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UCCE Master Food Preserves of XXXXXXX County
Class Title:  ________________________________________  Date:  ___________________________
Completing the following information helps us to comply with Federal regulations to identify clientele.  This information is optional and will be kept confidential.
	Name
	How did you hear about this class?
	# MFP Classes Previously Attended
	Male
	Female
	White
	Hispanic
	Asian
	Afr Amer
	Nat Amer
	Other
	Decline to State
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