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Game On! the ultimate wellness challenge
Overview and Instructions:

As a participating school in Game On!  The Ultimate Wellness Challenge, grantees are required to submit a mid- term report.  Reporting is critical to ensuring that funded schools are executing their projects in agreement with the expectations of the project and meeting grant guidelines.  It is very important that you answer the questions with as much detail and description as possible.   If you have any questions, please contact Lisa Graves at IndianaGameOn@att.net.  
The mid-term progress report AND expense report are due no later than 12:00 Noon ET on December 15, 2010.  Email the progress report to IndianaGameOn@att.net. 

Mail (via post office) the mid-term expense report (excel worksheet) to:

Heather Stinson

Indiana Department of Education

School and Community Nutrition

151 W. Ohio Street

Indianapolis, IN 46204    
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                                                                                                                   mid-term report
Name of school: ___________________________________________________________________

Name & email of person(s) completing the report: _______________________________________
Please complete the information below as it pertains to the two nutrition activities and two physical activities your school has implemented as part of Game On during the first semester of the school year.
Nutrition Activity 1
A. Name of the activity:

B. When was the activity held (date/time)?

C. Detailed description of the activity:

D. Number of participants:

E. How was the activity promoted to students?


-teachers?


-parents?

F. In what ways was the activity successful?

G. What challenges did you experience while planning and implementing the activity?
H. Would you recommend this activity to other schools?
I. What would you do differently if you were to implement this activity again?

J. What expenses did you incur to implement this activity?

K. Did you partner with another organization(s) to implement this activity?  If so, which organization(s) and what did they contribute?

L. Please share any human interest stories and/or participant quotations that demonstrate the impact your work has had on student engagement in school wellness policy, practices, and/or program.  
M. Any additional comments:
Nutrition Activity 2
A. Name of the activity:

B. When was the activity held (date/time)?

C. Detailed description of the activity:

D. Number of participants:

E. How was the activity promoted to students?


-teachers?


-parents?

F. In what ways was the activity successful?

G. What challenges did you experience while planning and implementing the activity?

H. Would you recommend this activity to other schools?

I. What would you do differently if you were to implement this activity again?

J. What expenses did you incur to implement this activity?

K. Did you partner with another organization(s) to implement this activity?  If so, which organization(s) and what did they contribute?

L. Please share any human interest stories and/or participant quotations that demonstrate the impact your work has had on student engagement in school wellness policy, practices, and/or program.  
M. Any additional comments:
Physical Activity 1
A. Name of the activity:

B. When was the activity held (date/time)?

C. Detailed description of the activity:

D. Number of participants:

E. How was the activity promoted to students?


-teachers?


-parents?

F. In what ways was the activity successful?

G. What challenges did you experience while planning and implementing the activity?

H. Would you recommend this activity to other schools?

I. What would you do differently if you were to implement this activity again?

J. What expenses did you incur to implement this activity?

K. Did you partner with another organization(s) to implement this activity?  If so, which organization(s) and what did they contribute?

L. Please share any human interest stories and/or participant quotations that demonstrate the impact your work has had on student engagement in school wellness policy, practices, and/or program.  

M. Any additional comments:
Physical Activity 2
A. Name of the activity:

B. When was the activity held (date/time)?

C. Detailed description of the activity:

D. Number of participants:

E. How was the activity promoted to students?


-teachers?


-parents?

F. In what ways was the activity successful?

G. What challenges did you experience while planning and implementing the activity?

H. Would you recommend this activity to other schools?

I. What would you do differently if you were to implement this activity again?

J. What expenses did you incur to implement this activity?

K. Did you partner with another organization(s) to implement this activity?  If so, which organization(s) and what did they contribute?

L. Please share any human interest stories and/or participant quotations that demonstrate the impact your work has had on student engagement in school wellness policy, practices, and/or program.

M. Any additional comments:

Upcoming Activities 
Briefly describe the activities planned for January – June, 2011:

	Nutrition Activities
	Tentative Date and Time

	1.


	

	2.


	

	Physical Activities
	Tentative Date and Time

	1.


	

	2.


	


Photo Documentation of Work 
Pictures tell a thousand words!  Documenting your work through visual photographs is tremendously important to our organization.  Please submit a minimum of 10 web and print ready professional photographs documenting your team grant program in action.  Make sure you adhere to your school’s photo policy when taking and submitting photos.  IDOE will not seek further permission if they decide to use a photo for purposes of publication.
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