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1) Record the children'’s responses before 2) Record the children’s responses after We can then measure impact and see how
starting the Full of Beans activities in the doing the Full of Beans activities in the much progress the children have made in
‘Baseline questions’ section. ‘Follow-up questions’ section. becoming Full of Beans!

HOW MANY

Baseline Follow-up questions LT
q U E Stl 0 n 5 In the box, write which beans and pulses were

offered during your Full of Beans session:

Record the number of children

who raised their hand to say gaer be%
they have ever eaten: Record the number of ©
children who raised
<b\)ﬂer b@% C,\"‘Ckpees their to say they tried

the following beans
and pulses today:

Record the number of
children who would

like to try the following
beans and pulses again:

Share your results! Take a picture of your recorded responses and send R
to the Food System Team by emailing FoodSystemPH@birmingham.gov.uk C

Blrmm ham :
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