American C e,
Lung Association. Kickin® Asthma
Asthma Management in Schools Facilitator Document & Evaluation Checklist
New York State
Program Year: School District:
Facilitator: School Name:
(Name & ID Code)

Thank you for becoming a Kickin’ Asthma (KA) facilitator. Please use this form to organize,
distribute, and collect the documents for program analysis and evaluation.

Program Documents
Please distribute and collect the documents listed below.

() Parent Permission/Pre-Questionnaire (in packet)
Distribute and collect prior to lesson 1

Student Pre-Assessment (see link) Please reach out to your

Distribute and collect at the beginning of lesson 1 Asthma Management in Schools

(AMS) technical support member

Distribute and collect at the end of lesson 4 with any questions or feel free
to drop your question here.

End of Program Letter (in packet)
Send home with student at the end of lesson 4

O
Q Student Post-Assessment (see link)
O
O

Parent Permission/Post-Questionnaire (in packet)
Distribute and collect 1 month after lesson 4 (if applicable)

Q Student Program/Attendance Tracking Form (see link for the PDF and Excel version)
Used at every lesson

Evaluation Documents: Submission (required)
Please enter the information for all documents listed through the links provided below or email the
PDFs to your AMS technical support member.

() Please refer to your unique ID Facilitator ID Codes when entering the data.
Your 9-digit unique IDs should be coded as follows: School ID + Facilitator ID + Student ID Registration
data. (We will provide you with the School and Facilitator ID, and the Student ID can be found on the
attendance form)
() Please see the links below to enter and submit the documents/questionnaires:
e Student Assessment (Pre and Post): KA Pre/Post Assessment Data Entry
» Student Program/Attendance Tracking Form: KA Student Attendance Tracking
* Facilitator Post-Training Evaluation: Kickin” Asthma Post Facilitator Training Evaluation

Date Submitted:
AMS Technical Assistant Contact

Name: Email: Phone:



https://www.dropbox.com/s/wcgrrcqwt8w3rol/KickinAsthma_PreAssessment_In%20Person.pdf?dl=0
https://www.dropbox.com/s/9b9v8b33fzplc8n/KickinAsthma_PostAssessment_In%20Person.pdf?dl=0
https://www.dropbox.com/s/eum3yvw988l2a1c/KickinAsthma_StudentAttendance_UniqueID_In%20Person.pdf?dl=0
https://www.dropbox.com/scl/fi/j9ojyp0i1fu8716wwt3op/KickinAsthma_StudentAttendance_UniqueID.xlsx?dl=0&rlkey=dnc5rva2q684v0b458m8ixekl
https://www.surveygizmo.com/s3/5167089/Enter-a-Kickin-Asthma-Pre-or-Post-Survey
https://www.surveygizmo.com/s3/5173350/Kickin-Asthma-Student-Attendance-Tracking
https://survey.alchemer.com/s3/6596756/Kickin-Asthma-Post-Facilitator-Training-Evaluation
https://www.surveymonkey.com/r/2G3DKQX
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