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Please check the topics or activities in which you would be interested:

____ Choosing good snacks ___ Selecting food in the grocery store
_____ Selecting highly nutritious food _____ How to can foods
______ Planning balanced meals ______ Gardening
____ Learning to cook ______ Teaching a group lesson
Learning to bake _____ Teaching the group games and songs

University of Arkansas, United States Department of Agriculture, and County Governments Cooperating

The Arkansas Cooperative Extension Service offers its programs to all eligible persons regardless of race,
color, national origin, religion, gender, age, disability, marital or veteran status, or any other legally protected
status, and is an Affirmative Action/Equal Opportunity Employer.

Printed by University of Arkansas Cooperative Extension Service Printing Services.
FCS649-PD-3-2011



