
KIDS FIRST WORKSHOP PROFILE 
 
Completed by: Name              

 (checkone)  Chef 
  Nutritionist 

  Master Gardener or  Ag. Professional 
  Physical Activity Professional 
  Food Safety Specialist 
  Health Educator         
 
Date of visit:      Actual # of hours spent at school/site:    (Arrival to departure time) 

District:      School/Site:          
 
Contact person at site:        Title:      
 
Presented with other Kids First professionals?  Yes   No  
If yes, please list:         
 
TYPE OF VISIT:  Classroom Visit  Teacher Workshop  Parent Presentation  
     (check one)  Cafeteria Staff  Health Fair/Comm. Event  After School Program  
  Child Care Staff  Physical Activity  Other (specify)    
Approved______  Food Safety  Wellness Workshop *Farm to School- use “Farm to School” Profile 

TRAINING NUMBERS:   Total # participants:    
  
   Students    Teachers:  School Nurse Teachers:   

Approved   Parents:      Food Service Staff/Cafeteria Staff:   
   Principals/Administration:    Community Participants:   
 Child Care Staff:      Other (specify):      

 
 
1. Give a brief description of the activity/demonstration and describe how the participants were involved:  

               

               

2. List food/menu any items prepared/demonstrated. Please attach recipes:      

               

               

3. What are your observations / comments / opinions regarding the participants’ reactions to the visit? Have 
they learned and how do you know? Provide interesting story:        
               

             

4. Please list and/or describe any post-visit reinforcement materials included in the lesson such as: in-class or 
take-home assignments, handouts, bookmarks, chef hats, etc:        
               

                

 
Presenter’s Signature:           Date:     

Return to: Kids First 
  5 Richmond Square         
  Providence, RI 02906 

 (401) 751-4503 
 Fax (401) 421-0248  

Rev. 9/09 


