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	We would like to find out about your experience with the Michigan Exemplary Physical Education Curriculum (EPEC). Please respond to the following questions and return the completed questionnaire to      (Program Coordinator)      . Your responses will help us determine how to continue to improve and support the use of EPEC to provide students with the skills to be fit and active for life. Thank you!


1. Which EPEC materials have you or other staff at your school purchased and which EPEC trainings have you attended? (Check all that apply.)

	Purchased
	Attended Training

	( K-2 (only)
	( K-2 (only)

	( 3-5 (only)
	( 3-5 (only)

	( K-5
	( K-5

	( Personal Conditioning
	( Personal Conditioning

	( Golf
	( Golf

	( Volleyball
	( Volleyball

	( Soccer
	( Soccer


2. Are you currently teaching physical education (PE) classes in grades K-12?

( Yes (If yes, please circle the grades you teach: K   1   2   3   4   5   6   7   8   9   10   11   12)
( No. For which district are you employed?____________________ (skip to question #11)
( No, but I expect to next year. Which district?



(skip to question #11)
3. Please describe your typical PE class. If you teach a variety of class formats (e.g. minutes per class or days per week) to the same grade, please provide the number for the most common situation in each box. (For example, if you teach 3 classes of 4th graders, 2 classes meet 3 times per week and 1 class meets 1 time per week, you will write 3 in the days per week box for 4th grade.)
	Grade
	# Students per class
	Minutes per class
	Days per week
	Total weeks per year for the same group of students

	K
	
	
	
	

	1
	
	
	
	

	2 
	
	
	
	

	3 
	
	
	
	

	4 
	
	
	
	

	5 
	
	
	
	

	6 
	
	
	
	

	7
	
	
	
	

	8 
	
	
	
	

	9
	
	
	
	

	10 
	
	
	
	

	11 
	
	
	
	

	12 
	
	
	
	


4. List the schools and grades where you currently spend the most time teaching PE to grades K-12.

	School Name
	Grades
	City
	District

	
	
	
	

	
	
	
	

	
	
	
	


5. Are you using or planning to use the EPEC lessons to teach PE in grades K-5 during this school year (2002-03)?

( Yes (continue with question #6)
( No (skip to question #7)


( No, but I expect to next year. Which district? 



 (skip to question #7)


6. Please check (() the column that best describes how much you use EPEC in each of the following grades.

	Grade
	All or most of the lessons

(40-51 lessons or 80%-100%)
	More than half of the lessons

(25-39 lessons or 50%-79%)
	Less than half of the lessons

(10-24 lessons or 20%-49%)
	None or almost none of the lessons (0-9 lessons or

0%-19%)
	I don’t use the lessons but I do use some of the ideas or resource materials 

	K
	
	
	
	
	

	1 
	
	
	
	
	

	2 
	
	
	
	
	

	3 
	
	
	
	
	

	4 
	
	
	
	
	

	5 
	
	
	
	
	


7. Are you using or planning to use the EPEC lessons to teach PE in grades 6-8 during this school year (2002-03)?

( Yes (continue with question #8)
( No (skip to question #9)



( No, but I expect to next year. Which district? 



(skip to question #9)


8. Please check (() the column that best describes how much you use EPEC in each of the following grades.

	Module


	All or most of the lessons

(80%-100%)
	More than half of the lessons

(50%-79%)
	Less than half of the lessons

(20%-49%)
	None or almost none of the lessons 

(0%-19%)
	I don’t use the lessons but I do use some of the ideas or resource materials

	Grade
	6 
	7
	8
	6 
	7
	8
	6 
	7
	8
	6 
	7
	8
	6 
	7
	8

	Personal Conditioning
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Golf
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Volleyball
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Soccer
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


9. Are you using or planning to use the EPEC lessons to teach PE in grades 9-12  during this school year (2002-03)?

( Yes (continue with question #10)
( No (skip to question #11)



( No, but I expect to next year. Which district? 



(skip to question #11)
10. Please check (() the column that best describes how much you use EPEC in each of the following grades.

	Module
	All or most of the lessons

(80%-100%)
	More than half of the lessons

(50%-79%)
	Less than half of the lessons

(20%-49%)
	None or almost none of the lessons 

(0%-19%)
	I don’t use the lessons but I do use some of the ideas or resource materials

	Grade
	9
	10
	11
	12
	9
	10
	11
	12
	9
	10
	11
	12
	9
	10
	11
	12
	9
	10
	11
	12

	Personal Conditioning
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Golf
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Volleyball
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Soccer
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


11. Who made the decision to purchase EPEC at your school? (Check all that apply.)

(  I did

( PE Department Staff

( PE Department Chair

( Principal/Assistant Principal


( Curriculum Director


( Don’t know


( Other (please specify):






12. How many years have you taught PE (including the current year)? 


years

13. What, if any, have been your biggest challenges in implementing EPEC lessons? (Check all that apply.)

· I have not taught EPEC

· I need more planning time

· I need more contact time with my students

· I need more equipment

· I need on-going training and support to do a good job

· EPEC is not a good match with my teaching style

· EPEC is not a good match with our defined PE curriculum

· EPEC is not a good match with the needs of the students

· Other (please specify):  

14. What factors have facilitated implementing EPEC lessons at your school site(s)? (Check all that apply.) 
· I have not taught EPEC

· I attended the EPEC in-service

· EPEC is a good match with my teaching style

· EPEC is a good match with the needs of the school

· The materials are easy to use

· The objectives are clearly defined 

· My administrator is supportive

· EPEC is consistent with NAPSE and Michigan Content Standards

· EPEC was adopted by my district as our PE curriculum

· Other (please specify):

15. Additional Comments (continue on the back for more space):


Thank you for completing this survey!


Please return the survey to: ____________________________________





======================================================================================


This evaluation tool was developed by the Michigan Department of Education with technical assistance from the Division of Adolescent and School Health of the U.S. Centers for Disease Control and Prevention.  Its contents are solely the responsibility of the authors and do not necessarily represent the official position of the Centers for Disease Control and Prevention.
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