________________________ACTION PLAN

                                   School District/Building

2010 TEAM ACTION PLAN REPORT

School District:___________________________________________________________________

School Building:__________________________________________________________________

Address:________________________________________________________________________

City, Zip:________________________________________________________________________

Team Leader:____________________________________________________________________

Phone Number: (h)______________________________ (w)_______________________________

County:________________________________  E-mail:___________________________________

Team Roster:  Each team member should sign their name on the line below and identify the group they represent.  The signature represents a commitment to complete all identified “strategies, activities, and/or tasks” as indicated on this Action Plan.

                       Team Member                                                                     Position
1.________________________________                __________________________________

2.________________________________                __________________________________

3.________________________________                __________________________________

4.________________________________                __________________________________

5.________________________________                __________________________________

6.________________________________                __________________________________

7.________________________________                __________________________________

8.________________________________                __________________________________

9.________________________________                __________________________________

10._______________________________                __________________________________
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SCHOOL HEALTH CONFERENCE 2010
Instructions: 
1. Check the most significant health issue your school plans to address.




2. Check the Academic Indicator most likely to be affected by improving the specific health issue.




3.  Select a goal from the Goal Menu Chart  that is associated with improving your chosen health issue.

4. Choose a Strategy or Strategies that will assist your school in meeting your Goal.  Please use a separate page for each Strategy.

5. Complete the Activities/Action Steps Chart.  The Chart details the series of Action Steps your team must carry out to complete the associated Strategy and Goal. 
Health Issue:     Nutrition      
Physical Activity 
      Tobacco   
Violence/Safety/Injury   
Drugs/Alcohol
     

       

        HIV/STD Pregnancy Prevention
Mental Health/Depression        Dental Health        Other: ___________
Academic Indicator:       Grades         Absenteeism       Discipline       Truancy       Drop-Out
      Graduation Rate

Goal:  _________________________________________________________________________________________________________________

Strategies:      Improve Student Behavior        Curriculum Review       Staff Professional Development       Implement Program


     Change School Environment        Adopt/Revise Policy       Engage Family/Community          Evaluation
Sample Action Steps:


     Conduct Assessment
         Collect/Review Data  
 Collect/Review Policies        Obtain Administration Approval



      Recruit School Health Team Members
 
Identify Evidenced-based Curriculum/Program         


      Obtain Funding       
Evaluate Results        Communicate and Promote Results
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Goal (code): _______

Strategy 1:      Improve Student Behavior        Curriculum Review       Staff Professional Development       Implement Program



     Change School Environment        Adopt/Revise Policy       Engage Family/Community          Evaluation
	Action Steps
	Person(s) Responsible
	Time Line Plan
	Resources Needed
	Evaluation

	1.


	
	
	
	

	2.


	
	
	
	

	3.


	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
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Goal (code): _______

Strategy 2:      Improve Student Behavior        Curriculum Review       Staff Professional Development       Implement Program



     Change School Environment        Adopt/Revise Policy       Engage Family/Community          Evaluation
	Action Steps
	Person(s) Responsible
	Time Line Plan
	Resources Needed
	Evaluation

	1.


	
	
	
	

	2.


	
	
	
	

	3.


	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	


-4-
Goal (code): _______

Strategy 3:      Improve Student Behavior        Curriculum Review       Staff Professional Development       Implement Program



     Change School Environment        Adopt/Revise Policy       Engage Family/Community          Evaluation
	Action Steps
	Person(s) Responsible
	Time Line Plan
	Resources Needed
	Evaluation

	1.


	
	
	
	

	2.


	
	
	
	

	3.


	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
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If requesting college credit, please complete the following:








TALKING ABOUT HEALTH IS ACADEMIC

Name___________________________School__________________________

Address_________________________________________________________

Phone________________​​​​​____E-Mail___________________________    
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