
Roanoke County Public Schools
Wellness Team Report

School: _________________________________

Date: ______________________

First Semester  _______ (due Jan 12)

Second Semester _____ (due June 7)

	Members of the Team
	Position

	
	Employee Wellness Representative

	
	School Nurse

	
	Physical Education Specialist

	
	Science Representative

	
	Cafeteria Manager

	
	PTA Representative

	
	

	
	

	
	

	
	

	
	


Chair of the Wellness Team: _______________________________

Dates the Team has met this semester:   ___________________________________________
____________________________________________________________________________
Describe the policies, practices and/or activities that have been developed by your team in each of the areas listed below. Please submit a copy of any written material (guidelines, policies, newsletters, etc.) the team has developed to support these activities. Attach additional pages if necessary.
· Food Provision:

· Nutrition Education:

· Physical Activity:

· Staff Wellness:

May the ideas and materials included in this report be shared with other Roanoke County Public Schools? _______ yes    _______no

Name of person making this report: _______________________________________

_________________________________


___________

Principal’s Signature






Date

Please submit this completed form to Dr. Loraine Lange, Superintendent by the deadline noted above.


