Nutrition Education and Obesity Prevention

Physical Activity Playground Stencil Request Form

Borrower Information

Name:

Phone Number:

Email:

Organization Name:

Site Type: (ex: school, park, etc.)

Site Address:

Site City:

Site Zip Code:

Number of Children at Facility:

Checkout Information

Checkout Date:

Due Date:

Checkout date + 10 business days

Pickup/Drop off Location:

4525 E. Hamilton Ave. Fresno, CA 93702

Checked Kits Available:
Out:

c

Kit Description:

1. Four Square (Set of 6)
Letter Grid (Set of 4)
Hopscotch (Set of 2)

Large Square with diagonal corners & numbers
Grid of Letters/blank places (6x6=36)
Numbered blocks in a jumping sequence

Pathways (Set of 7)
Traffic Signs (Set of 5)

2. Bull’s Eye & Wall Target (Set of 7) Concentric rings w/ target in center, toss line marks

Curves, zig zags, dotted lines, arrows, stop light
Bike, cross walk, yield, stop, speed limit

3. Play Pond (Set of 7)
Action Words (Set of 6)

Duck, turtle, lily pad, dragonfly, fish, cattails
Crawl, cross, hop, swim, walk, fly

4. Shapes (Set of 6)
Footprints (Set of 1)

Star, heart, diamond, circle, square, pentagon
Large right and left footprints

Spanish Letters (Set of 4)

5. Numbers & Letters (Set of 36) 0-10, A-Z

Il, ch, rr & fi

6. MyPlate (Set of 13)

IMnnnn

Food Group Words (Set of 5)
Fruits & Vegetables (Set of 12) Apples, grapes, strawberry, orange, avocado, tomatoes, corn

9'x9’- MyPlate Outline & 4’x4’ Dairy Outline
Fruit, Vegetables, Grains, Protein, Dairy

For CalFresh information, call 1-877-847-3663. Funded by USDA SNAP-Ed, an equal opportunity provider and employer.
Visit www.CaChampionsForChange.net for healthy tips.
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