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Pedometer Summary Form
Process Evaluation: Promotions

Please note: This form is a summary form for the entire school. Please compile the
information received from individual classes on this summary form.

1. Today’s Date: / /
(mm/ dd [/ yyyy)

2. School Name:

3. TAAG Pedometer Challenge Coordinator (circle one):
A. School Staff
B. University Staff
C. Both

4. TAAG Pedometer Challenge School Liaison (circle one):
A. School Staff
B. University Staff
C. Both

5. Start Date: / / 6. End Date: / /
(mm/ dd / yyyy) (mm/ dd / yyyy)

Please record the following information (please approximate and do not record ranges):

7. Did boys participate in the Pedometer Challenge? (circle one):
Y Yes
N No

8. Grades of girls participating: (check all that apply)
a. []e"
b. [] 7"
c. []8"

9. Grades of boys participating: (check all that apply)
a []e"
b. [] 7"
c. [] 8"

10. Number of girls who participated in pedometer challenge:
11. Number of 8" grade girls who participated:

12. Number of 8" grade girls in the school:
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13.

14.

15.

16.

17

18. How many days did the challenge last?

a.

Number of girls eligible to participate:

If eligibility is not determined based on enrollment in grade(s) marked in question 8, please

explain eligibility criteria:

Did teachers participate in the Pedometer Challenge? (circle one):
Y Yes
N No

How many teachers participated?

a. [] Individually based challenge

b. [] Challenge between classes

c. [ Challenge between students and faculty
d. [] Other (Please specify:

What type(s) of challenge(s) was/were used at this school? (check all that apply)

)

. Which class did you use to implement the Pedometer Challenge? (Check all that apply)

a. []

b.

g.
h

Oooooooo

PE

Home Base/Advisory
Lunch

Math

English

Science

Health Ed.

Other (Please specify:

19. Comments:
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Pedometer Summary Form


Process Evaluation:  Promotions


Please note:  This form is a summary form for the entire school.  Please compile the information received from individual classes on this summary form.

1.
Today’s Date:  ____/____/________




(mm /    dd   /   yyyy)


2.
School Name: 
 


3. TAAG Pedometer Challenge Coordinator (circle one):



A.
School Staff


B. University Staff


C. Both


4. TAAG Pedometer Challenge School Liaison (circle one):


A.
School Staff


B. University Staff


C. Both


5.
Start Date:  ____/____/________
6.
End Date:  ____/____/________



 (mm /    dd   /   yyyy) 
 (mm /    dd   /   yyyy)


Please record the following information (please approximate and do not record ranges): 


7.
Did boys participate in the Pedometer Challenge? (circle one): 


Y
Yes



N
No


8.
Grades of girls participating: (check all that apply) 


 
a.
 FORMCHECKBOX 
  6th


b.
 FORMCHECKBOX 
  7th


c.
 FORMCHECKBOX 
  8th

9.
Grades of boys participating: (check all that apply)



a.
 FORMCHECKBOX 
  6th


b.
 FORMCHECKBOX 
  7th


c.
 FORMCHECKBOX 
  8th

10.  Number of girls who participated in pedometer challenge: _____


11.  Number of 8th grade girls who participated: _____


12.  Number of 8th grade girls in the school: _____


13.  Number of girls eligible to participate: _____




a.
If eligibility is not determined based on enrollment in grade(s) marked in question 8, please explain eligibility criteria:



14.  Did teachers participate in the Pedometer Challenge? (circle one): 



Y
Yes



N
No


15.
How many teachers participated? ________


16.  What type(s) of challenge(s) was/were used at this school? (check all that apply)


a.
 FORMCHECKBOX 
  Individually based challenge



b.
 FORMCHECKBOX 
  Challenge between classes



c.
 FORMCHECKBOX 
  Challenge between students and faculty



d.
 FORMCHECKBOX 
  Other (Please specify:  





)

17. Which class did you use to implement the Pedometer Challenge? (Check all that apply)



a.
 FORMCHECKBOX 
  PE



b.
 FORMCHECKBOX 
  Home Base/Advisory



c.
 FORMCHECKBOX 
  Lunch



d.
 FORMCHECKBOX 
  Math



e.
 FORMCHECKBOX 
  English



f.
 FORMCHECKBOX 
  Science



g.
 FORMCHECKBOX 
  Health Ed. 



h.
 FORMCHECKBOX 
  Other  (Please specify:  





)

18. How many days did the challenge last? _____


19. Comments:____________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________


__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

To be completed by TAAG staff:



School ID:  _________________



Form Code:  PED	Version:  A	Series #: ___	Seq. #: ___
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