packet): 

 Assemble a Parent Packet for each student.

 Eat More Fruits and Veggies bag (optional) 

 Apple Celery Slaw recipe card  

 Water Recipes handout 

 Educational Teaching Tool of your choice (optional) 

Lesson 3: Go GO Fruits! 
Eat Better

Move More
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In Class Activities for Students: 

 Give each student a tasting of the water and an orange slice.

 Begin Lesson 3: Go GO Fruits!

 Give each student a GO,SLOW,WHOA Fruits handout. 

 Give each student a Tricky Beverages handout. 

 Give each student an Eat Better Move More Parent Packet.

Each student will use the recipe card for the discussion 

below, which should take place at the end of the lesson. 

Recipe Introduction: Apple Celery Slaw 

 “Today, you will take home a recipe for Apple Celery Slaw.”

 “This recipe contains GO fruits and vegetables.”

 “Name the GO fruit in this recipe.”

 Answer: Apple 

 “What are some GO fruits we talked about today?”

 Answers: Bananas, Apples, Strawberries, Blueberries, 

Oranges, Prunes or Grapes 

 Remember, is it better to drink your fruit (i.e.100% orange juice) or eat

your fruit?

 Answer: Eat your fruit! 

 “Is it better to drink a fruit juice (100% orange juice with natural sugar)

or drink a fruit-flavored drink (Ex: Sunny D or Capri Sun) with added

sugar?”

 Answer: 100% juice 

Lesson 3: Go GO Fruits! 

Eat Better

Move More
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Lesson 3: Go GO Fruits! 

Theme: Fruits 

OBJECTIVES 

Participants will: 

 Identify fruits of a variety of colors

 Identify health benefits of fruits

1. DISCUSSION

A. Say or paraphrase the following: 

Fruits are great GO foods. Listen to all the good things they do for you. 

 They help your body grow the way it should.

 They help you stay well.

 When you cut yourself, they help you heal faster.

 They keep your eyes, skin, bones, teeth and hair healthy.

 Since they don’t contain unhealthy kinds of fat or sugar, they help your

body stay in balance.
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Fruits also help you in another important way. They give you the energy you need to 
do all the things you want to.  

 

Are all fruits the same color? (No) Let’s see which colors fruits can be.  

  

 B. Give each participant a GO, SLOW, WHOA Fruits handout. Say the  name of 
      each fruit in the chart at the top and, as needed, name the outside and 
      inside colors and point out which part is usually eaten. Also say whether 
      the fruit comes in more than one color. [As needed, use the information 
      that follows.]  

 

What are colors that fruits can be? [As needed, supply the following: red, orange,     
yellow, green, blue, purple.] 

 

Some fruits, such as grapefruits and the inside of a watermelon, are pink, which is a 
light red. We’ll put these fruits in the group of red fruits. Let’s name some other fruits 
that the part you can eat is red. [As needed, supply the following: strawberries,    
cherries, cranberries, raspberries, red plum, red pear, red grapes.]  

 

Let’s name some fruits that the part you can eat is green. [As needed, supply the     
following: kiwi, honeydew melon, green apple, green pear, green grapes.] 

 

Let’s name some fruits that the part you can eat is blue or purple. [As needed, supply 
the following: blackberries, blueberries, prunes, raisins, purple plum, purple grapes.] 

 

Let’s name some fruits that the part you can eat is yellow or orange. [As needed,   
supply the following: banana, cantaloupe, lemon, mango, nectarine, orange, papaya, 
peach, pineapple, tangerine, yellow pear.] 

 

All fruits help you in some way. But it’s best to eat different kinds of fruit each day —
and of different colors — whenever you can. That’s because fruits of different colors 
help your body in different ways.  
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C. Tell participants that fruits make great GO snacks. Then say or 
 paraphrase the following: 

Fresh fruit, like orange slices, a banana or apple slices, are a quick snack. Raise 
your hand if you sometimes eat fresh fruit for a snack.  

Some fruits are dried. They make great snacks too — especially when they’re 
GO foods because no sugar has been added to them. Raise your hand if you’ve  
eaten raisins. Raisins are dried grapes! 

Frozen fruit can be fun to eat. Raise your hand if you’ve eaten frozen grapes or 
some other kind of frozen fruit.  

You can also buy fruit in a can. But be careful about canned fruit. A fruit is 
sometimes canned with very sweet syrup, and this makes it a WHOA food. 
Should you eat fruit canned with very sweet syrup often? (No, only once in a 
while) *Show cans of fruit.* 

D. Point out that 100% fruit juices are GO beverages. Ask participants to 
 name a few juices made with fruit. (Possible answers: apple, grape, 
 orange) Then say or paraphrase the following: 

There’s something important to know about 100% fruit juices. They’re a GO 
food, but they contain a lot of natural sugar. So it's best to drink only one small 
glass a day of a 100% fruit juice.  

Also, if you have a choice between eating a piece of fruit or drinking a 100% 
fruit juice, it’s best to eat the piece of fruit more often. *Show bottle of 100% 
juice.* 
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2. ACTIVITY WITH HANDOUT

A.  Point out the difference between GO 100% fruit juices and two WHOA 
  beverages by saying or paraphrasing the following: 

Did you know that drinking 100% fruit juice can be tricky? You might think that 

what you’re drinking is a 100% fruit juice because it has the color and taste of a 

fruit — and maybe because there’s a picture of fruit on the box or bottle.  

But what you might be drinking instead is a WHOA beverage called a fruit 

drink. Fruit drinks contain only a small amount of juice from fruit — sometimes 

5%, sometimes 10%. That’s a whole lot less than a 100% fruit juice, which is all 

juice from fruit. [Either name or ask participants to name a few brands of fruit 

drinks.] Fruit drinks contain a lot of added sugars. That’s why they’re WHOA 

foods. *Show bottle of fruit drink and sports beverage.* 

B.  Give each participant a Tricky Beverages handout and a pencil. Ask 

  them which beverage is a fruit drink. (Zip-Zip) Ask them how much 

  juice from fruits this beverage contains. (5%) Tell them to write 

  “WHOA” in the rectangle under this beverage. Then say or      

  paraphrase the following:   

If you’re not careful, there’s another kind of WHOA beverage you might be 

drinking instead of 100% fruit juice. It’s called a fruit-flavored drink. Fruit-

flavored drinks are just colored sugar water. [Either name or ask participants to 

name a few brands of fruit-flavored drinks.] There’s no juice from fruit in them 

at all. So they don’t contain the vitamins and minerals that are in 100% fruit 

juices. But fruit-flavored drinks do contain a lot of added sugars. That’s why 

they’re WHOA foods.  
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C.  Ask participants which beverage on the handout is a fruit-flavored 

 drink. (Cute Fruit) Tell them to write “WHOA” in the rectangle under 

 this beverage. Then say or paraphrase the following:  

To make sure a beverage is really 100% fruit juice, look for the number “100” 

on the box or bottle. The “100%” means that the beverage contains only juice 

from fruit, and that there’s no added sugar. Look for “100%” on the other    

beverage on your handout. What should you write in the rectangle under this 

beverage? (GO) 

3. GAME (Fruit Hoops)

[Note: If plastic hoops aren’t available, designate each of four areas 

with the color cards (blue-purple, red-pink, green, yellow-orange)    

provided at the end of this lesson. Tape them to a wall, the floor or a 

piece  of furniture.]  

A.  Tell participants they’re going to play the Fruit Hoops Game. Point 

 out the plastic hoops and explain the following: 

The red hoop represents red and pink fruits. The green hoop represents green 

fruits. The blue hoop represents blue and purple fruits. The yellow hoop       

represents yellow and orange fruits.  
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B.  Say or paraphrase the following directions: 

You’ll randomly walk fast around the hoops. When I give the cue, quickly step 

inside the closest hoop. Be careful not to run into anyone. Everyone in the 

hoop becomes a group, and this group has to agree on one fruit that’s a color 

represented by the hoop.  

One person in the group should check the sheet of paper that’s in the center of 

the hoop. If the fruit you agreed on isn’t on the list, the person will write the 

group’s answer on the paper—neatly and not too large. If that fruit is on the 

list, the group has to think of another fruit of that color. We’ll do this for       

several rounds. 

There are two rules: (1) The color can be the outside of the fruit only if people 

eat that part. So can you write down watermelon in the green hoop? (No) (2) 

Throughout the game, the sheet of paper needs to stay inside the hoop, and 

face down except when you’re writing on it.  

C.  Tell participants what the cue will be for starting to walk around and 

  for stepping inside the hoops. Have them play as many rounds as 

  time allows.  

D.  At the end, check the lists of fruits against the Fruit Hoops Game: 

 Answer Key provided at the end of this lesson. Read aloud any fruits 

 not on the lists.  

E.  Ask participants to raise their hand if they’re going to eat fruits more 

 often for a snack. Reinforce participants for a positive response. If  

 time allows, ask them what they intend to eat.  
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Go GO Veggies! 
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Items You Will Need for Student Education: 

 Veggie tasting (offer one each of the following options to students)

 Baby carrots; cherry tomatoes; broccoli; spinach 

 Ranch dressing

 Hand wipes (hand washing)

 Curriculum: Lesson 4

 GO, SLOW, WHOA Vegetables handout (1 per student)

 Which Vegetable Would You Try? handout (1 per student + 1 for

educator)

 Pencils or crayons (one per student)

Items for Students to Take Home to Parents (Parent Packet): 

 Assemble a Parent Packet for each student.

 Eat More Fruits and Veggies bag (optional)  

 Sweet Potato Hash recipe card 

 Smart Shopping for Veggies and Fruits handout  

 Add More Vegetables to Your Day handout  

 Educational Teaching Tool of your choice (optional) 

Lesson 4: Go GO Veggies! 

Eat Better

Move More
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In Class Activities for Students: 

 Hand out veggie bag and Ranch dressing.

 Begin Lesson 4: Go GO Veggies!

 Give each student a GO, SLOW, WHOA Vegetables handout.

 Which Vegetable Would You Like to Try? Veggie Graph activity 

 Section B: If you are short on time, read the question 

for each vegetable aloud to students.  

 Count the number of students who respond to the specific 

vegetable they would like to try and then mark the graph. 

 Once the activity is finished, show the graph to the class  

so they can mark their own graph. 

 Give each student an Eat Better Move More Parent Packet.

Each student will use the recipe card for the discussion below, 

which should take place at the end of the lesson.   

Recipe Introduction: Sweet Potato Hash 

 “Today, you will take home a recipe for Sweet Potato Hash.”

 “How many GO vegetables does this recipe have in it?”

 Answer: Three (Onion, Bell Pepper and Sweet Potato). 

 “It has variety, meaning more than one color of GO vegetable.”

 “Remember, when you eat more than one color of vegetable you are

helping your body in different ways. This is the same for fruits.”

 "Now, put the recipe card in your bag and take it home to your parent.”

Lesson 4: Go GO Veggies! 

Eat Better

Move More
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Lesson 4: Go GO Veggies 

Theme: Vegetables 

OBJECTIVES 

Participants will: 

 Identify vegetables of a variety of colors

 Identify health benefits of vegetables

 Recognize that vegetables are healthy snacks

1. DISCUSSION

 A.  Ask participants if their parents and teachers want them to eat a lot of 
   vegetables. Tell them the reason for this is that vegetables help kids’ 
   bodies in many ways.  

 B.  Say or paraphrase the following: 

Vegetables are great GO foods, just like fruits. And vegetables help your body in 
many of the same ways that fruits do.   

Do you think fruits and vegetables help your body grow the way it should? (Yes) 
Do fruits and vegetables help you not get sick? (Yes) What do fruits and       
vegetables help you do when you cut yourself? (Heal faster) Which parts of 
your body do fruits and vegetables keep healthy? (Eyes, skin, bones, teeth, 
hair) Finally why do fruits and vegetables help your body stay in energy balance? 
(Because they don’t contain unhealthy kinds of fat or added sugar) 

Are all vegetables the same color? (No) Let’s see which colors they can be. 
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 C.  Give each participant a GO, SLOW, WHOA Vegetables handout. Say the 

   name of each vegetable in the chart at the top and, as needed, name the  

   outside and inside colors and point out which part is usually eaten.    

   Also say whether the vegetable comes in more than one color.       

  [As needed, use the information that follows.] 

 D.  Ask participants if they remember why it’s best to eat fruits of different 

   colors every day whenever they can. (Fruits of different colors help    

   your body in different ways.) Tell them the same is true for vegetables. 

Asparagus: Entire vegetable can be eaten; green outside and inside 

Beets:  Outside part usually not eaten; purple outside and inside 

Bell Peppers:  Entire vegetable can be eaten; either green, red, yellow or orange   

outside and inside 

Broccoli: Entire vegetable can be eaten; green outside and inside. 

Cabbage: Entire vegetable can be eaten; either green or purple outside and inside 

Cauliflower: Entire vegetable can be eaten; white outside and inside 

Celery: Entire vegetable can be eaten; green outside and inside 

Cucumber:  Entire vegetable can be eaten; green outside and white inside 

Eggplant: Entire vegetable can be eaten; purple outside and brown inside 

Spinach: Entire vegetable can be eaten; green outside and inside 

Sweet Potato: Outside part usually not eaten; orange outside and inside 

Zucchini: Entire vegetable can be eaten; green outside and white inside 
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 2. VEGETABLE GRAPH

A.  Say or paraphrase the following: 

Some kids think a vegetable they’ve never tried before is going to be yucky. If you think 

this, be brave! Try a bite or two. You might like it! And even if the new vegetable doesn’t 

taste just right the first time, don’t give up. The more you try a new food, the more 

you’ll like it. 

Let’s find out which new vegetable other kids would most like to try. 

B.  Give each participant a Which Vegetable Would You Like to Try?   

handout and a pencil or crayon. Read aloud, or ask a participant to read aloud, the 

question above the graph and the names of the five vegetables. Then say or      

paraphrase the following directions: 

Look at the top of the last column. It says “Suggest Your Own.” Under those words, 

quickly either draw a vegetable or write down the name of one. Try to think of a       

vegetable that a lot kids might not have tried before. It might be a vegetable on your 

GO, SLOW, WHOA Vegetables handout. [Allow participants time to do this.] 

To complete the graph, ask the other kids which vegetable they would most like to try. 

Each time a vegetable is named, mark an X in a box in the column for that vegetable.  

Start marking X’s at the bottom of the graph and go up. Make each X big enough to fill 

up the box. When you finish, you’ll have a bar graph of the vegetables that other kids 

would most like to try.  

C.  After participants complete the activity, if time allows, have a few of them 

  comment on their results. 

D.  Tell participants that vegetables make great GO snacks. Ask a few 

  participants which vegetables they could eat at snack-time. (Possible        

    answers:  baby carrots, cherry tomatoes, cut-up raw vegetables like broccoli 

  and zucchini) 

E.  Encourage participants to show their GO, SLOW, WHOA Vegetables  handout 

  to a grown-up at home. Suggest that they politely ask the grown-up to buy  

  vegetables for them to try.  
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ADDITIONAL ACTIVITIES 

Announce that you’re going to say riddles whose answers are a      

vegetable. Tell participants that if they think they know the correct 

answer to run gently in place until you call on someone. After most 

participants are doing the exercise, call on one of them to answer the 

riddle. [Note: You can choose another exercise if you like.] 

Either use the following riddles, make up others, or ask participants to 

make up others:  

 I can put this vegetable on my sandwich. It’s round and red. Lots of

them are used to make spaghetti sauce. What is it? (Tomato)

 I can eat little sticks made from this vegetable. This vegetable is

orange, crunchy and loved by rabbits. What is it? (Carrot)

 I can eat slices of this vegetable. On the outside it’s green, and on

the inside it’s white with seeds. Pickles are made from it. What is it?

(Cucumber)

 I can eat this vegetable with dip. It’s green and looks like small trees.

 What is it? (Broccoli) 

 I can cut up the leaves of this vegetable and put them in a salad. This

vegetable can be green or purple. What is it? (Cabbage)
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Week 5 

GO Beverages on the Go!
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Items You Will Need for Student Education: 

 Snack tasting

 Low-fat cheese sticks (1 per student) 

 Hand wipes (hand washing)

 Curriculum: Lesson 5

 Small container unflavored fat-free milk (emptied and rinsed)

 Small container unflavored 1% milk (emptied and rinsed)

 Small container unflavored 2% milk (emptied and rinsed)

 Small container unflavored whole milk (emptied and rinsed)

 Small container chocolate 1% milk (emptied and rinsed)

 Small container chocolate whole milk (emptied and rinsed)

 Empty beverages containers from Lesson 3

 Added Sugars Experiment handout (1 per student)

 6 Clear cups (at least 8 ounces)  

 Sugar cubes* (4 grams/1 teaspoon serving)  

 Popsicle sticks 

 Tape 

 Beverage images (provided at the end of lesson) 

 3 x 5 index cards (6 each)  

 (Optional) Clean, empty 8-ounce milk carton  
* When purchasing sugar cubes, check the Nutrition Facts label to make sure 1 sugar

cube is 4 grams. One cube in some brands (Ex: Domino) is only 2.5 grams.

Items for Students to Take Home to Parents (Parent Packet): 

 Assemble a Parent Packet for each student.

 Eat More Fruits and Veggies bag (optional) 

 Sneaky Mashed Potatoes recipe card 

 Make Better Beverage Choices handout  

 Educational Teaching Tool of your choice (optional) 

 Parent Post-Assessment, Bringing It Home 

Lesson 5: GO Beverages on the Go! 

Eat Better

Move More
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In Class Activities for Students: 

 Give each student a low-fat cheese stick.

 Begin Lesson 5: GO Beverages on the Go!

 Give each student an Eat Better Move More Parent Packet.

Each student will use the recipe card for the discussion below, 

which should take place at the end of the lesson.   

Recipe Introduction: Sneaky Mashed Potatoes 

 Use the empty milk containers to teach this recipe.

 “Today, you will be taking home a recipe for Sneaky Mashed Potatoes.”

 “This recipe contains dairy products.”

 “Which items fall into the dairy category?” 

 Answer: Milk and Cheese 

 “What kind of milk belongs in the GO group?” 

 Answer: Unflavored Fat-free Milk and 1% Milk. 

 “Ask your parents to use fat-free milk to make this tasty dish.” 

 Show unflavored fat-free milk and unflavored 1% milk containers. 

 “What kind of milk belongs in the SLOW group?” 

 Answer: “2% Milk, Flavored Fat-free and Flavored 1% Milk” 

 Show unflavored 2% milk and chocolate 1% milk containers. 

 “What kind of milk belongs in the WHOA group?” 

 Answer: Whole Milk, Flavored 2% Milk 

 Show whole milk container. 

 “Now, put the recipe card in your bag and take it home to your parent.”

Talking Points for Parent Packet: 

 “Inside your Parent Packet this week there is a survey for your parents.” (Show

Bringing It Home parent post-assessment.)

 “If your parent completes the survey and sends it back, they will get another free

item.” (Show free item of your choice.)

 “Bring the parent survey back to me at the next lesson.”

Lesson 5: GO Beverages on the Go! 

Eat Better

Move More
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Lesson 5: GO Beverages on the Go! 

Theme: Sugary Beverages and Water 

TEACHER NOTE 

 Review the concept of energy balance: 

Let’s remember what we said about your body being in energy balance. 
What does your body need and use so you can do things like move and 
play? (Food) When your body uses up all the food you eat, your body is in 
energy balance. What can you do to help your body stay in energy bal-
ance? (Do lots of GO activities; eat mostly GO foods)  

What can make your body get out of energy balance? (Not eating enough 
food, which might make you lose weight over time; eating more food than 
your body uses up, which might make you gain too much weight over time) 
You’re even more likely to gain too much weight if you eat more food 
than your body uses up and you don’t do enough GO activities.  

It’s best to eat more GO foods than WHOA foods. What do WHOA foods 
contain that make them less healthy? (Salt, added sugars, unhealthy 
kinds of fat)  

OBJECTIVES 

Participants will: 

 Distinguish between natural and added sugars

 Compare 100% fruit juices and sugary beverages in terms of

nutrients and amount of sugar

 Explore the extra calories and possible weight gain associated

with drinking sugary beverages

 Identify health benefits of  drinking water

 Identify water as a GO beverage
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1. DISCUSSION

A.  Explain the difference between natural and added sugars by saying 

or paraphrasing the following:  

Today, we’re going to talk about beverages. What does beverage mean? (Something you 

drink) Do you think all beverages are GO beverages? (No) Let’s find out why.  

Does apple juice taste sweet? (Yes) Does a soft drink taste sweet? (Yes) It’s true that 

they’re both sweet. But did you know that one of these beverages is a GO beverage and 

one of them is a WHOA beverage?  

The kinds of sugar in 100% fruit juices are natural sugars. They’re already in the fruits 

used to make the juice. When you eat and drink foods and beverages like fruits,       

vegetables, grains, milk and 100% fruit juice, that contain natural sugars, you’re also 

getting vitamins and minerals from those foods and beverages that help you stay 

healthy. *Show 100% juice bottle.*  

Other foods and beverages contain sugar that has been added during processing, like 

white sugar, brown sugar and corn syrup. Those kinds of sugar are usually added to the 

food in the factories that make them. Sometimes the person who cooks a food adds 

sugar. Sometimes the person who eats a food adds sugar. Raise your hand if you’ve ever 

added sugar to a food.  

Foods that contain natural sugars are mostly GO foods. 

Let’s call beverages that contain added sugars “sugary beverages.” Do you think soft 

drinks are the only kind of sugary beverage? (No) 

TEACHER NOTE 

      “Soft drink” is used in the CATCH Kids Club program. If participants 

call this type of beverage “soda,” “pop,” “soda pop,” or “coke” you may 

want to do one of the following:  (1) point out that “soft drink” refers to 

the same type of beverage; (2) substitute the word they use for “soft 

drink” throughout the lesson.  
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 B.  Tell participants that a few kinds of milk are GO beverages. Say or 

 paraphrase the following: 

Do some kinds of milk taste sweeter than others? (Yes) Which kinds taste 

sweeter? (Milk with flavoring, like chocolate or strawberry) The flavoring     

contains a lot of added sugars. *Show chocolate 1% and chocolate whole milk 

containers.* Plain, unflavored milk doesn’t contain any added sugars.  

Some kinds of milk contain more of an unhealthy, solid fat than others. This fat 

is called saturated fat. The kind of milk that contains the most saturated fat is 

called whole milk. Do you think whole milk is a GO or a WHOA food? (WHOA 

food) One kind of milk, called fat-free milk, contains no saturated fat. Another 

kind, called 1% milk, contains just a small amount of saturated fat.  

Which kinds of milk do you think are GO beverages? (Plain fat-free milk, plain 

1% milk) *Show unflavored fat-free and 1% milk containers.*  

C.  Have participants name all the GO beverages they’ve just heard 

 about. (Water, 100% fruit juices, plain fat-free milk, plain 1% milk.) 

D.  Say or paraphrase the following: 

The strawberry and chocolate 1% milk are SLOW foods. That means it’s in      

between GO and WHOA kinds of milk. *Show chocolate 1% milk container.* 
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2. DISCUSSION AND QUIZ

A.  Tell participants that now they’re going to learn about another GO
  beverage — and that this one contains no sugar at all. Say the  
  following:  

I’m going to describe a scene. Listen carefully. Play like you’re the kid in the  
scene. Do all the actions the kid would do.  

“It’s a really hot day. You’re running on the playground. You’re throwing balls. 
You’re catching balls. Now it’s time to walk to the school building. You walk   
inside to the water fountain. You lean over. You take a long drink of water.”  

How does the water taste? 

B.  Have several participants answer the question. Encourage them to 
  use descriptive words. Have participants sit down. Then say or  
  paraphrase the following:  

Water tastes great when you’re thirsty. Did you know that this GO beverage  
also helps your body in many ways? When you were the kid in the scene, did 
you bend your arms and legs when you were running and playing catch? Water 
helps you bend parts of your body.  

Listen to other ways that water helps your body. 

 It helps you fight off illness.

 It helps your body cool off when it’s too hot.

 It helps your blood move through your body.

 It helps your body get rid of the parts of food it can’t use.

C. Tell participants now they are going to do an added sugar activity. 

 Complete the activity on the following page. 
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ADDED SUGARS EXPERIMENTS 

MATERIALS 

 6 Clear cups (at least 8 ounces)

 Sugar cubes

(4 grams/1 teaspoon serving)

 Popsicle sticks

 Tape

 Beverage images

(provided in lesson packet)

 Added Sugars  handout

(1 per student)

 3 x 5 index cards (6 each)

Instructions for Experiment Prep: 

 Create an index card for each of the six beverages in the table below

with the following information:

Side 1: 

Beverage name 

Quantity (8 ounces for each beverage) 

Grams of added sugar  

Side 2: 

Grams of added sugar 

Teaspoons of added sugar 

 Added sugar calculations

Soda: 28 grams of added sugar; 7 tsp;        

7 sugar cubes 

Sweet tea: 20 grams of added sugar; 5 tsp; 

5 sugar  cubes 

Unflavored fat-free milk: 0 grams of added 

sugar; 0 tsp 

Flavored fat-free milk: 12 grams of 

added sugar;  

3 tsp; 4 sugar cubes

Gatorade: 16 grams of added sugar; 4 tsp; 

4 sugar cubes 

Water: 0 grams of added  sugar; 0 tsp; 

0 sugar cubes 
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 Assemble cups with the beverage images.

 Tape beverage images to popsicle sticks. 

 Tape popsicle sticks to the inside of cups. (The images should be above the 

top of the cup rims.) 

Introduction and Instructions for Students: 

Display the six empty cups on a table. Hand each student an Added Sugars handout.  

Explain that in this experiment, students will answer the question:  

Which beverage has the most teaspoons of added sugars? Do you drink any 
beverages with added sugars? 

Have students write down each beverage on the handout (Row A). Then have     
students hypothesize which beverage they think has the most sugar added and  
record answer under “My Hypothesis”. Have them write the number of teaspoons 
they think the beverage contains (Row A). After students make their predictions, 
place the index cards in front of cups. Side 1 facing front. Students will learn how 
many grams of added sugars are found in each beverage.  

Have students write the number of grams from each beverage card on their 
handout (Row B). Next, they will calculate the equivalent amount in teaspoons. 
Give them the formula that 1 teaspoon of added sugar equals 4 grams. They will 
need to divide the total amount of added sugars in grams by 4. They should do 
these calculations on their handouts. Once they have done the calculation, have   
students write the grams on the handout in Row C. Turn the index card over to Side 
2 for them to check their work.  

Next, select a student volunteer to display the amount of added sugar in each drink 
by measuring out the sugar cubes into each labeled cup. Allow students to note 
their observations, analyses and conclusions, and reflection of the Added Sugars 
experiment on their handouts.  

Are any of these results are surprising? Were your predictions correct? What does 

this tell you about the amount of added sugars you consume? What are some     

healthier GO beverages you can choose instead?  

This experiment was modified from the Serving Up My Plate Grade 3-4 from the U.S. Department of Agriculture. Available at 

http://teamnutrition.usda.gov 
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*Complete this activity if time allows.*

D.  Tell participants you’re going to quiz them on what they already know about   

      water. Say or paraphrase the following directions: 

This is a true-false quiz about water. But it isn’t a quiz you take with pencil and paper. Instead, do 

five toe touches if you think a statement about water is true. Do five fast marches in place if you 

think a statement about water is false. Here’s how you can remember what to do: Do “toe touch-

es” for “true” because both true and toe touches start with the letter t. Do “fast marches in place” 

for “false” because both false and fast start with the letter f.  After you’ve let me know if your     

answer is “true” or “false,” I’ll say the correct answer.  

Read each statement below. After participants have indicated their response, read the

explanation that follows it.  

1. When you’re doing any type of exercise, you should drink a sports drink  instead of water.

FALSE: You might need to drink a sports drink only if you’ve been exercising hard for more 

than an hour or in very hot weather. In any other exercise situation, all the sugar and sodium in 

sports drinks do your body more harm than good — and water is what you really need.  

2. You should drink 3 to 4 glasses of water every day.

FALSE: You should drink 6, 7 or 8 glasses of water every day. That’s the amount that would fill 

up 6, 7 or 8 of the milk cartons in the school cafeteria. Six to 8 glasses a day may sound like a 

lot. But your body depends on water to work right.  

3. A flavored bottled water that contains vitamins is a healthier choice than either plain bottled

water or tap water.

FALSE: Most types of flavored bottled water, whether they contain vitamins or not, also contain 

sugar. One brand contains almost as much sugar as a soft drink. The best thing to do is to drink 

tap water and then get vitamins from foods. This way, you’ll take in less sugar and help         

yourself stay at a healthy weight. You’ll also save money. 

4. If you’ve been exercising hard for more than an hour, a glass of low-fat milk will get water

back into your body the same as a sports drink will.

True: Milk contains the same minerals that are added to sports drinks to help get water back 

into your body.  
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Items You Will Need for Student Education: 

 Putting It All Together post-assessment (1 per student)

 Read the Educator Instructions Guide before conducting the 

post-assessment 

 Salad tasting; Allow students to make their own salad. Bring any of

the vegetables from tasting days, fruits (examples: blueberries,

mandarin oranges), low-fat shredded cheese and Ranch dressing

cups (1 per student). Remember to bring serving utensils.

 Small disposable salad bowls (1 per student)

 Disposable forks or spoons (1 per student)

 Hand wipes (hand washing)

Items for Students to Take Home to Parents (Parent Packet): 

 Assemble a Parent Packet for each student.

 Eat More Fruits and Veggies bag (optional)  

 Tasty Taco Dip recipe card 

 Educational Teaching Tool of your choice to give to the parents 

for completion of the parent post-assessment 

Items to Collect from Students: 

 Collect Student Post-Assessment, Putting It All Together

 Collect Parent Post-Assessment, Bringing It Home

Lesson 6: Putting It All Together 

Eat Better

Move More
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In Class Activities for Students: 

 Give each student the Putting It All Together post-assessment. Read each

question aloud to the class. Collect completed assessments when

finished.

 Allow each student to make their own personal salad.

 Give each student an Eat Better Move More Parent Packet.

Each student will use the recipe card for the discussion below, 

which should take place at the end of the lesson.   

Recipe Introduction: Tasty Taco Dip 

 “Today, you will take home a recipe for Tasty Taco Dip.”

 “It is important to choose healthy snacks for our diet.”

 “This tasty snack has a variety of GO vegetables.”

 “Can you think of an extra GO vegetable you want to add to this recipe?”

 “Before you try this tasty dish, what GO activity can you do after school?”

 “Maybe walk, run or play sports?” 

 "Now, put the recipe card in your bag and take it home to your parent."

Lesson 6: Putting It All Together 

Eat Better

Move More

Office Management: 

IMMEDIATELY  

 Organize student and parent post-assessments according to instructions on page 8.

 Mail class roster, student post-assessments and parent post-assessments to AU state staff immediately.
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Appendix D
Process Evaluation:

1) Discussion Guide for Facilitated Discussion
2) Summarized Notes from Facilitated Discussion
3)Themes from Facilitated Discussion
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Objective: to receive input towards a process evaluation using the following outline 

The facilitator poses questions below the bolded topics to prompt discussion among the group. 

Notes in parentheses are feedback educators have expressed during the process, in case 

further prompting is needed. The note taker writes important comments on the flip chart. To 

wrap up the activity, a group representative shares a few points with the entire room.  

• 8:15 Introduction (Katie)

o Review reasons for providing EBMM

o Instruct educators to sit in small groups

• Partnering with Sites

o Was it easy to find sites to conduct EBMM with 4th-6th graders? Why or why not?

o What could be done to improve or avoid the obstacles you faced?

(Example: Reach out to sites earlier)

o When is the ideal time to begin reaching out to sites to set up summer classes?

o Which types of sites worked best, and which did not work for EBMM?

(Example: Summer feeding sites have different children every week; camps or

Boys & Girls Clubs may have been more organized.)

• Consent/Assessment

o Did you find collecting consent forms and conducting assessments was easier in

certain settings that others? If so, why?

o Do you have any ideas for how to get parents to return consent forms?

• Curriculum

o Did you feel prepared to teach EBM based on the leader’s guide and training

conference calls?

o On average, how long did it take to conduct one lesson and activity/game?

o Were the games/activities manageable in terms of time, class size, and supplies?

o Did the lessons hold students’ attention? If no, why not?

o Did the students remember lessons taught from the week before and

understand the GO, SLOW, WHOA concept?

o Were students receptive to the veggie tastings?

o Was the Added Sugar Experiment in Lesson 5 well-received?

o Was the expanding file folder of Curriculum and Handouts helpful or would you

like to see it structured more like the BQ Protocol?

• Feedback

o Share any feedback from students, parents or partnering organizations.

• Group Sharing

o A representative from each group will share important takeaways from their

group’s discussion.

229



Themes from Process Evaluation for Eat Better, Move More 
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Housing Authority, Boys & Girls    

Clubs, Open-Door Resource 

Center, Summer Camps, 

YMCA, Community Center and 

Summer Feeding Sites 

Limited space makes it   

         challenging to conduct some of 

the physical activity games in the   

sites. Youth did not like paperwork, but enjoyed 

the GO, SLOW, WHOA cards, physical activity 

and vegetable tastings. One educator suggested 

the use of crayons to help the students “buy in” 

to the paperwork. Some students needed help 

with the Added Sugars Experiment; educators 

recommended this activity for at least 5th grade. 

Supplies for the activities were manageable to 

find.  

Interactive lessons held the 

youth’s attention the most. 

Educators suggested that there be 

an instructor or leader from the site to help 

maintain behavior and allow the educator to 

focus on the teaching. Sometimes in summer 

groups it is hard to divide students by age; 

educators wanted to get younger and older 

students outside of the target population into 

another activity other than Eat Better, Move 

More, to not distract or change the demeanor of 

those interested in Eat Better, Move More. 

“Older kids felt they were too cool for school.” 

It is difficult to get parent

consent mid-way through the

summer. Educators suggested 

sending Consent Form Packets home to parents 

in March/April with the sign-up sheets for 

camps/YMCA, etc. Minimal contact with 

parents once the summer program has begun as 

brother/sister may be picking up the student. No 

“school folder” goes home with the student at 

these sites; the Consent Form Packet gets lost. 

Educators felt like the Consent Form Packet 

was too long and would like to see it 

condensed. Educators want to combine student 

and student video/photo into one form. 

Educators praised and “loved”         

the curriculum. “Easy to follow.”    

The educators thought the lessons 

were nicely organized. Some educators thought 

it was too structured for a summer program.  

Most educators agree it takes 45 

minutes to 1 hour to conduct one 

lesson of  Eat Better, Move More. 

Sometimes lessons were cut short by field trips 

and schedule changes within the organization 

site. 

Summarized Notes from Facilitated Discussion
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Parents of 4th-6th Graders Survey Results in a 6-Week Nutrition Intervention,
Eat Better, Move More

Parents of 4th-6th Graders Survey Results in a 6-Week Nutrition Intervention,   
Eat Better, Move More
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