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                                  SCHOOLS FOR HEALTHY LIFESTYLES
Mid- Year Report
School

________________________________
______________________________

Coordinator Signature



Principal Signature

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.

What is your current grant balance?    __________________

(Please attach copy of receipts from purchases.)
As stated in the program requirements, did your school hold a big event or activity this semester?  If so, what?  
Do you feel SHL is making a difference at your school site? If yes, how? If no, please explain the problem. ______________________________________________________________________________________________________________________________________________________________________________________________________
Please fill out the following form listing the SHL activities completed for the fall semester.
	Month


	Activities Completed

	AUGUST


	Ex. Fitnessgram testing


	SEPTEMBER


	

	OCTOBER


	

	NOVEMBER


	

	DECEMBER


	


