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Georgia School Wellness Summit

School Wellness: The Cornerstone of Academic Achievement 
Sponsored by:

 Georgia Action for Healthy Kids, Georgia Department of Community Health, Division of Public Health, 
Georgia Department of Education and Georgia Coalition for Physical Activity and Nutrition
Scholarship Registration Form
Available only to the first 56 registrants
*Once your form is received, we will confirm by email if you are eligible to receive the scholarship*

Scholarship:  $100 limit per teacher (Title I schools only) for substitute pay
School Name: __________________________________________________________________________________
School Address: ________________________________________________________________________________
_____________________________________________________________________________________________
Teacher’s Name: _______________________________________________________________________________
Email Address: ______________________________________Phone Number:______________________________
Grade Level or Special Area: __________________________________

Scholarship payment will be made directly to the school following the summit provided that the above teacher: 

1) Is registered for the conference

2) Attends entire conference and submits PLU documentation of attendance at sessions at the end of the conference

3) Completes the evaluation form
TO BE COMPLETED BY SCHOOL PRINCIPAL AND RETURNED TO BETH PASSEHL BELOW:

As principal of ___________________________________School, _______________________________ (teacher) has my permission to attend the (name of conference and dates).   I understand that the above listed teacher must be one of the first 50 registrants AND complete the actions listed above to receive the scholarship funding of $100.  I understand we will be notified of scholarship status prior to the conference.

________________________________________________________________    ________________________________
Principal’s Signature







Date

Please return this form to:

Beth Passehl, MS, CPT, RYT

Children’s Healthcare of Atlanta

1655 Tullie Circle

Atlanta, GA 30329

Beth.passehl@choa.org
 404.785.7243 (fax)
