
 

 
 
 
 
 
 

For USDA Child Nutrition Programs only* 
 
 
Please indicate in which USDA Child Nutrition Program you participate: 
 
   National School Lunch Program                  Child and Adult Care Food Program 

 Summer Food Service Program                   Afterschool Snacks Program                     None 
 
 
Please send one free copy of The Power of Choice to: 
 

Name: _________________________________________________________________________________ 
 

 

 Organization:____________________________________________________________________________ 
 
 Street Address:___________________________________________________________________________ 
  
 City:_______________________________________________State:____________Zip:________________ 
 

Phone Number:______________________________________ 
 

 
Please identify where you will be using The Power of Choice with adolescents: 
 

Type of Program:________________________________________________________________________ 
 

 Type of Location:     recreation center            school              library             community center          
    
                                   other:________________________________________________________________ 

  
Grades (K- 12): _________________________ Total Enrollment:__________________________________ 

 
 
How did you find out about The Power of Choice? 

 
 Team Nutrition Home Page        Association Meeting/Conference:_______________________________ 

 
 In a magazine or newsletter from the following organization:____________________________________ 

 
 Other________________________________________________________________________________ 

 
 

Or mail to:   USDA’s Team Nutrition 
                    3101 Park Center Dr., Rm. 632 

          Alexandria, VA 22302 

Fax this form to:   Team Nutrition at (703) 305-2549 
 
Or order the kit online at: www.fns.usda.gov/tn 
 
 
* While supplies last; limit one per site 


