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HEALTHY SCHOOL IMPROVEMENT PLAN FORMS

Attached are multiple strategic planning forms for preparing a Healthy School Improvement Plan for your district.  These forms are intended to be used in conjunction with the Healthy School Report Card (HSRC) and correspond with each of the eleven Characteristics of a Health Promoting School found on the HSRC.

Please note two things about these forms.  First, the planning forms for HSRC Characteristics 10 and 11 are presented up front because these two characteristics address implementation and institutionalization of essential structures (i.e., policy, health coordinator, school health team, and school health council) as well as policy compliance, data collection and strategic planning.  A Healthy School Improvement Plan should address these characteristics first since having indicators for these characteristics in place will facilitate coordination of the remaining nine characteristics.  

Second, two forms are provided for each characteristic.  The first form is OPTIONAL and intended to be used for preparing objectives that can be easily completed in a short period of time to provide a noticeable benefit.  The second form for each characteristic is intended for use with longer-term priority objectives.  If you choose not to use the short-term planning forms, your plan should still include a mix of meaningful short and long-term priority objectives.

Directions:

1. Complete the planning forms after a thorough review of HSRC results.  Pay special attention to HSRC results for indicators that show that substantial health benefit can be accrued for students and/or staff if initiated or improved.

2. Plan objectives should parallel HSRC indicators.  For example, the program improvement objective for the indicator, “A  designated staff member (e.g., administrator, nurse, teacher, counselor) is responsible for assuring coordination of health programs” could be the objective “Hire a full-time school health coordinator.”  

3. Depending on your HSRC results, your plan most likely will require multiple objectives for each Characteristic.  Reproduce planning forms, as needed, and prepare a separate form for each objective.

4.  For each form, be sure to include a measurable objective along with a list of activities that need to be completed to achieve the objective.  Also include the required resources, name(s) of the individual(s) and/or group(s) responsible for completing each activity; the date by which each should be completed, and the evidence that will show that each activity was completed.

	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.1a):  Assure that the health program is governed by an extensive set of school board-approved policies that are consistent with best practice recommendations of state and federal agencies or professional education and health organizations.  (As appropriate, multiple, separate policies should be in place for each of the 11 CSHP Characteristics.)



	Priority time (check):        

Short Term ______                Long Term ______

                                    
	Priority level (check):

High _______     Medium _________      Low _____

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.1b):  Assure that all health program staff members, including health education and physical education teachers, are properly credentialed and well qualified.



	Priority time (check):        

Short Term ______                Long Term ______

                                    
	Priority level (check):

High _______     Medium _________      Low _____

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.1c):  On a regularly scheduled basis, require all appropriate staff members to attend professional development activities related to implementation of health program policy in their area(s) of responsibility..

	Priority time (check):        

Short Term ______                Long Term ______

                                    
	Priority level (check):

High _______     Medium _________      Low _____

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.1d):  Provide all staff members the time and resources required to comply with health program policies. 

	Priority time (check):        

Short Term ______                Long Term ______

                                    
	Priority level (check):

High _______     Medium _________      Low _____

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.1e):  Require administrators and supervisors to attend professional development that prepares them to authoritatively monitor health policy compliance.

	Priority time (check):        

Short Term ______                Long Term ______

                                    
	Priority level (check):

High _______     Medium _________      Low _____

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.1f):  Assure that administrators and supervisors routinely monitor compliance with all health policies and take action to remedy deficiencies.

	Priority time (check):        

Short Term ______                Long Term ______

                                    
	Priority level (check):

High _______     Medium _________      Low _____

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM 
	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.2a):  Periodically develop strategic plans for all aspects of the health program, including coordination.

	Priority time (check):         
Short Term ______                Long Term ______
	Priority level (check):                                    
High _______       Medium _________      Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM 
	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.2b):  Collect confidential student health indicator data at least once every two years and carefully consider when determining strategic plan objectives and activities.


	Priority time (check):         
Short Term ______                Long Term ______
	Priority level (check):                                    
High _______       Medium _________      Low ________



	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.2c):  Use results of periodic health program needs and status assessments in the strategic planning process.


	Priority time (check):         
Short Term ______                Long Term ______

                                     
	Priority level (check):

High _______     Medium _________      Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.2d):  On a regular basis, monitor progress toward fully implementing the health program strategic plan.



	Priority time (check):        

Short Term ______                Long Term ______

                                    
	Priority level (check):

High _______     Medium _________      Low _____

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.2e):  Identify and report benefits of the school health program to participants, the school, and the school district.


	Priority time (check):        

Short Term ______                Long Term ______

                                    
	Priority level (check):

High _______     Medium _________      Low _____

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic II: Coordination of School Health Programs

	Objective (2.1a): Establish and regularly convene a school health team to coordinate activities.



	Priority time (check):         

Short Term ______                Long Term ______


	Priority level (check):                                    

High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic II: Coordination of School Health Programs

	Objective (2.1b): Develop and adhere to effective organizational structures and operating procedures for the school health council/coalition made up of the school health team as well as family, community, and business representatives.


	Priority time (check):         

Short Term ______                Long Term ______


	Priority level (check):                                    

High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic II: Coordination of School Health Programs

	Objective (2.1c): Engage strong advocates for school health who have substantial influence in the school and/or community.


	Priority time (check):         

Short Term ______                Long Term ______


	Priority level (check):                                    

High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic II: Coordination of School Health Programs

	Objective (2.1d): Develop a job description for and hire a full-time health coordinator.


	Priority time (check):         

Short Term ______                Long Term ______


	Priority level (check):                                    

High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic II: Coordination of School Health Programs

	Objective (2.1e): Allocate sufficient resources, including school district general funds, to support the coordinated school health program.

	Priority time (check):         

Short Term ______                Long Term ______


	Priority level (check):                                    

High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic II: Coordination of School Health Programs

	Objective (2.2a): Coordinate plans and activities across CSHP components aimed at alleviating the issue when a new health problem arises.

	Priority time (check):         
Short Term ______                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM 
	Characteristic II: Coordination of School Health Programs

	Objective (2.2b): Blend resources for health programs (e.g., funding, materials, and staff time) from different sources.


	Priority time (check):         
Short Term ______                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM 
	Characteristic II: Coordination of School Health Programs

	Objective (2.2c): Regularly inform the principal, superintendent, and/or school board of current developments in the school health program.


	Priority time (check):         
Short Term ______                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic II: Coordination of School Health Programs

	Objective (2.2d): Communicate with key constituencies (e.g., school staff, parents or guardians, community members, business and industry representatives) at least monthly.

	Priority time (check):         
Short Term ______                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective (3.1a): Through a variety of oral and written means, annual inform students of what they must do to  be responsible, successful, contributing members of a learning community.

	Priority time (check):         
Short Term _____                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective (3.1b): Teach sound coping, anger management, negotiation and communication skills to students and require them to employ these skills at school, at school-sponsored events, and when traveling to and from school.

	Priority time (check):         
Short Term _____                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective (3.1c): Require staff members to display the same levels of civility and respect to each other and to students as students are expected to display toward each other and adults.

	Priority time (check):         
Short Term _____                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective (3.2a): Actively involve students, school staff and parents or guardians in establishing school norms and rules.

	Priority time (check):         
Short Term _____                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective (3.2b): Organize students and faculty members into small groupings either by building smaller schools or as schools within the school.

	Priority time (check):         
Short Term _____                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective (3.2c): Routinely provide structured orientation programs to assist students with transitions through which they  learn 1) the norms and culture of the school and 2) ways they can connect with peers and staff.  

	Priority time (check):         
Short Term _____                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective (3.2d): Offer a wide array of extracurricular activities for students at all grade levels.

	Priority time (check):         
Short Term _____                Long Term ______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic III:  Social and Emotional Climate

	Objective (3.2e): Provide before-school and after-school latchkey programs for students at all elementary and middle schools.

	Priority time (check):         
Short Term ______                Long Term _____


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective (3.2f): Provide both structured and informal academic and nonacademic opportunities for students to collaborate with others.

	Priority time (check):         
Short Term _____                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective (3.2g): Provide opportunities for students to engage the school and community through service learning and other sponsored programs.

	Priority time (check):         
Short Term _____                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective (3.3a): Develop and/or revise and Enforce a comprehensive student code of conduct and discipline.

	Priority time (check):         
Short Term _____                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective (3.3b): Fairly, consistently and uniformly enforce rules of student conduct.

	Priority time (check):         
Short Term _____                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective (3.3c): Assure that disciplinary penalties are appropriate and constructive.

	Priority time (check):         
Short Term _____                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective (3.3d): Equally apply school rules to students and staff alike (e.g., neither students nor school staff members are allowed to socially, verbally or physically bully others).

	Priority time (check):         
Short Term _____                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective time (3.4a):  Assure that teachers of all subjects and grades provide a robust curriculum based on their thorough knowledge of the subject and the methods that are most effective for teaching it.

	Priority time (check):         
Short Term ______                Long Term ______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective time (3.4b):  All teachers’ routinely identify essential content in their assigned subject areas and provide all students ample opportunity to learn it.

	Priority time (check):         
Short Term ______                Long Term ______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective (3.5a):  All teachers emphasize and model respect for all persons in their classrooms.



	Priority time (check):         
Short Term ______                Long Term ______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective (3.5b): Strong support and high expectations are conveyed to their students by all teachers.

	Priority time (check):         
Short Term _____                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective (3.5c): All students are treated fairly, consistently, and uniformly by their teachers.  

	Priority time (check):         
Short Term ______                Long Term __X____


	Priority level (check):                                    
High _____X_____    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Investigate claims by students that teachers are not exhibiting fair, consistent, and uniform treatment.
	Reporting sheet
	Principals, administration
	
	Paperwork completed detailing investigation and its results

	Hold a workshop with guest speakers and subject experts to assist teachers in obtaining knowledge and learning skills to effectively treat all students equally and with respect, even if they are not shown the same.
	Time, community members to volunteer expertise
	Building leaders to arrange workshop
	
	Teachers fill out reflection sheet about the benefit of the workshop after completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective time (3.6a):  Teach and expect all students to routinely demonstrate cooperative skills including listening carefully, disagreeing respectfully, and compromising.

	Priority time (check):         
Short Term ______                Long Term ______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective time (3.6b):  Teach and expect all students to routinely demonstrate age-appropriate responsibility for learning through effective decision making, goal setting, and time management.

	Priority time (check):         
Short Term ______                Long Term ______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective (3.7a): Clear routines, rules, and behavioral expectations, which students participate in establishing and maintaining, are applied by all teachers.

	Priority time (check):         
Short Term _____                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective (3.7b): Seating arrangements and traffic patterns in all classrooms facilitate learning and effective classroom management.

	Priority time (check):         
Short Term _____                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective (3.7c): Pro-social student behavior is reinforced by all teachers.

	Priority time (check):         
Short Term _____                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective (3.7d): Student misbehavior is assessed by teachers to determine the cause and the purpose  the misbehavior serves. 

	Priority time (check):         
Short Term _____                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic III:  Social and Emotional Climate

	Objective (3.7e):  Interventions for student misbehavior are chosen by teachers based on an understanding of the cause and purpose of the misbehavior.

	Priority time (check):         
Short Term _____                Long Term ______


	Priority level (check):                                    
High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic IV:  Family and Community Involvement

	Objective (4.1a):  Sincerely welcome families as partners in the education of their children.

	Priority time (check):         
Short Term ______                Long Term ______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic IV:  Family and Community Involvement

	Objective (4.1b):  Encourage and facilitate family membervisits to the school.

	Priority time (check):         
Short Term ______                Long Term ______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic IV:  Family and Community Involvement

	Objective (4.1c):  Include information about health resources in the family resource room.



	Priority time (check):         
Short Term ______                Long Term ______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic IV:  Family and Community Involvement

	Objective (4.1d):  Conduct home visits for the purpose of orienting families to the school as well as community social and health services.

	Priority time (check):         
Short Term ______                Long Term ______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic IV:  Family and Community Involvement

	Objective (4.1e):  Conduct health-related parent education programs based on a published calendar.

	Priority time (check):         
Short Term ______                Long Term ______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic IV:  Family and Community Involvement 

	Objective (4.1f): Provide families with information about health-related education programs offered in the community.



	Priority time (check):         


Short Term ______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic IV:  Family and Community Involvement  

	Objective (4.1g): Invite family members to serve on school health committees.



	Priority time (check):         


Short Term ______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic IV:  Family and Community Involvement 

	Objective (4.1h): Routinely collaborate with parent groups in each school within the district (e.g., PTA or

PTO, Safe Homes).



	Priority time (check):         


Short Term ______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic IV:  Family and Community Involvement

	Objective (4.2a): Recruit community members to participate in mentoring programs for at-risk youth within the district.


	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic IV:  Family and Community Involvement

	Objective (4.2b):  Routinely coordinate school health programs with local health department programs for children, adolescents, and families. 



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic IV:  Family and Community Involvement

	Objective (4.2c):  Include school health programs in overall community health planning.



	Priority time (check):         


Short Term ______                Long Term _______


	Priority level (check):                                    

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic IV:  Family and Community Involvement

	Objective (4.2d):  Allow public health and social service agencies to provide family services at school after regular school hours.

	Priority time (check):         


Short Term ______                Long Term _______


	Priority level (check):                                    

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic IV:  Family and Community Involvement

	Objective (4.2e):  Recruit public health department, public safety agency, community social service

agency, and medical and dental facility staff members to participate on health committees, provide consultation and 

training, and serve as guest speakers.



	Priority time (check):         


Short Term ______                Long Term _______


	Priority level (check):                                    

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic IV:  Family and Community Involvement

	Objective (4.2f):  Actively pursue outside agencies (e.g., public health, public safety, hospitals, businesses, foundations) to secure funding and other resources for school health and safety programs.


	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic IV:  Family and Community Involvement

	Objective (4.2g):  Arrange for public health, public safety, social service, medical, and dental agencies to provide services to students during the school day.

	Priority time (check):         


Short Term ______                Long Term _______


	Priority level (check):                                    

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic IV:  Family and Community Involvement

	Objective (4.2h): Open school facilities to provide personal development, educational, health, social, and recreational

programming for the community outside regular school hours.


	Priority time (check):         


Short Term ______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities


	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic V:  School Facilities and Transportation

	Objective (5.1a): In collaboration with appropriate state and local agencies, periodically convene a school committee for the purpose of monitoring the safety, security, and environmental quality of buildings, grounds, and school-owned vehicles.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic V:  School Facilities and Transportation

	Objective (5.1b): Assure that the condition of all facilities meets or exceeds all workplace and public facilities fire and safety codes, rules, and regulations.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic V:  School Facilities and Transportation

	Objective (5.1c): Meet all established environmental quality standards related to ……………………………



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic V:  School Facilities and Transportation

	Objective (5.1d): Inspect all facilities for structurally sound and correct any defects in a timely manner.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic V:  School Facilities and Transportation

	Objective (5.1e): Enforce safe and drug free school policy to assure that all facilities, grounds and vehicles are alcohol, drug, tobacco and smoke free.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic V:  School Facilities and Transportation

	Objective (5.1f): Minimize to the greatest extent possible allergens that can trigger asthma and food allergies.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic V:  School Facilities and Transportation

	Objective (5.1g): Install structural features and plantings for shade on all facilities and grounds where students or staff can expect to be exposed to the sun during the school day and at school event.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities 


	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic V:  School Facilities and Transportation

	Objective (5.1h): Maintain all busses and other vehicles in accordance with state safety and operating standards.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic V:  School Facilities and Transportation

	Objective (5.1i):  Develop and enforce a formal reporting, tracking, and investigation system to determine the cause of injuries and prevent reoccurrence.



	Priority time (check):         


Short Term _______                Long Term ___X____


	Priority level (check):                                    
High _____X_____    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic V:  School Facilities and Transportation

	Objective (5.2a): Monitor all areas of school buildings via effective natural surveillance structures (e.g., clear lines of sight, no isolated areas) and, where needed, augment with electronic surveillance devices.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic V:  School Facilities and Transportation

	Objective (5.2b): Monitor all school entrances, either electronic or with personnel, to deny access to intruders.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic V:  School Facilities and Transportation

	Objective (5.2c):Enforce the requirement that visitors register at the main office and wear an identification badge at all times.

 

	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic V:  School Facilities and Transportation

	Objective (5.2d):Facilitate smooth traffic flow with wide halls and stairs, no bottlenecks, and limited and controlled access.

 

	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic V:  School Facilities and Transportation

	Objective (5.2e):Deploy an adequate number of well-quality security personnel at all times.

 

	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic V:  School Facilities and Transportation

	Objective (5.2f): Provide adult supervision for all Internal common areas as well as external grounds and play areas before and after school, during recess, and at lunch time.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Assign teachers supervisory roles on a rotating schedule during times when supervision is lacking
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic V:  School Facilities and Transportation

	Objective (5.3a):  Handle all emergencies through procedures that were planned in accordance with recommendations of state and national emergency management and criminal justice agencies.



	Priority time (check):         


Short Term _______                Long Term ________


	Priority level (check):                                    

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic V:  School Facilities and Transportation

	Objective (5.3b):  Coordinate all aspects of emergency management strategies, including use of electronic communications equipment, with local law enforcement, emergency response, and medical and mental health agencies and personnel.



	Priority time (check):         


Short Term _______                Long Term ________


	Priority level (check):                                    

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic VI: Health Education

	Objective (6.1a):  Fully implement a  health curriculum  that address age-appropriate and developmentallyappropriate critical health topics, including social and emotional learning skills and the six CDC priority health behaviors,  in a manner that is consistent with state health education standards/frameworks or the National Health Education Standards


	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic VI: Health Education

	Objective (6.1b):  Implement only health curriculum topical units and modules that are research-based and/or consistent with recognized best practice criteria.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic VI: Health Education

	Objective (6.1c):  Provide sufficient time and opportunity for students to master both essential health knowledge and, especially, the skills they are required to exhibit at school. (i.e., interpersonal communication, refusal, negotiation, decision making, goal setting, anger management, stress management, safety, first aid, and advocacy).


	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic VI: Health Education

	Objective (6.1d):  Require that teachers of health education utilize student-centered active learning teaching strategies.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic VI: Health Education

	Objective (6.1e):  Extensively employ multiple types of authentic assessment strategies.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VI: Health Education

	Objective  (6.2a):  Support and reinforce healthy behaviors students are taught in the health education through specific, planned strategies implemented throughout the school. 


	Priority time (check):         


Short Term _______                Long Term ________


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VI: Health Education

	Objective (6.2b):  Empanel and routinely convene a representative health curriculum advisory committee. 



	Priority time (check):         


Short Term _______                Long Term ________


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VI: Health Education

	Objective  (6.2c):  Provide a minimum of 50 hours of health instruction at every grade, pK-12.



	Priority time (check):         


Short Term _______                Long Term ________


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VI: Health Education

	Objective  (6.2d):  Require  health education at every grade in the district through specific courses (if a middle or junior high or high school) or by all classroom teachers (if an elementary school). 



	Priority time (check):         


Short Term _______                Long Term ________


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VI: Health Education

	Objective  (6.2e):  Award regular report card grades in health education that are factored into grade point averages.



	Priority time (check):         


Short Term _______                Long Term ________


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VI: Health Education

	Objective  (6.2f):  Include health education items in standardized elementary, middle and high school assessments of student achievement.



	Priority time (check):         


Short Term _______                Long Term ________


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic VI: Health Education

	Objective (6.3a):  Hold annual programs to ensure family awareness of and participation in the more sensitive aspects of

health education.



	Priority time (check):         


Short Term _______                Long Term ______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic VI: Health Education

	Objective (6.3b):  Regularly distribute publications that tell families how they can reinforce at home health lessons their

children learn in school. 



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic VI: Health Education

	Objective (6.3c):   Periodically assign health education homework to be completed with family members.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High _________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VII: Physical Education and Physical Activity

	Objective  (7.1a): Emphasize lifetime physical fitness activities through a physical education curriculum 

that are consistent with the state’s physical education standards or framework or the National Physical Education 

Standards.


	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VII: Physical Education and Physical Activity

	Objective (7.1b): Provide elementary students with at least 150 minutes of formal physical education instruction per week and middle or junior high or high school students with 225 minutes per week. 



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VII: Physical Education and Physical Activity

	Objective (7.1c): Assure that students are physically active for least half of every physical education class session.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VII: Physical Education and Physical Activity

	Objective (7.1d):  Require that students be taught how to safely engage in all types of physical activity.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VII: Physical Education and Physical Activity

	Objective (7.1e): Assign students to physical education consistent with the average student/teacher ratio for all other subjects.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VII: Physical Education and Physical Activity

	Objective(7.2a): Provide enough teaching areas so that daily physical education is provided for all students.

 

	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic VII: Physical Education and Physical Activity

	Objective (7.2b):  Provide sufficient facilities so that physical education is taught during all periods of the school day.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic VII: Physical Education and Physical Activity

	Objective (7.2c):  Provide proper sport and physical education safety equipment to all participating students.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic VII: Physical Education and Physical Activity

	Objective (7.2d):  Provide playgrounds that have an array of well-designed equipment that is constructed over safe, soft

surfaces.


	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VII: Physical Education and Physical Activity

	Objective (7.3a):  Require that all students in the district complete an annual physical fitness test and learn how to
interpret results. 



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VII: Physical Education and Physical Activity

	Objective (7.3b):  Inform parents or guardians of students’ individual physical fitness test results and  distribute

aggregate results to the community.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VII: Physical Education and Physical Activity

	Objective (7.3c) Factor physical education grades into regular report card grades and GPA.


	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic VII: Physical Education and Physical Activity


	           Objective (7.4a) Offer semi-structured games and other activities during recess and lunch periods at all schools. 


	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VII: Physical Education and Physical Activity

	Long 

Objective (7.4b):  Provide opportunities for all students to participate in a wide array of competitive and noncompetitive intramural physical activities.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High _________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VII: Physical Education and Physical Activity

	Long 

Objective (7.4c):  Provide a variety of competitive and non-competitive activities during before-school, after-school and school break child care programs.



	Priority time (check):         


Short Term _______                Long Term ______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VII: Physical Education and Physical Activity

	Long 

Objective (7.4d):  Collaborate with community based organizations to make supervised physical activity opportunities available to students and families after school hours, on weekends, and during breaks, including summers. 


	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VII: Physical Education and Physical Activity

	Long 

Objective (7.4e):  Never use or withhold physical activity as punishment in any class or program, including physical education.


	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic VIII: Food and Nutrition Services

	Objective (8.1a):  Comply with all U.S. Department of Agriculture nutrition guidelines.



	Priority time (check):         


Short Term _______                Long Term ___X____


	Priority level (check):                                    

High _____X_____    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Planning of menus based on nutritional guidelines from the USDA
	Department of Education Distributors
	Food 
Service Director
	Ongoing
	State reviews


	Workshops and conferences attended by food service personnel
	School

Nutrition  Association
	Directors and Café managers
	Ongoing
	Attendance Records


	All Bread products now contain 65% whole grains
	CNP-DOE and USDA Guidelines
	Food Service Director
	Ongoing
	Nutritionals on our bread products


	Increase the Fresh Produce choices. Introduce More Dark Green and Orange Vegetables
	CNP-DOE and USDA Guidelines
	Food Service Director
	Ongoing
	Purchase Invoices
Production Records


	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic VIII: Food and Nutrition Services

	Objective (8.1b): Offer a variety of tasty, appealing and healthy foods in the cafeteria.



	Priority time (check):         


Short Term _______                Long Term ___X____


	Priority level (check):                                    

High ___X_______    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Menu Planning
	USDA, DOE, GFS
	Food Service Director
	Ongoing
	Participation Surveys


	Attendance at Food Shows
	Distributors
	Director and Managers
	Ongoing
	Participation in food service programs.


	Food Demonstrations – Like the “Burritto Bar” at HMS
	Vendors
F.S. Director

Managers
	
	Ongoing
	Sales


	Workshops on Fruits and Vegetable Presentation
	Indiana School Nutrition Association, Food 
	Food Service Director, Managers,
Staff
	Ongoing
	Participation in Workshops


	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic VIII: Food and Nutrition Services

	Objective (8.1c):  Offer students and staff foods that are lower in fat, salt, and sugar daily.



	Priority time (check):         


Short Term _______                Long Term ___X____


	Priority level (check):                                    

High ___X_______    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Analyze recipes and ingredient lables
	USDA and Distributors
	Food Service Director, managers & cooks
	Ongoing
	State Review


	Drastically Reduce  and Eventually eliminate use of Deep Fryers
	New Products that do not require frying –vendors
	Vendors
Food Service Director

Managers
	Ongoing
	Removal of Frying Equipment


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic VIII: Food and Nutrition Services

	Objective (8.1d): Provide a high-quality, nutritious for students every day.


	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Analysis of recipes used in cafeterias
	Department of Education
	Director of Food Service
	Ongoing
	State Reviews


	Menu Planning
	USDA
	Director of Food Service
	Ongoing
	State Reviews


	Food Prep is being done on-site of Ridgeview and George Earle
	
	Director of Food Service
Managers

Cooks
	Ongoing
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic VIII: Food and Nutrition Services

	Objective (8.1e): Include low-fat fruit, vegetable, and grain and dairy products in a la carte food offerings.



	Priority time (check):         


Short Term _______                Long Term __X_____


	Priority level (check):                                    

High __________    Medium _X______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Wellness Policy Developed for local guidelines
	School Policy
	School Board & Food Service Director
	Ongoing
	Board Policy


	School Food Personnel attend food shows for ala carte ideas
	Distributors
	Director of Food Service and Managers
	Ongoing
	Menus


	Visits to other schools
	Other Directors
	Director of Food Service
	Ongoing
	Notes of visits


	100 Calorie snacks/yogurt parfaits/ fresh fruit cups/ cottage cheese cups
	Food Shows
	Managers
Staff
	Ongoing
	Reviews


	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VIII: Food and Nutrition Services

	Objective (8.1f): Offer a la carte food items at prices students can afford.



	Priority time (check):         


Short Term _______                Long Term ___X____


	Priority level (check):                                    
High __X________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Attendance at Food Shows
	Distributors
	Director of Food Services and Managers
	Ongoing
	Ala Carte Price Comparisons


	Visit other schools
	Other Corporations and schools
	Director of Food Services
	Ongoing
	Sales and visitation notes


	Director Meetings  attended to exchange ideas
	Meeting at NWIESC
	Director of Food Services
	Ongoing
	Menus and ala carte offerings


	50 cent Ice Cream on Friday
	Vendors
	Food Service Director
	Ongoingg 
	Review Sales


	25 cent cookies 
	Vendors
	Food Service Director
	Ongoingg 
	Review Sales


	50 cent fruit snacks
	Vendors
	Food Service Director
	Ongoingg 
	Review Sales



HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VIII: Food and Nutrition Services

	Objective (8.2a):  Display messages in the cafeteria that reinforce healthy food selection.



	Priority time (check):         


Short Term _______                Long Term ___X_____


	Priority level (check):                                    
High _____X_____    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	New Signage developed and hung in each café
	DESCON
	Director of Food Services
	Ongoing
	Decorated Cafeterias


	”Got Milk” posters hung in each café
	Dairy Council
	Director of Food Services and Managers
	Ongoing
	Café Displays

	“My Plate” posters hung
	USDA
	Director of Food Services and Managers
	Ongoing
	Café Displays


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VIII: Food and Nutrition Services

	Objective (8.2b): Involve Food and Nutrition Services staff members in the planning and delivery of health education lessons that teach knowledge and skills necessary for healthy eating.



	Priority time (check):         


Short Term _______                Long Term __X_____


	Priority level (check):                                    
High __________    Medium ___X____   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Classroom instruction for food and nutrition will follow the Indiana Academic Standards.
	Indiana Academic Standards

Textbooks
	Teachers
	Ongoing
	Report Cards

Lesson Plans


	Food Service Personnel will help educate students about nutritious choices in each café.
	Food Service Director
	Food Service Personnel
	Ongoing
	Increase in sales of healthy choices


	Invite local growers to discuss their produce and their businesses
	Local Growers
Johnson’s/ Remus Farms/ County Line Orchards
	Teachers
	Ongoing
	Planned activities and lesson plans


	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VIII: Food and Nutrition Services

	Objective (8.3a):  Offer only healthy choices such as fresh fruit, 100 percent fruit juice, pretzels, low fat dairy products, and water in food and drink in vending machines.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	N/A – Vending Machines Not Available for Students
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VIII: Food and Nutrition Services

	Objective (8.3b):  Prevent access to food and drink vending machines during regular lunch periods.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	N/A-– Vending Machines Not Available for Students
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VIII: Food and Nutrition Services

	Objective  (8.3c): Provide a lunch period that is long enough as well as enough sufficient serving lines to allow all students time to get and eat their food without rushing (i.e., at least 10 minutes at breakfast and 20 minutes at lunch once they sit down).



	Priority time (check):         


Short Term _______                Long Term _X______


	Priority level (check):                                    
High _____X_____    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Scheduling of lunch periods
	Time & Personnel
	Principals
	Ongoing
	School Schedules


	Analyze Serving Lines & times 
	Survey & Time Study
	Director of Food Services and School Personnel
	Ongoing
	School Schedules
& Café Procedures

	Additon of Kiosks at JM, LE, and HHS
	Time Study
	Food Service Director
	Spring 2012
	Quicker Service


	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VIII: Food and Nutrition Services

	Objective (8.3d):  Distribute nutrition and food safety guidelines for classroom snacks, sack lunches, field trips and potlucks to parents and guardians.



	Priority time (check):         


Short Term _______                Long Term ___X____


	Priority level (check):                                    
High _____X_____    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	If not already known, consult with food service directors and nutritionist who already have such policies in place to learn the importance of food safety guidelines
	Food Service Director & Food Safety Guidelines
	Food service director/school nutritionist
	Ongoing
	Food Service Communications


	Obtain sample guidelines from reputable sources (FDA, USDA, SNA)
	USDA, FDA, and SNA guidelines
	Food Service Director
	Ongoing
	Collection of notes from all agencies


	Distribute guidelines to parents via website, email, newsletter during conferences or direct communication
	Schoolwires, School Newsletters
	Food Service Director, Technology and Principal
	Ongoing
	Webpage and Newsletters


	Classroom Snack/Treat Guidelines communicated to parents.
	Student Handbooks
	Administration
	Ongoing
	Distribution of Handbooks


	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic VIII: Food and Nutrition Services

	Objective (8.3e): Only allow school fund-raising activities that involve nonfood items or healthy foods (no candy, donuts, cookies, and so on).



	Priority time (check):         


Short Term _______                Long Term _X______


	Priority level (check):                                    
High ____X______    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Encourage fundraising activities to include a healthy alternative
	Administration
	School Board, Superintendent, Principals
	Ongoing
	Fundraising Activities Implemented

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic VIII: Food and Nutrition Services

	Objective (8.3f): Require school food venues other than the cafeteria to offer fresh fruit, 100% fruit juice, pretzels, low-fat dairy products, and water.



	Priority time (check):         


Short Term _______                Long Term _X______

	Priority level (check):                                    
High __________    Medium ___X____   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Restrictions developed with outside contractors (Currently Pepsi)
	Pepsi Representative
	Concession Stand Managers
	Ongoing
	Menu at Concession Stands


	Review healthy alternatives with concession stand managers
	Food Service Director, Administration  and CSHAC committee
	Administration
	Yearly
	Menu at Concession Stands


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VIII: Food and Nutrition Services

	Objective (8.3g):  Revise contracts with food and beverage distributors to require that vending machines only include items that  meet strict nutrition guidelines.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	N/A – No Vending Machines Used
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VIII: Food and Nutrition Services

	Objective (8.4a):  Monitor cafeteria to assure that it is sanitary, attractive, and orderly.


	Priority time (check):         


Short Term ___X___             Long Term _______


	Priority level (check):                                    
High __X________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Health Department Inspections
	Lake County Health Department Guidelines
	Lake County Health Department

Food Service Director
	2 Inspections Yearly
	Inspection Results


	Regular café and kitchen inspections will be performed
	Food Service Director
	Food Service Director
	Monthly
	Food Service Log


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VIII: Food and Nutrition Services

	Objective (8.4b):  Require that foods in all venues, including snack bars, concession stands, student stores, etc., be purchased, stored, handled, and prepared in accordance with all USDA, state and local food safety guidelines.



	Priority time (check):         


Short Term _______                Long Term ____X___


	Priority level (check):                                    
High __________    Medium ____X___   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	HACCP Plan
	USDA, state and local guidelines
	Director of Food Services, Principals and Athletic Directors
	
	

	Wellness Policy Developed 
	School Board
	School Board and Superintendent
	
	Board Policy Established


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic VIII: Food and Nutrition Services

	Objective (8.4c):  Incorporate hand washing stations near the cafeteria in order to increase access to hand washing facilities to both students and staff.



	Priority time (check):         


Short Term _______                Long Term ___X____


	Priority level (check):                                    
High __________    Medium _X______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Handwashing Station Installed in HMS cafe
	Remodeling Project
	Remodeling Manager
	August 09
	Installed and working Handwashing Station


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic IX: School Health Services

	Objective (9.1a): Establish and maintain staffing levels consistent with the recommended nurse to student ratios.


	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic IX: School Health Services

	Objective (9.1b): Involve health services personnel in routinely promoting and reinforcing healthy and safe behaviors.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic IX: School Health Services

	Objective (9.1c): All key school staff members maintain current certification in first aid and CPR.


	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic IX: School Health Services

	Objective (9.1d): Monitor a mandate that only licensed health professionals administer medications and medical procedures.


	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic IX: School Health Services

	Objective (9.2a): Routinely screen all students for vision, hearing, dental, and other health problems.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic IX: School Health Services

	Objective (9.2b):  Hire additional staff or train current staff to enable them to provide immunizations, physical assessments, other medical treatments, case management, and follow-up treatments.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic IX: School Health Services

	Objective (9.2c): On a confidential, case-by-case, need-to-know basis only, health services personnel communicate with teachers regarding the health needs of individual students.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Characteristic IX: School Health Services

	Objective (9.2d):  Involve health services personnel as a resource to the health education curriculum.



	Priority time (check):         


Short Term _______                Long Term ___X____


	Priority level (check):                                    
High _____X_____    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic IX: School Health Services

	Objective (9.2e): Maintain a current, complete, and confidential computerized health record on every enrolled student.


	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic IX: School Health Services

	Objective (9.2f): Maintain a current emergency card on file for every currently enrolled student.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic IX: School Health Services

	Objective (9.2g): Routinely monitor the health status of all students known to have a chronic illness.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic IX: School Health Services

	Objective (9.2h): Provide on-site health services for students with special needs.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic IX: School Health Services

	Objective (9.2i): Regularly monitorattendance records to identify health-related causes of absences.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic IX: School Health Services

	Objective (9.2j): Store and administer prescription and over-the-counter medications in accordance with state law.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic IX: School Health Services

	Objective (9.2k): Maintain a separate, private, and well-equipped health facility in the school.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic IX: School Health Services

	Objective (9.2l): Refer all students with need to community-based medical and dental facililties.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic IX: School Health Services

	Objective (9.2m): Facilitate enrollment of student in child health insurance programs.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic IX: School Health Services

	Objective (9.3a): Install or create a linkage to a fully staffed medical clinic at school sites or in close proximity to schools where students can go for primary medical care (e.g., immunizations, physicals, examinations, treatment, follow-up) and case management.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic IX: School Health Services

	Objective (9.3b): Provide student access to a physician, physician’s assistant and/or nurse practitioner at school.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic IX: School Health Services

	Objective (9.3c): Provide student access to dental services at school.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.1a): Establish and maintain the recommended ratio of counselor to student ratio appropriate for the school.  


	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.2a): Involve mental health staff members in the development and classroom delivery of the social

and emotional learning lessons of the health curriculum.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.2b): Require that mental health staff members assist teachers in determining the best behavioral interventions for chronically disruptive students.

 

	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.3a): Periodically assess students’ social and emotional development status.


	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.3b): Provide early intervention for students who may have mental health or substance abuse problems, including the potential to commit violent acts.

 

	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective  (10.3c): Train all staff members in early identification of signs of deteriorating behavior or academic problems

indicative of mental health or substance abuse problems.
 

	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective  (10.3d): Involve mental health and health services professionals in recommending interventions or alternative placements for students with behavior or learning problems.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.3e): Provide support groups for students dealing with personal issues that interfere with learning (e.g., family conflict, parental divorce, parental substance abuse and addiction, stress, grief and loss, teen parenting, weight problems, eating disorders, smoking cessation). 



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.3f):  Provide on-site access to mental health or case management services, including social worker and probation officer support, for at risk students.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.4a): Provide students the option of volunteering to attend intensive school-based intervention programs   instead of some or all of a suspension. 



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.4b):  Provide alternative methods of discipline for students who commit tobacco-related offenses.


	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.4c):  Refer students at risk for alcohol or other drug dependency, committing violent crimes and/or mental health problems to community agencies for assessment and treatment.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.5a): Appoint and regularly convene a crisis team to manage emergencies such as drug overdose, injury, or death of a student or staff member in accordance with an established crisis management plan. 


	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.5b):  Recruit community-based mental health professionals to assist with crisis events.


	Priority time (check):         


Short Term _______                Long Term ________


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic XI: School-Site Health Promotion for Staff

	Objective (11.1a):  Provide opportunities for all staff members to participate in on-site physical activity programs.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic XI: School-Site Health Promotion for Staff

	Objective (11.1b): Provide opportunities for all staff members to regularly participate in self-improvement activities on health-related topics (e.g., stress management, nutrition, weight management, smoking cessation, personal planning, safety, and first aid).


	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic XI: School-Site Health Promotion for Staff

	Objective (11.1c):  Provide basic health screenings, including a Health Risk Appraisal, for all staff on at least an annual basis.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic XI: School-Site Health Promotion for Staff

	Objective (11.1d):  Use incentives and rewards to motivate staff members’ participation in health activities.



	Priority time (check):         


Short Term _______                Long Term ________


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic XI: School-Site Health Promotion for Staff

	Objective (11.1e):  Establish a health promotion program committee, ensuring that the committee represents all employee groups.



	Priority time (check):         


Short Term _______                Long Term ________


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic XI: School-Site Health Promotion for Staff

	Objective (11.1f): Access funds, materials, and other resources are provided by the health and disability insurance carriers for the employee health promotion program.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic XI: School-Site Health Promotion for Staff

	Objective (11.1g): Engage local health providers (e.g., hospitals, clinics, HMOs, voluntary health organizations) in provision of  health promotion programs for staff.


	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic XI: School-Site Health Promotion for Staff

	Objective (11.2a):  Develop and implement an employee assistance program (EAP).



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic XI: School-Site Health Promotion for Staff   

	Objective (11.2b): Assure access to short-term, confidential assistance with personal problems at no cost to the staff.



	Priority time (check):         


Short Term _______                Long Term ________


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic XI: School-Site Health Promotion for Staff

	Objective (11.2c): Require staff members with deteriorating work performance to attend short-term, confidential, personal counseling at no cost to them.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    
High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion
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