
ENFEP Direct Data Collection 

Room Code Request Form 

Room Name: __________________________________________________________________ 
(County name, educator, group name, entry or exit) 

Educator Name: _______________________________________________________________

Residence Type: (Select one)______________________________________________________ 

Lesson Type: (Select one)      ______________________________________________________ 

 Entry
-or-

 Exit

Include Questionnaire? (Select one)______

Subgroups: 

 Online Data Collection
 Cooking with EFNEP
 HBHM – Telephone Scripts

 HBHM – Virtual
 N.C. Online Series
 Today’s Mom
 Young Adults

Other subgroups or adult groups: _______________________________________________ 

_______________________________________________  

_______________________________________________ 

LOA complete this section and return to NEA. 

 Entry   Room Code: __________   Room Link:  _______________________________
-or-

 Exit Room Code: __________   Room Link:  _______________________________
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