Coordinated Program Monitoring Tool

Elementary Teacher Curriculum Information Form 2009-10

Semester: ( Fall   ( Spring 

Date:  ​​​________________

Teacher:  ​_______________________ School:  _________________________________________   

Indicate the total number of students in your class: _________________

Grade Level(s):        (K   
(1st   
(2nd  
( 3rd    
(4th  
( 5th 
( Special Education
Please turn in your completed form to your Health Advocate on site at the end of each semester. Completion of this form ensures compliance with State and Federal funding requirements and SFUSD policies. Thank you! 
1a. Too Good for Drugs Lessons
 Please circle the total number of Too Good for Drugs lessons you taught this semester.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10



	1b. How much did you reorganize or change the Too Good for Drugs lessons from the written curriculum (e.g., change the order of activities, skip or add activities)?

	( Not at all
	( A little
	( A lot


2a. Too Good for Violence Lessons
Please circle the total number of Too Good for Violence lessons you taught this semester.
	0
	1
	2
	3
	4
	5
	6
	7


	2b. How much did you reorganize or change the Too Good for Violence lessons from the written 
       curriculum (e.g., change the order of activities, skip or add activities)?

	( Not at all
	( A little
	( A lot


3a. Tell Me About AIDS Lessons
Please circle the total number of Tell Me About AIDS lessons you taught this semester.
	           0
	               1
	                2
	               3
	                4
	                 5
	
	


	3b. How much did you reorganize or change the Tell Me About AIDS lessons from the written 
      curriculum (e.g., change the order of activities, skip or add activities)?
                  ( Not at all                                           ( A little                                               ( A lot   
3c. When teaching lessons on HIV/AIDS Prevention, did you use other curricula?

	( 
SFUSD  Health Binder                                        ( Other:__________________________
	
	
	

	3d. Which of the following New Conservatory Theater productions did your students attend?

( None   ( A Bunnies Tale (grades K/1)   ( Dos Rappers Two! (grades 2/3)    ( Get Real! (grades 4/5)


	
	
	


	


4a. Nutrition Lessons
Please circle the total number of Nutrition lessons you taught this semester.

	0
	1
	2
	3
	4
	5
	6+
	 
	 
	 
	 


4b. When teaching nutrition, which of the following resources did you use?
( Actions for Health                     
( Sugar Savvy/Mr. Sugar Came to Town                    
( Body Talk video (body image)
(  Dairy Council lessons
( Power Play!
(grades 4/5)
              
( Other, please specify:​​​​​​​​​​_______________
      
5a. Puberty Lessons
Please circle the total number of Puberty lessons you taught this semester.

	0
	1
	2
	3
	4
	5
	6+
	 
	 
	 
	 


5b. Did you use any of the following puberty resources this semester. 
( Yes    (  No 
	 If yes, check
	Resource Title
	Format
	Grade Level

	(
	A Boy’s Guide to Growing Up
	video
	3-5

	(
	A Girl’s Guide to Growing Up
	video
	3-5

	(
	Changes –SFUSD Health Binder
	Video/lesson
	5

	(
	It’s so Amazing!
	book/lesson
	3-5

	(
	The New Improved Me:  Understanding Body Changes -

SFUSD Health Binder
	video/lesson
	4-5

	(
	Other, please specify:
	
	


6a. LGBTQ kit - Books and Lessons
Please circle the total number of LGBTQ lessons you taught this semester.

	0
	1
	2
	3
	4
	5
	6+


                                                LGBTQ kit titles

	All Families are Special
	book & lesson
	K

	Uncle Bobby’s Wedding 
	book & lesson
	1

	And Tango Makes Three 
	book & lesson
	2

	Tres con Tango
	book & lesson
	2

	Asha’s Mums
	book & lesson
	3

	King and King
	book & lesson
	4

	The Harvey Milk Story
	book & lesson
	5


	 
	 
	 
	 


6b. Did you use any of the following family diversity resources this semester. 
( Yes    (  No 
	If yes, check
	Resource Title
	Format
	Grade Level

	(
	Diversity lesson(s) –SFUSD Health Binder
	lessons
	K-5

	(
	My Two Uncles
	book & lesson
	K-3

	(
	That’s a Family!
	video
	3-5

	(
	Other, please specify:
	
	


7. Please list the title of other health education resources/curricula that you have used. (Topics may include safety, personal hygiene, etc.)

1.___________________________________________________________________________________
2. ___________________________________________________________________________________

3. ___________________________________________________________________________________

Teacher Signature:  

Please submit Fall Semester information to Health Advocate on site by 1/20/10

Submit Spring Semester information to Health Advocate by 5/5/10 
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