Project ID: _________________


[bookmark: _GoBack]FORM 1 
This form is for use by community TxNEA-R coordinators for the community overview 
of the Texas Nutrition Environment in Restaurants (TxNEA-R) Assessment.
 **For Yes or No questions, a blank indicates No.

Table 1. Rater Progress
	Rater ID

(3-digit number)
	Name
of Rater
	E-mail
address
	Phone
number
	Received TxNEA-R Training Materials

(Y/N)
	Device Key 
	Piloted tool and discussed follow-up questions

(Y/N)
	Received Completed Form 2

(Y/N)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




Table 2. Restaurant Assessment Progress
	Survey Number

(3-digit number)
	Rater ID

(3-digit number)
	Date to be assessed

(MM/DD/YY)
	Rater confirms food outlet is assessed

(Y/N)

	Data is entered in QuestionPro

(Y/N)

	DSHS TxNEA-R coordinator confirms complete in QuestionPro
(Y/N)
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