Date







Participant I.D. _____







NEA I.D.  ___
Department of Human Services

FAX:  
Dear 
______________ was enrolled in the _____________ Unit OSU Extension Center’s Community Nutrition and Education Programs.  This program includes lessons on: My Plate, recommended number of Daily Food Servings and Serving Sizes, Menu Planning, Food Budgeting, Comparison Shopping, Preparation of Low Cost Meals, Reading Food Labels, Food Safety, Feeding Infants and Children, and the Importance of Breakfast which are consistent with Dietary Guidelines for Americans.
Currently, she (he):

_____ Is attending the classes, and making satisfactory progress in the program.

_____ Has missed more than two nutrition education lessons.

_____ Has not been receptive to the program.

_____ Has met the education requirements and received a certification

           of completion.
If you have any further questions, please contact the nutrition program at 

Thank you,

__________________, Area Coordinator
Community Nutrition Education Programs
_________________ Unit

