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Enrollment and Visit Form

This form is to be completed by the nutrition educator.

Educator Name:  _________________________  Client Name/Number: _________________________

Is this an EFNEP client?     Yes     No     If yes, EFNEP client number: _________________________

Client Information:
Sex:  o M o F Ethnicity (check one):

o Hispanic or Latino
o Not Hispanic or 
 Latino

Race (check one):
o White
o Black or African 

American
o American Indian or 

Alaskan Native
o Native Hawaiian and 

Other Pacifi c Islander
o Asian
o Some other race
o Two or more races

Has this client ever used 
a computer before this 
project?

o Yes, at work
o Yes, at home
o Yes, at the library or 

other public place
o Yes, both home and 

work
o No

List numbers and ages of 
children under 15 in the 
household.

If no children, leave 
blank.
  # of 
  children
 Age that age
_______    _______
_______    _______
_______    _______
_______    _______
_______    _______
_______    _______
_______    _______
_______    _______
_______    _______
_______    _______
# of other adults in 
household _______

Is the client the primary 
food preparer?

o Yes
o No
o Don’t know

What is the client’s native 
language?
o English
o Spanish 
o Hmong
o Native American 
 language
o Other

Has the client had a 
food safety lesson before 
this project?

o Yes  
o No

Number of visits: 
o 1   
o 2   
o 3 
Length of 1st visit

(minutes):   

Length of 2nd visit 
(minutes):   

Length of 3rd visit 
(minutes):   

What is the approximate 
age of the client?
o Teenager
o Early adult (20-40) 
o Middle aged (40-55)
o Early retirement
 age (55-65)
o Senior Citizen
 (over 65)

Please ask the client to respond to the following 
statement. Record the response.
Th ink back over the past month…how often did 
you prepare meat, wild game, chicken, or fi sh in 
your household?
o Never ➜ Do not enroll client; if necessary, use a 
guest account for computer lessons.
o Less than once per month 
o 2-3 times per month
o Weekly

Please ask the following questions at the enrollment visit. Record the responses. [also applies to 
meat consumption question above]

[English speaking clients] Please ask the client to respond to the 
following question. Record the response

How comfortable are you with the idea of using a computer for 
your food safety lessons?

I feel…

__ Comfortable

__ Somewhat comfortable

__ Uncomfortable

[Spanish speaking clients] Please ask the client to respond to the 
following question. Record the response. 

¿Se siente usted cómoda con la idea de usar una computadora para 
las lecciones sobre los alimentos sanos?

Me siento…

__ Cómoda

__ Más o menos cómoda

__ Incómoda

Please continue on the reverse side.
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Please use the space below to record your observations and thoughts related to each home visit. 
Use this space as you would a journal to note items that might help us in understanding and 
describing the impact of our programming. This information is very important and must be included as 
part of your visits.

Observations and Visit Notes

Enrollment. Date: ____________

Visit to use the computer tool. Date: ____________

Post-test. Date: ____________

Success Stories… Perhaps someone has received a new refrigerator as a result of tracking the temperature of their refrigerator with the 
thermometer that we gave them. Perhaps someone has been able to get a better job because they are more comfortable with computers. Please 
record any and all successes here!

Please record any additional comments about this family’s participation below.


