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South Carolina Department of Social Services
The Commodity Supplemental Food Program

NUTRITION EDUCATION ACTIVITY SHEET

CSFP Site Name:

Instructions: Indicate the title or subject of the activity and check the type of Nutrition Education activity being provided
below. Obtain the signatures of all CSFP clients that participate in the activity.
Title or Subject: Date:
Activity Type: L1 Health Screening [ Food Demonstration U Lecture [ Written Materials 1 Other
Participant Signature
1. 21.
2. 22.
3. 23.
4. 24.
5. 25.
6. 26.
7. 27.
8. 28.
9. 29.
10. 30.
11. 31.
12. 32.
13. 33.
14. 34.
15. 35.
16. 36.
17. 37.
18. 38.
19. 39.
20. 40.

Mail or fax to: S.C. Department of Social Services, P.O. Box 1520, Columbia, SC 29202. Fax: (803) 898-0960
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Participant Signature
41. 66.
42. 67.
43. 68.
44, 69.
45. 70.
46. 71.
47. 72.
48. 73.
49. 74.
50. 75.
51. 76.
52. 77.
53. 78.
54. 79.
55. 80.
56. 81.
57. 82.
58. 83.
59. 84.
60. 85.
61. 86.
62. 87.
63. 88.
64. 89.
65. 90.
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