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                                     SCHOOLS FOR HEALTHY LIFESTYLES

                                                        FINAL REPORT

Name of School:   _______________________   
Percent of Free and Reduced Lunch: ____________
Total Number of Students Served: ___________

The Summer Health Institute has been scheduled for July 24th  (one day) at the Francis Tuttle Reno Campus in Oklahoma City. Sophomore and Junior schools are required to bring two team members; Senior/Certified schools are required to bring one member, and attendance is optional for Alumni schools.  It is required that the SHL coordinator attend the Institute unless previously approved through SHL. We will send you the information over the summer and you will be responsible for getting your other members to the Institute.  

Please list the SUMMER contact information for the coordinator so we can keep him/her informed of changes, etc.  
Name _____________________________________________________________________________
Summer Address ____________________________________________________________________
City/Zip ____________________________________________________________________________
Phone __________________________________   Cell ______________________________________
Summer Email Address _________________________________________________________________
Please list the SUMMER contact information for the principal so we can keep him/her informed of changes, etc.  
Name _____________________________________________________________________________
Summer Address ____________________________________________________________________
City/Zip ___________________________________________________________________________
Phone __________________________________   Cell _____________________________________
Summer Email Address ________________________________________________________________

_______________________________

____________________________________

Coordinator Signature




Principal Signature

SCHOOLS FOR HEALTHY LIFESTYLES

FINAL REPORT
If assigned, have you used your Adopt-A-Doc this semester?  If not, please provide explanation below.

If assigned, have you used your Adopt-A-Dentist this semester?  If not, please provide explanation below.

** Adopt-a-Doc and Adopt-a-Dentist of the Year nomination forms are attached. If you feel your Adopt-a-Doc or Adopt-a-Dentist deserve recognition at SHL’s Awards Reception, please fill out and submit with report.  The Awards Reception will be held at noon.
As required, did your school hold a big event or activity this semester? If so, what?  If not, please explain.
What is your current grant balance?    __________________

(Please attach copy of receipts from purchases made since mid-year report.)

Do you anticipate any additional funds being spent this semester? If so, what?
Does your school have any success stories attributed to SHL? If so, please tell us! ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What topics would you like to see covered at the Summer Health Institute? Do you have any recommendations for speakers?  If so, please list contact information.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please fill out the following form listing the SHL activities completed for the spring semester.

	Month
	Activities Completed

	January

	Ex. Walking Program


	February

	

	March

	

	April

	

	May

	


Proposed Budget
Following the attached Grant Spending Guidelines, please list how you plan to spend your grant monies. Please be very detailed; listing carryover and requested grant funds. Grant funds are based on the number of years your school has been part of SHL. Please refer to the following grant amounts when filling out the proposed budget:

· Sophomore schools: $750

· Junior schools: $500

· Senior schools: Up to $500

· Alumni schools: Up to $500

IMPORTANT: You MUST include your carryover balance in your proposed budget. Please read the attached Grant Spending Guidelines. Failure to do so may result in improper requests for funding which could lead to a reduction or forfeit of grant funds. 
Carryover Balance ______________________ (Must be included below.)
	Item


	Price
	Justification

	Example:  Parachute, 24’ w/o handles from Gopher
	$130.50
	To replace damaged parachute

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	
	


**Carryover funds cannot total more than $2,250.  A specific plan must be submitted and approved for projects that require a carryover of more than $2,250.

PROGRAM REQUIREMENTS/GRANT SPENDING GUIDELINES

FOR SOPHMORE, JUNIOR AND SENIOR SCHOOLS

1. Schools that entered the program last year are approved for a three-year tiered program. Once schools complete the third year and meet all requirements associated with each year, they will become a Senior/Certified school.

2. If your school has more than 700 students, two coordinators must be selected.  
3. If your elementary is located on more than one campus, you must have principal approval from each campus and each location must have a Coordinator.
4. All SHL schools must apply for the Certified Healthy Schools program through the Oklahoma State Department of Health and Oklahoma Turning Point. SHL will send how-to information when available.
5. Attendance at the Summer Health Institute. Your school must representative(s) to the Summer Health Institute.  Sophomore and Junior schools must send two members (one member must be the coordinator).  Senior/Certified schools must send one member (your coordinator) to the Summer Health Institute.  Alumni schools are not required to attend the Summer Health Institute; however, you may attend if you want.  (If your school is located on more than one campus, the Coordinator from each campus must attend.)  Attendance will be monitored and participants will receive a certificate of attendance for professional development credits. 

6. Sophomore and Junior schools will administer Fitnessgram physical fitness testing for 3rd, 4th and 5th graders.  Senior/Certified schools will administer Fitnessgram testing for 4th and 5th graders (pre-test in fall; post-test in spring).  All five SHL required fitness tests must be completed: mile run or pacer, push-ups, sit and reach, trunk lift, and curl ups.  (For evaluation purposes, only push ups will be used as a strength test.)  Schools will submit results to SHL by established deadline for data entry and analysis.

7. A health knowledge, attitudes, and behaviors written questionnaire for 4th and 5th graders (Sophomore and Junior schools will test 3rd, 4th and 5th graders) will be administered twice per year (pre-test in fall; post-test in spring).  A Permission Form will be provided by SHL; however, this form is to be returned for only those students whose parents do NOT give permission to participate.  Permission forms must be sent to SHL along with the answer sheets to the questionnaire.  
8. Implementation of recommended program curricula.  Schools agree to teach grade-appropriate nutrition, physical education, injury prevention, tobacco use prevention and oral health lessons (Sophomore schools will teach physical activity, nutrition, injury prevention and tobacco use prevention. Junior and Senior schools will teach all five focus areas).

9. Adopt-A-Doc and Adopt-A-Dentist.  SHL provides the Adopt-A-Doc program and the Adopt-A-Dentist program to Junior and Senior schools based on availability of community partners in your area.
10. One activity or event (walking club, health fair, etc.) per semester is required. You might want to center activities on national campaigns (ex. Heart-Health Month in February or Nutrition Awareness Month in March).  
11. Submit required reports by deadline.  A copy of all receipts for grant expenditures must be attached.  
12. If a deadline cannot be met, you must notify the SHL office within 5 business days to request a time extension. 
13. Approved budget must include any items to be purchased including promotional items, professional development, transportation, equipment, etc.

14. In general, grant funds can be spent for equipment for PE classes, health curricula, and other teaching resources such as visual aids, education videos, etc.  SHL discourages the purchase of consumable items unless being used for a nutrition lesson. 
15. Promotion items (bags, hats, etc.) may be purchased with grant funds if used as an incentive (weight loss or walking programs, etc.) for students or staff.   A total of $100 per year can be spent for promotional items.

16. Grants funds may be used to pay for appropriate professional development fees, or substitute fees for coordinators only if:  (1) a specific request has been outlined in the school’s proposed budget or with prior approval by SHL, and (2) the workshop/conference or special event directly relates to one of SHL’s five focus areas.  A school’s total professional development costs cannot exceed $100 per coordinator. 

15.
Grant funds may be used for bus transportation to SHL sponsored events if:  1) a specific request has been outlined in the school’s proposed budget or by prior approval by SHL, and (2) the event directly relates to one of the five focus areas. Not more than $200 can be spent for transportation costs per year.

16. Any changes to the approved budget must be approved by SHL staff prior to expenditure, and Budget Change Request Form must be submitted for approval.
17. Carryover funds cannot total more than $2,250.  A specific plan must be submitted and approved by SHL for projects that require more than $2,250.

18. New requirements can be added at any time, and each school will be responsible for making sure full compliance is met.

PROGAM REQUIREMENTS FOR ALUMNI SCHOOLS

1. Alumni schools must be a Senior/Certified school for at least 5 years (in the program for at least 8 years);

2. Alumni schools must maintain a coordinator;

3. Alumni schools will continue to receive all emails, notices of trainings, etc.;

4. Alumni schools will continue to receive resources such as Adopt-A-Doc and Adopt-A-Dentist;

5. Alumni schools must continue to file the mid-year and final report with SHL staff;

6. Site visits for Alumni schools would be conducted by phone;

7. Alumni schools can apply for grant funds (up to $500) if they have exhausted all their carryover grant money (grant spending guidelines must be followed);

8. Alumni schools are not required to attend the Summer Health Institute, but can if they choose (do not have to bring three team members);

9. Alumni schools are not required to attend extra trainings, but can if they choose; and 
10. Alumni schools are not required to do Fitnessgram testing or the written questionnaire, but can if they choose.

COMPLIANCE POLICIES
All non-compliance issues will be submitted to the Program Committee who will recommend appropriate action to the Board of Directors.  

1. If any of the above requirements cannot be met, you must notify SHL within 5 business days to explain your situation.  SHL has the right to place your school on probation or (depending on the importance of the requirement) remove your school from the SHL program.  (For example, a requirement that may result in removal is refusal to implement testing.)  A probation period may last up to one year and may result in not being awarded your school’s grant.   

2. If your school is placed on more than 2 probationary periods during your participation in the SHL program, it will result in immediate dismissal from the SHL program.

3. If your school should leave (for any reason) the SHL program before your school is a Senior/Certified school, all equipment and unspent grant funds must be returned to SHL.

4. All SHL schools are subject to a site visit by SHL staff and/or a Program Committee member which will consist of an audit of equipment, finances, and use of SHL resources.  If any equipment or grant funds cannot be accounted for, this will be reported to the Program Committee and your school will be responsible for replacing the missing equipment or funds.  

Schools for Healthy Lifestyles

Adopt-a-Dentist of the Year Nomination Form

School Name: ______________________________________
Adopt-a-Dentist you would like to nominate: ________________________________________________
Please tell us why you are nominating your Adopt-a-Dentist for the
Adopt-a-Dentist of the Year award.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________

Please return forms with end of the year report:
E-mail: lindsi@healthyschoolsok.org
Mail: 500 N. Broadway, Ste. 225

Oklahoma City, OK 73102

Fax: (405) 606-8437

The Adopt-a-Dentist of the Year will be presented with an award during the annual SHL awards reception which will be held July 24th. 

The winning school will receive $50 in award money.

If you have any questions, please call the SHL office at (405) 606-8435.                   

Schools for Healthy Lifestyles

Adopt-a-Doc of the Year Nomination Form

School Name: ______________________________________
Adopt-a-Doc you would like to nominate: ________________________________________________
Please tell us why you are nominating your Adopt-a-Doc for the
Adopt-a-Doc of the Year award.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________

Please return forms with end of the year report:
E-mail: lindsi@healthyschoolsok.org
Mail: 500 N. Broadway, Ste. 225

Oklahoma City, OK 73102

Fax: (405) 606-8437

The Adopt-a-Doc of the Year will be presented with an award during the annual SHL awards reception which will be held July 24th. 

The winning school will receive $50 in award money.

If you have any questions, please call the SHL office at (405) 606-8435.               
