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Eat Right, Play Hard Challenge 2008-2009

Tell Us What You Think!!

Which of the following activities did (or will) your school participate in?

P.A.C.K. Week Cooking Our Way to a
Healthier Life

Walk to/at School
_____ Student/Faculty Volleyball
Question of the Day Game
Healthy Holiday Food Drive Walk at Work Day
Family Day. A Day to Eat Project ACES

Dinner with Your Children

How likely are you to participate in the Eat Right, Play Hard Challenge next school
year?

_ Very likely

Likely, depending on the activities
Probably only for a few activities
Probably will not

For the 2009-2010 school year, which would you prefer?
Keep all the activities the same.

Make all new activities for the school year

Add new activities, but include the option of using this year’s activities.

What makes it most difficult for you to participate in Challenge activities?
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Are there any activities that you can suggest that could be incorporated into the Eat
Right, Play Hard Challenge 2009-2010?

If schools completing the Challenge received a plaque rather than a banner, would it
affect your decision to participate?

No

Yes, we would be more likely to participate

Yes, we would be less likely to participate

Would you be willing to answer a few question, by telephone, about this year’s
Challenge activities and plans for next year?

Yes. Please indicate a good time to contact you:

No

Do you have any additional comments?

Thank you for your input! Your responses will be very important in deciding on
next year’s initiative.

Name:

Name of School:

Address:

Zip:

Phone Number:

E-mail:

Send the completed form to:
Marge Doremus
327 E. Ridgewood Avenue
Bergen County Department of Health Services, Paramus, NJ 07652-4895
FAX: 201-986-1068
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