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Hello Georgia Schools,

GA Action for Healthy Kids is pleased to inform you that we will again, during the 2009-10 school year, promote school wellness through our Healthy School Awards Program.  We know that many schools in Georgia have through their school wellness policy made great strides in improving the health and well-being of students, teachers and families.  We at GA Action for Healthy Kids are excited to hear about what you are doing, recognize, and reward your school’s efforts. At the end of the school year, we will again select three schools who have demonstrated excellence in both wellness program planning and implementation.  Awards will be made at the gold, silver and bronze level of achievement and each winning school will receive a monetary award to enhance their programs and a banner in recognition of their achievement.  

We invite you to nominate your school for the Healthy School Awards Program.  To be considered for the award, a school representative should complete the attached application form and submit it on or before April 01, 2010.   Awards will be announced on or about May 08, 2010 with formal presentations to follow in mid May. 

Should you have any questions about this program, feel free to contact Healthy School Awards coordinators, Brenda Moore, brendamoore01@gmail.

Thanks for all that you do in supporting well schools, children and families.

Best Regards,

Brenda Moore

Chair, GA Action for Healthy Kids

Description of a Health Promoting School:

The health promoting school is one that nurtures and supports the intellectual, physical, social and emotional growth of all individuals within the school community - students, teachers, staff and family members. A healthy school successfully establishes policies and improves environments that support good nutrition and physical activity.  The Georgia Healthy Schools Award offers an opportunity for schools to showcase their successes in implementing their school wellness policies. 
Selection of schools for the Georgia Healthy School Award will be based upon the following:
· Implementation of effective school nutrition and physical activity programs that improve nutrition and /or increase physical activity

· Implementation of one or more components of their wellness policy
Schools will find that the award criteria can be useful for ongoing school improvement efforts, even if recognition is not the immediate goal. In particular those efforts related to the development and implementation of Local School Wellness Policy as required by The Child Nutrition and WIC Reauthorization Act of 2004, http://teamnutrition.usda.gov/Healthy/wellnesspolicy.html.

Scoring Guidelines:
An interdisciplinary team from Georgia Action for Healthy Kids and Georgia's Nutrition and Physical Activity Initiative School Workgroup will score each application based on responses to questions 1-60 and the implementation summary.  The highest possible point value is 100.  Award levels will be determined by using the scale below:
Gold Level:
 The top scorer in elementary, middle, or high school will receive $500.00 to purchase materials, equipment or resources to enhance and/or extend the implementation of their school wellness policy, and a plaque in recognition
Silver Level:
 Second highest scoring school will receive $300.00, to purchase materials, equipment or resources to enhancer and/or extend the implementation of their school wellness policy, and a plaque. 

Bronze Level:  Third highest scoring school will receive $200.00 to purchase materials, equipment or resources to enhancer and/or extend the implementation of their school wellness policy, and a plaque. 
All award recipients will be presented with their plagues at the quarterly meeting of Georgia Action for Healthy Kids in May 2010.
To participate in the Georgia Healthy School Award program, schools must:
1. Complete and submit an application packet through the local system superintendent. 


(The application packet will be made available online.  Do not forget the signature of

      the system superintendent and/or system representative and school principal.) 

2. Demonstrate how collaboration was used to develop programs and provide services to improve nutrition and increase physical activity 

Scoring:

· Complete Part I. 

 This section provides us with contact information about your school. 

· Complete Part II. This section focuses on the total school health program and the level of coordination.

· Complete Part III: Summarize what your school has done to implement your school wellness policy.  Be sure to mention programs, policies and strategies that have been instrumental to your success.  Also include how this prize money would be utilized to enhance your programs.  (2-3 paragraphs) 

· Final selections will be based upon application score, site visit and review of supporting documentation as requested. 

1. Mail the completed application packet to: 

Georgia Healthy Schools Award Program

6097 Eagles Rest Trail

Sugar Hill, GA  30518

Or email as an attachment to: brendamoore01@gmail.com 

2. If you have questions about the completion of your application, you may contact Brenda Moore, Chair Ga. Action for Healthy Kids. 


678 662-4395; brendamoore01@gmail.com, 

3. Applications must be mailed or submitted as an e-mail attachment and postmarked by April 01, 2010
4. The Georgia Healthy School Award winners will be announced at the May Georgia Action for Health Kids Quarterly Meeting.
5. Presentations made May 12, 2010
Suggestions for completion:

· Divide the application into logical parts and have the relevant school personnel complete their segment.

Section A
School Health Council
Administration

Section B
Physical activity  

PE teachers; etc

Section C
Nutrition


Food Service Director


Section D
Faculty Wellness

PE/Health Staff
· Wait until a few weeks before the deadline to complete your summary.
· Do the questionnaire as soon as possible, to get it out of the way.
Part I

School Information

Please Print

	Name of School 
     

	Street Address

     
	County

     

	City

     
	State

     
	Zip

     

	Name of School Principal

     
	Signature of Current School Principal



	Principal’s Phone number

      
	Principal’s e-mail address

     


List contact information for person at your school responsible for this application

	Name

     
	Title

     
	Telephone/Fax:

     

	E-mail address 

     


Select only ONE category for application.  Each category requires a separate application.


 FORMCHECKBOX 
Elementary


 FORMCHECKBOX 
Middle

 FORMCHECKBOX 
High School



Enter the number of students in your school     



Enter the number of staff in your school     

_______

Part II

Please answer each question:

Section A
School Health Council

1. Does your school have a School Health Council (a group that addresses health and wellness issues of students, staff, and faculty)?  (Check all that apply)

 FORMCHECKBOX 
Yes, at the school level (Go to Question #2)

 FORMCHECKBOX 
Yes, at the district level (Skip to Question #21)

 FORMCHECKBOX 
No (Skip to Question #21)

2. Which statement(s) would best describe the goals of your School Health Council?  

(Check all that apply)

 FORMCHECKBOX 
To enhance student academic performance

 FORMCHECKBOX 
To reduce faculty/staff and student absenteeism

 FORMCHECKBOX 
To improve faculty/staff and student morale

 FORMCHECKBOX 
To improve faculty/staff and student health and well-being

 FORMCHECKBOX 
To improve faculty/staff recruitment and retention

 FORMCHECKBOX 
Other, please specify











3. How long has your School Health Council been in place?

 FORMCHECKBOX 
We are just getting started

 FORMCHECKBOX 
4-10 years

 FORMCHECKBOX 
Between 1-3 years


 FORMCHECKBOX 
Longer than 10 years

4. Which of the following are participants in your School Health Council?


 FORMCHECKBOX 
Principal/Administrator(s)
 FORMCHECKBOX 
Classroom Teacher(s)
 FORMCHECKBOX 
Physical Education 










Teacher(s)


 FORMCHECKBOX 
Health Education Teacher(s)
 FORMCHECKBOX 
Food Service Personnel(s)
 FORMCHECKBOX 
Student(s)


 FORMCHECKBOX 
School Board Member(s)
 FORMCHECKBOX 
Community Member(s)
 FORMCHECKBOX 
Parent(s) 


 FORMCHECKBOX 
Registered Nurse

 FORMCHECKBOX 
Registered Dietitian

 FORMCHECKBOX 
Physician  


 FORMCHECKBOX 
Other, please specify










5. How often are School Health Council meetings held?

 FORMCHECKBOX 
Weekly



 FORMCHECKBOX 
Quarterly

 FORMCHECKBOX 
Monthly



 FORMCHECKBOX 
Bi-annually

 FORMCHECKBOX 
Other, please specify









6. What areas are the primary focus(s) of your School & Community Wellness Council?  (Check all that apply)

 FORMCHECKBOX 
Physical Education


 FORMCHECKBOX 
Comprehensive School Health Education

 FORMCHECKBOX 
Nutrition Services



 FORMCHECKBOX 
Family & Community Involvement

 FORMCHECKBOX 
Staff Wellness



 FORMCHECKBOX 
Counseling Psychological & Social Services

 FORMCHECKBOX 
School Health Services


 FORMCHECKBOX 
Healthy School Environment

To what extent is your school implementing the following (#7 through #20):

	
	Fully in Place


	Partially in Place


	Developing


	Not in Place



	7. Developing a school-wide, long-term (3 or more years) plan that addresses the health needs/interests of our students, faculty, and staff.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Linking the School & Community Wellness Council goals/objectives to the school’s strategic priorities/outcomes.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Establishing clear, concise goals and measurable objectives for the School & Community Wellness Council initiative that are linked to and data supported


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Incorporating specific yearly work plans within the strategic plan indicating when activities/tasks are to be completed.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Developing a tool to evaluate the stated goals and objectives.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Documenting improvements in student health knowledge, attitudes, skills, and behaviors (e.g., discipline referrals for health-related infractions—smoking, alcohol, drugs; reduction in teen pregnancy; items consumed from vending machines, etc.)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Assessing changes in biometric measures in students and staff (e.g., body weight, BMI, strength, flexibility, cholesterol levels, blood pressure, etc.)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Measuring changes in both the physical and cultural environment (e.g., policies, benefits, working conditions)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	15. Providing School Health Council  updates to school administrators, the Board of Education, parents/caregivers, and the community


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16. Disseminating information concerning the availability of community resources (e.g., health insurance, child care, parks, etc.)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	17. Distributing reminders to students, faculty/staff, parents/caregivers, and the community concerning upcoming healthy school activities and events


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18. Allowing students, faculty/staff, parents/caregivers, and the community to communicate feedback on health issues through formal communication channels (e.g., suggestion boxes, e-mail, survey, etc.)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19. Formally communicating School Health Council outcomes to all levels of administration, the Board of Education, parents/caregivers, and the community.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Health Personnel

20. Is there a health personnel assigned to your school building?

 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No 

If yes, is the health personnel assigned a:
  FORMCHECKBOX 
RN    

  FORMCHECKBOX 
LPN    

  FORMCHECKBOX 
Unlicensed Personnel 

Section B.
 Physical Education/Health Education

21. Who teaches physical education classes in your school?  Check all that apply.

 FORMCHECKBOX 
Physical Education Teacher

 FORMCHECKBOX 
Health Education Teacher

 FORMCHECKBOX 
Other teacher, specify training










 FORMCHECKBOX 
Other, area specialty











 FORMCHECKBOX 
We do not offer physical education classes in our school (Skip to #30)

22. How many of the teacher(s) assigned to teach physical education in your school are certified in physical education?

 FORMCHECKBOX 
All



 FORMCHECKBOX 
Some


 FORMCHECKBOX 
None 
23. Does your school provide quality physical education? (based upon NASPE standards GAPHERD recognized best practices) (Excludes competitive sports, intramural activities, and recess.)

 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No  

24. Does your school REQUIRE all students to take physical education classes for the ENTIRE SCHOOL YEAR?

 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No

25. How many minutes of structured physical education does your school require each week?  (Excludes varsity sports, reserve sports, intramural activities, and recess.)

 FORMCHECKBOX 
150+




 FORMCHECKBOX 
60-89

 FORMCHECKBOX 
120-149




 FORMCHECKBOX 
30-59

 FORMCHECKBOX 
90-119




 FORMCHECKBOX 
0-29

26. Estimate the percentage of structured physical education time students participate in moderate to vigorous activity during a class period class period?

 FORMCHECKBOX 
76-100%




 FORMCHECKBOX 
26-50%

 FORMCHECKBOX 
51-75%




 FORMCHECKBOX 
0-25%

27. Which of the following does your physical education curriculum include?  Check all that apply.

 FORMCHECKBOX 
Team Sports



 FORMCHECKBOX 
Individualized Fitness
  FORMCHECKBOX 
 cooperative games


 FORMCHECKBOX 
 Dance, and/or rhythmic activities

 FORMCHECKBOX 
Individual Sports
 FORMCHECKBOX 
Adaptive PE




28. Within the past year, how many of your physical education teachers have received continuing education (SDUs) in physical education methods and instruction?

 FORMCHECKBOX 
All




 FORMCHECKBOX 
Some



 FORMCHECKBOX 
None

29. Who teaches health education classes in your school?  Check all that apply.

 FORMCHECKBOX 
Physical Education Teacher

 FORMCHECKBOX 
Health Education Teacher

 FORMCHECKBOX 
Other teacher, specify training










 FORMCHECKBOX 
Other, area specialty











 FORMCHECKBOX 
We do not offer health education classes in our school (Skip to #32)

30. How many of the teacher(s) assigned to teach health education in your school are certified in health education?

 FORMCHECKBOX 
All




 FORMCHECKBOX 
Some



 FORMCHECKBOX 
None

31. How many minutes, on average, does your school provide ALL students with an opportunity for unstructured physical activity daily (i.e., recess, open gym)?

 FORMCHECKBOX 
61+




 FORMCHECKBOX 
21-40

 FORMCHECKBOX 
41-60




 FORMCHECKBOX 
0-20

32. Does your school offer students opportunities to participate in activities including but not limited to walking/running clubs, intramural sports and cooperative games.

  FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No




 FORMCHECKBOX 
N/A


33. Does your school offer parent/student programs that encourage and promote health and/or physical activity (e.g., family fun night, wellness challenge, family fitness events, etc.)?

 FORMCHECKBOX 
Yes)




 FORMCHECKBOX 
No 

34. Outside of school hours or when school is not in session, are your athletic facilities available for use by the community?  Check all that apply.

 FORMCHECKBOX 
Yes, outdoor facilities


 FORMCHECKBOX 
Yes, indoor facilities




 FORMCHECKBOX 
No, outdoor facilities


 FORMCHECKBOX 
No, indoor facilities 

 FORMCHECKBOX 
School does not have outdoor facilities
 FORMCHECKBOX 
School does not have indoor facilities 

35. Does your school restrict physical activity (recess, physical education class, etc.) as a form of punishment and/or discourage the practices of punishing students with physical activity? (ie push-ups, running laps etc.)

 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No

36. Does your school conduct a research based, standardized fitness assessment as a part of the physical education program?  Test etc.)

 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No 
37. Which of these assessments have you utilized?

 FORMCHECKBOX 
 Fitnessgram,               FORMCHECKBOX 
 Presidents Physical Fitness Test

38. Do classroom teachers at your school offer opportunities for classroom based physical activity? (examples: “brain gym or lessons integrated with movement)

 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No

Section C
Nutrition
39. Does your school participate in the National School Lunch Program?

 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No 

40. Does your school contract with outside restaurants (i.e., fast food, etc.) for any school meals or snacks?

 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No

41. Does your school lunch schedule permit students at least 20 minutes to eat their lunch?  (Excluding time required to stand in the lunch line, walk to and from home, etc.)

 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No

42. How often does your lunch menu offer students a salad meal?

 FORMCHECKBOX 
Everyday




 FORMCHECKBOX 
1-2 days a week

 FORMCHECKBOX 
3-4 days a week



 FORMCHECKBOX 
Never

43. How often does your lunch menu offer fruit?

 FORMCHECKBOX 
Everyday




 FORMCHECKBOX 
1-2 days a week

 FORMCHECKBOX 
3-4 days a week



 FORMCHECKBOX 
Never

44. How often does your lunch menu offer vegetables other than potatoes or ketchup?

 FORMCHECKBOX 
Everyday




 FORMCHECKBOX 
1-2 days a week

 FORMCHECKBOX 
3-4 days a week



 FORMCHECKBOX 
Never

45. How often are breaded foods offered, either as an entrée or side in your lunch meal?

 FORMCHECKBOX 
Everyday




 FORMCHECKBOX 
1-2 days a week

 FORMCHECKBOX 
3-4 days a week



 FORMCHECKBOX 
Never

46. Within the last year, has your food service staff attended any trainings or in-service programs (e.g., food service tips, preparation techniques, USDA guideline updates, etc.)?

 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No

47. Is there coordination between food service staff and teachers to reinforce and/or enhance classroom nutrition education?
 
 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No 

48. Do you promote the consumption of fruits and vegetables (i.e., posters, free samples, fruit and vegetable bars etc.)?

 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No 
49. Is milk consumption promoted in your school (i.e., posters, free samples, etc.)?

 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No 

50. Does your school offer at least three (3) different varieties of low-fat milk (i.e., white and flavored varieties)?

 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No 
51. Does your school offer a breakfast program?
 FORMCHECKBOX 
 Yes




 FORMCHECKBOX 
 No
52. Is there an enforced school policy restricting the use of soda and candy vending machines available to students?

 FORMCHECKBOX 
All Day 




 FORMCHECKBOX 
No Policy 

 FORMCHECKBOX 
During meal times


 FORMCHECKBOX 
After meal times 

53. What percentage of vending machines contains healthy options (e.g., skim milk, 1% milk, bottled water, fruit, high fiber items, low-fat items, low sugar items)?

 FORMCHECKBOX 
76-100%




 FORMCHECKBOX 
26-50% 
\ FORMCHECKBOX 
51-75%




 FORMCHECKBOX 
0-25% 

54. What percentages of faculty/staff vending machine options are healthy? (e.g., skim milk, 1% milk, bottled water, fruit, high fiber items, low-fat items, low sugar items)? 

 FORMCHECKBOX 
76-100%




 FORMCHECKBOX 
26-50% 

 FORMCHECKBOX 
51-75%




 FORMCHECKBOX 
0-25% 

55. How often does your school teach nutrition education to students?

 FORMCHECKBOX 
Monthly 




 FORMCHECKBOX 
Daily

 FORMCHECKBOX 
Weekly




 FORMCHECKBOX 
We do not teach nutrition education

56. Does your school provide nutrition information for parents?

 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No 

57. Does your school have a policy that promotes the sale of healthy or non-food items for fund-raising activities and promotes the use of healthy or non-food items for classroom parties and special events?

 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No 

Section D

Staff/Faculty Wellness

Within the past year: 

58. Do you provide on-site wellness programs for staff and faculty?

 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No 

59. Which of the following wellness programs are offered to the faculty/staff?  Check all that apply.

 FORMCHECKBOX 
Stress Management Class

 FORMCHECKBOX 
Healthy Eating/Weight Management 

 FORMCHECKBOX 
Health Screenings/Fairs


 FORMCHECKBOX 
Physical Activity Opportunities 

 FORMCHECKBOX 
Wellness Incentive Programs 



 FORMCHECKBOX 
Other, please specify









60. Does the administration or school district offer support and/or incentives and encouragement to faculty/staff participants in school wellness programs?
 FORMCHECKBOX 
Yes
 



 FORMCHECKBOX 
No 

Part III
Please summarize in 3-4 paragraphs what your school has done to implement your school wellness policy.  Be sure to mention evaluation, programs, policies, and strategies that have been instrumental to your success.  Also, include an overview of how this prize money will be utilized to enhance your physical activity program(s).

School Checklist

Action steps:




Date:

Download application



January, 2009
Complete application



March,   2009
Submit application on or before

April 01,   2009
(must be postmarked by April 01, 2009)

