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What is the Healthy Hoosier School Award? 

The Healthy Hoosier School Award was developed by the Indiana Action for Healthy Kids Team.  This award honors Indiana schools that have policies and educational programs in place to promote proper nutrition and increased physical activity among their students.  The winners are selected for their exemplary level of       commitment to create an environment that encourages children to have healthy habits.  Schools have the opportunity to receive a gold, silver or bronze level award.

Why should my school apply?
· Opportunity for  your school to receive a monetary award and recognition for their commitment to                                      addressing the health needs of students
· Use the responses from the application as a school wellness assessment
· Applying for this award may help you secure future grants to assist with your school wellness initiatives

Steps to Follow in Completing Your Online Application

1. Convene your Coordinated School Health Advisory Council (CSHAC) and brainstorm the various ways in which you have collaborated to develop programs and provide services for the school and community.

2. You are highly encouraged to organize your answers on the paper application BEFORE you start the online application process.  Only one application per school building may be submitted.
3. When you are ready to submit the application online, refer to the instructions and navigation tips located at http://actionforhealthykids.org/indiana  to guide you through the process.  
4.   If you have questions about the online application process, please submit your questions to



nutrition-support@doe.in.gov   
5.   If you have questions about the content of the application, please contact 


Beth Foland at (317) 232.0870 or efoland@doe.in.gov 
6.   Applications must be submitted online by April 1, 2011
7.   Applications failing to meet the described specifications will not be considered.

8.   Faxed or Mailed applications will not be accepted.

Evaluation of application

An interdisciplinary team of health professionals, school officials, state leaders, and community members will score each application based on responses to the questions.  The point value of the answers to the questions will vary.  Some questions will not be used for scoring but are for informational purposes only.  Based on scores, schools will be awarded a Gold, Silver or Bronze Level Award.  Top scoring schools will receive a monetary award.  All award levels will receive a certificate of recognition, Healthy Hoosier School Award report card, letter of support and press kit.
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2010-2011
Part I 
School Information

Please Print

	Name of School Corporation

     
	School CORPORATION Number 
Example:  Indianapolis Public Schools, 5385

(Visit http://mustang.doe.in.gov/SEARCH/search.cfm to determine) 

     

	Name of School Building
     
	School BUILDING Number
Example:  Elder W. Diggs School, 5542

(Visit http://mustang.doe.in.gov/SEARCH/search.cfm to determine)  
     

	Name of Current School Principal

     


List contact information for this application

	Name

     
	Title

     
	Telephone and Extension
     

	Street Address

     

	City

     
	State

     
	Zip

     

	E-mail address (applicants will be notified via e-mail)

     


Enter the number of students in your school     



This school is a/an:
 FORMCHECKBOX 
Elementary School

 FORMCHECKBOX 
Middle School or High School


Please enlist the help of all appropriate staff members in completing this application.  Indicate below the titles of the individuals who assisted in completing this application.  Check all that apply.


 FORMCHECKBOX 
Principal/Administrator(s)
 FORMCHECKBOX 
Classroom Teacher(s)
 FORMCHECKBOX 
Physical Education Teacher(s)


 FORMCHECKBOX 
Health Education Teacher(s)
 FORMCHECKBOX 
Food Service Personnel(s)
 FORMCHECKBOX 
Student(s)


 FORMCHECKBOX 
School Board Member(s)
 FORMCHECKBOX 
Community Member(s)
 FORMCHECKBOX 
Parent(s) of Current Student(s)


 FORMCHECKBOX 
Registered Nurse

 FORMCHECKBOX 
Registered Dietitian

 FORMCHECKBOX 
Physician


 FORMCHECKBOX 
Social Worker

 FORMCHECKBOX 
Other, please specify
     






Ethnicity of Students – Please enter percentage (%)


     
African American

     
Asian


     
Hispanic


     
Caucasian


     
Other, please specify
     




Has your school applied for the Healthy Hoosier School Award before?

 FORMCHECKBOX 
Yes



 FORMCHECKBOX 
No


2010-2011
Part II 

Section A: Healthy School Programming – Best Practices

Write a description (350 word limit) of your school’s most prized healthy school programs/initiatives.  The description must include the following:

· Name of school

· Name and contact information for the program

· Program description and measurable goals

· Total number of students affected

· Total cost of program, if any

· How the program was funded

· Obstacles/Challenges you encountered

· Overall results of the program

Section B: Student Assessment

Please provide a brief summary (350 word limit) of why your school should be a Healthy Hoosier School.  This summary should be written by a student and include the name of the school in the summary.  
Section C: School Wellness Policy

Please attach a copy of your School or District Level Wellness Policy.  
You will be asked to upload the policy (.pdf or.doc only) during the online application process.

2010-2011
Part III
Please answer questions thoroughly.
Coordinated School Health Advisory Council (CSHAC)
1. Does your school district have a designated Coordinated School Health Advisory Council (a group that addresses health and wellness issues of students, staff, and faculty) as is described in Indiana Code 20-26-9-18? If you are unfamiliar with this law refer to http://www.in.gov/legislative/ic/code/title20/ar26/ch9.html. 
          
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 
2. Which statement(s) would best describe the reason for your CSHAC?  

(Check all that apply)

 FORMCHECKBOX 
To enhance student academic performance

 FORMCHECKBOX 
To promote the concept of healthy youth development

 FORMCHECKBOX 
To reduce faculty/staff and student absenteeism

 FORMCHECKBOX 
To contain health care costs

 FORMCHECKBOX 
To improve faculty/staff and student morale

 FORMCHECKBOX 
To improve faculty/staff and student health and well-being

 FORMCHECKBOX 
To improve faculty/staff recruitment and retention

              FORMCHECKBOX 
Other
3. Please list the names of the members of your CSHAC, titles, if appropriate, and chairperson.  
For example: Jenny Be-Healthy, Physical Education Teacher

Member:      
___________________

Member:     
___________________


Member:     
___________________

Member:      
___________________
Member:     
___________________

Member:      
___________________
             Member:      
___________________

Member:      
___________________
             Member:      
___________________

Member:      
___________________
4. What is the approximate annual budget for your CSHAC?  

 FORMCHECKBOX 
$0-$500



 FORMCHECKBOX 
$5,001 to $10,000


 FORMCHECKBOX 
$50,001+


 FORMCHECKBOX 
$501 to $1,000


 FORMCHECKBOX 
$10,001 to $25,000
 FORMCHECKBOX 
$1,001 to $5,000


 FORMCHECKBOX 
$25,001 to $50,000
5. How often are CSHAC meetings held to monitor school wellness policy implementation?  
 FORMCHECKBOX 
Weekly



 FORMCHECKBOX 
Quarterly



 FORMCHECKBOX 
Other
 FORMCHECKBOX 
Monthly



 FORMCHECKBOX 
Bi-annually
6. What are the focus areas of your CSHAC?  (Check all that apply)

 FORMCHECKBOX 
Physical Education


 FORMCHECKBOX 
Comprehensive School Health Education

 FORMCHECKBOX 
Nutrition Services



 FORMCHECKBOX 
Family & Community Involvement

 FORMCHECKBOX 
Staff Wellness



 FORMCHECKBOX 
Counseling Psychological & Social Services

 FORMCHECKBOX 
School Health Services


 FORMCHECKBOX 
Healthy School Environment


Implementing Wellness Policies
Questions refer to your school DISTRICT.
To what extent is your district implementing the following:
	
	Fully in Place 

	Developing/ Partially in Place


	Not in Place



	1. A wellness policy (based upon assessment) that addresses the health needs/interests of our students, faculty and staff, AND is updated annually.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Wellness policy is incorporated into the school district’s strategic priorities/outcomes.


	 FORMCHECKBOX 

	Not an option
	 FORMCHECKBOX 


	3. Wellness policy goals and objectives for the CSHAC initiatives are clear, measurable and supported by data.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Assigning responsibilities to an individual or group and setting review/completion dates for all policy objectives.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Evaluating the stated policy goals and objectives as outlined in the Child Nutrition and WIC Reauthorization Act of 2004.  
(If you are unfamiliar with this law refer to http://www.fns.usda.gov/tn/healthy/108-265.pdf.  This law outlines the requirements for the local school wellness policy in the areas of nutrition education, physical activity, other school-based activities, nutrition guidelines for foods on campus, wellness policy implementation, and representatives to be included in the development of the plan.) 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Monitoring student satisfaction by one or more methods (e.g., school climate surveys, student suggestion box, etc.)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Ensuring a system is in place to monitor the impact of our wellness policy in relation to key indicators (e.g., absenteeism, drop-out rates, high school completion rates, suspension rates, etc.).


	 FORMCHECKBOX 

	Not an option
	 FORMCHECKBOX 


	8. Providing CSHAC status reports/outcomes to school administrators, the Board of Education, parents/caregivers, and the community. 

· If you communicate to all of these groups, check “fully in place”. 

· If you communicate with one or two groups, check “developing/partially in place”.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	Fully in Place 

	Developing/

Partially in Place


	Not in Place



	9. Disseminating information concerning the availability of community resources (e.g., health insurance, child care, parks, etc.)


	 FORMCHECKBOX 

	Not an option
	 FORMCHECKBOX 


	10. Communicating wellness policy changes to students, faculty/staff, parents/caregivers and the community (e.g., newsletter, web site, meetings, press release, etc.)

· If you communicate to all of these groups, check “fully in place”. 

· If you communicate with one or two groups, check “developing/partially in place”.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Promoting wellness activities and events to students, faculty/staff, parents/caregivers, and the community.
· If you communicate to all of these groups, check “fully in place”. 

· If you communicate with one or two groups, check “developing/partially in place”.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Solicit specific feedback on health issues from students, faculty/staff, parents/caregivers, and the community through formal communication channels (e.g., e-mail, survey, etc.)


	 FORMCHECKBOX 

	Not an option
	 FORMCHECKBOX 




School Health Services
Questions refer to your school DISTRICT

1. Does your school district employ or have a consulting Registered Dietitian (RD)?

 FORMCHECKBOX 
Yes

  
   FORMCHECKBOX 
No

2. If applicable, enter Registered Dietitian’s name.

List Name:      
___________________


3. Does your School Corporation have one or more school-based health centers?
“School-based health center” (SBHC) is defined as a health center located in a school building or on school grounds that provides on-site comprehensive preventive and/or primary health services that may include behavioral health, oral health, ancillary, and enabling services.
 FORMCHECKBOX 
Yes

  
   FORMCHECKBOX 
No

4. If applicable, please list the name and building location of each center. 
 

Name and Building Location:      ____________________________________________________________

Name and Building Location:      ____________________________________________________________

Name and Building Location:      ____________________________________________________________
Name and Building Location:      ____________________________________________________________

Name and Building Location:      ____________________________________________________________
5. Does your school corporation provide school-linked health services in collaboration with outside health care organizations and/or providers? 

“School-linked health care services” refers to a collaboration wherein a school system establishes partnerships with providers from various health care/social service organizations within the community to deliver a continuum of health care services and support that are not available on school grounds to students.
 FORMCHECKBOX 
Yes

  
   FORMCHECKBOX 
No

6. Based upon your response in the above questions, what services are provided at the school-based health center or 

provided through school-linked health services? (Check all that apply.)

       FORMCHECKBOX 
General health assessments
       FORMCHECKBOX 
EPSDT screenings
              FORMCHECKBOX 
Laboratory & diagnostic services    

       FORMCHECKBOX 
Immunizations
  
                    FORMCHECKBOX 
First Aid
                           
 FORMCHECKBOX 
Family planning & counseling
       FORMCHECKBOX 
Prenatal & postpartum care                  FORMCHECKBOX 
Dental services
                           FORMCHECKBOX 
Behavioral services
       FORMCHECKBOX 
Drug/Alcohol abuse counseling            FORMCHECKBOX 
Chronic disease management
 FORMCHECKBOX 
Patient education (Please describe)
       FORMCHECKBOX 
Prescription drug distribution & management

       FORMCHECKBOX 
Other (Please describe) 
7. If you have a school-based health center, who receives services from the school-based health center? 

      (Check all that apply) 
       FORMCHECKBOX 
Students
     

       
 FORMCHECKBOX 
Staff            

               FORMCHECKBOX 
Parents/family members of students 

       FORMCHECKBOX 
General Community  
              FORMCHECKBOX 
Others (Please specify)


8. When is the school-based health center open? (Check all that apply) 
 FORMCHECKBOX 
Only during school days/hours
        FORMCHECKBOX 
Before, during and after school hour           

                          FORMCHECKBOX 
Only during the school year                   FORMCHECKBOX 
Open year round

       FORMCHECKBOX 
Others (Please specify)
Questions refer to your school BUILDING 
9. Is there a Registered Nurse (RN) assigned to your school building?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No 
10. If applicable, enter Registered Nurse’s name. 
List Name:      
___________________
11.   How many nursing service hours per week are provided by a Registered Nurse (RN) in your school building?

 FORMCHECKBOX 
30-49


   FORMCHECKBOX 
20-29

              FORMCHECKBOX 
1-19      
              FORMCHECKBOX 
 Not Applicable (NA)

Physical Education/Physical Activity
Questions refer to your school BUILDING.
1. Is physical education taught by a teacher with a license in physical education?
 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No 
2. Does your school have a written, sequential physical education curriculum based on the Indiana Academic Standards
      for Physical Education?
 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No 
3. Does your physical education program assess student achievement based upon essential content and skills? 

 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No



4. Are formative assessments used to monitor, reinforce and plan for student learning?
 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No

5. Does your school provide adequate equipment and facilities for optimal student participation and activity time?
 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No




6. Does your school have a policy in place which prohibits the use of physical activity for punishment or withholding of
      physical education or physical activity/recess as punishment?
 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No

7. Are classroom teachers encouraged to integrate physical activity concepts and skills to create interesting/innovative
      interdisciplinary connections?
 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No

8. Does your school prohibit substitution of other courses or activities for physical education?

 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No

9. Does your physical education staff participate in annual professional development activities specifically designed for 
       physical education?
 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No

10. Does your physical education department have a written statement that is aligned with the overall mission of the
      school?
 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No

11. Does your school offer students opportunities to participate in intramural sports and/or sports clubs?

 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No

12. Does your school REQUIRE all students to take physical education classes for the ENTIRE SCHOOL YEAR?

 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No

13. What is the average teacher/student ratio in your physical education classes?

 FORMCHECKBOX 
1:20 or less

              FORMCHECKBOX 
1:25 or less
                           FORMCHECKBOX 
1:30 or less                         FORMCHECKBOX 
More than 30

14. If you are an Elementary School, how many minutes of structured physical education does your school require each week?  (Excludes intramural activities and recess.)  If you are a Middle/High School, check “NA”. 
     FORMCHECKBOX 
150+



 FORMCHECKBOX 
90-119

               FORMCHECKBOX 
30-59

            FORMCHECKBOX 
 NA


     FORMCHECKBOX 
120-149



 FORMCHECKBOX 
60-89

               FORMCHECKBOX 
Less than 30 minutes
15. If you are a Middle/High School, how many minutes of structured physical education does your school require each week?  (Excludes intramural activities and recess.)  If you are an Elementary School, check “NA”. 

     FORMCHECKBOX 
200+



 FORMCHECKBOX 
150-179

               FORMCHECKBOX 
80-119

            FORMCHECKBOX 
Less than 40 
     FORMCHECKBOX 
180-199



 FORMCHECKBOX 
120-149

               FORMCHECKBOX 
40-79

            FORMCHECKBOX 
 NA
16. During physical education classes, are students engaged in moderate to physical activity for 20 minutes or more 
      during class?
 FORMCHECKBOX 
Yes



 FORMCHECKBOX 
No

17. Which of the following does your physical education curriculum include?  (Check all that apply)

 FORMCHECKBOX 
Team Sports


 FORMCHECKBOX 
Individualized Fitness

   
 FORMCHECKBOX 
Social Interaction

 FORMCHECKBOX 
Individual Sports


 FORMCHECKBOX 
Adaptive Physical Education

 FORMCHECKBOX 
 NA

18. Estimate the percentage of STRUCTURED physical education time students are actually moving per class period?

 FORMCHECKBOX 
76-100%



 FORMCHECKBOX 
51-75%

 
  FORMCHECKBOX 
26-50%

            FORMCHECKBOX 
0-25%

19. How many minutes per day, on average, does your school provide ALL students with an opportunity for UNSTRUCTURED physical activity (e.g., recess, open gym)?

      FORMCHECKBOX 
61+



  FORMCHECKBOX 
21-40


  FORMCHECKBOX 
Less than 20

      FORMCHECKBOX 
41-60



  FORMCHECKBOX 
20

20. Is health education taught by a teacher licensed/certified in health education?

     FORMCHECKBOX 
Yes



   FORMCHECKBOX 
No



  FORMCHECKBOX 
We do not offer health education 










       classes in our school


Nutrition 

Questions refer to your school BUILDING.
1. Does your school offer lunch?
       FORMCHECKBOX 
Yes, we participate in the National School Lunch Program

 
       FORMCHECKBOX 
Yes, we offer lunch, but not through the National School Lunch Program
       FORMCHECKBOX 
No 
2. How often does your lunch menu offer students a salad?

 FORMCHECKBOX 
Everyday




 FORMCHECKBOX 
1-2 days a week            

 FORMCHECKBOX 
We do not offer lunch
 FORMCHECKBOX 
3-4 days a week



 FORMCHECKBOX 
Never

3. How often does your lunch menu offer fruit?

 FORMCHECKBOX 
Everyday




 FORMCHECKBOX 
1-2 days a week              

 FORMCHECKBOX 
We do not offer lunch
 FORMCHECKBOX 
3-4 days a week



 FORMCHECKBOX 
Never
4. How often does your lunch menu offer fresh fruit?

 FORMCHECKBOX 
Everyday




 FORMCHECKBOX 
1-2 days a week             

 FORMCHECKBOX 
We do not offer lunch
 FORMCHECKBOX 
3-4 days a week



 FORMCHECKBOX 
Never

5. How often does your lunch menu offer vegetables?

 FORMCHECKBOX 
Everyday



 
 FORMCHECKBOX 
1-2 days a week              

 FORMCHECKBOX 
We do not offer lunch    
 FORMCHECKBOX 
3-4 days a week



 FORMCHECKBOX 
Never

6. How often does your lunch menu offer fresh vegetables?

 FORMCHECKBOX 
Everyday




 FORMCHECKBOX 
1-2 days a week                

 FORMCHECKBOX 
We do not offer lunch
 FORMCHECKBOX 
3-4 days a week



 FORMCHECKBOX 
Never
7. How often does your lunch menu offer whole grains (e.g., whole grain bread, whole grain pizza crust, whole grain
      pasta)?
 FORMCHECKBOX 
Everyday




 FORMCHECKBOX 
1-2 days a week                

 FORMCHECKBOX 
We do not offer lunch
 FORMCHECKBOX 
3-4 days a week



 FORMCHECKBOX 
Never
8. Do you use fryers in your school?

 FORMCHECKBOX 
Yes



              FORMCHECKBOX 
No, we do not use the fryers

 FORMCHECKBOX 
NA, we do not have fryers
9. Have you implemented food purchasing and/or preparation practices to reduce the fat content of foods (e.g., purchasing specification for pre-prepared foods requiring lower fat content, use low or reduced fat cheese, draining cooked ground beef, etc.)?
 FORMCHECKBOX 
Yes



           FORMCHECKBOX 
No
                                   

  FORMCHECKBOX 
NA 
10. Within the last year, has your food service staff attended any trainings or in-service programs (e.g., food service tips, preparation techniques, USDA guideline updates, etc.)?

 FORMCHECKBOX 
Yes



           FORMCHECKBOX 
No                                      

  FORMCHECKBOX 
NA
11. Does your school have a closed campus?

 FORMCHECKBOX 
Yes



           FORMCHECKBOX 
No

12. Does your school contract with outside restaurants (e.g., fast food, etc.)?

 FORMCHECKBOX 
Yes



           FORMCHECKBOX 
No

13. Does your school have a policy providing students at least 20 minutes to eat their lunch?  (Excluding time required to stand in the lunch line, walk to and from home, etc.)
 FORMCHECKBOX 
Yes



           FORMCHECKBOX 
No

14. Does your school offer recess before lunch?

 FORMCHECKBOX 
Yes, all grades


           FORMCHECKBOX 
No, we are a middle school or high school
 FORMCHECKBOX 
Yes, some grades

           FORMCHECKBOX 
No

15. Do staff and teachers coordinate activities to reinforce and/or enhance classroom nutrition education?
 
 FORMCHECKBOX 
Yes



           FORMCHECKBOX 
No
16. Do you promote the consumption of fresh fruits and vegetables (e.g., posters, free samples, etc.)?

 FORMCHECKBOX 
Yes



           FORMCHECKBOX 
No

17. Is milk consumption promoted in your school (e.g., posters, free samples, etc.)?

 FORMCHECKBOX 
Yes



           FORMCHECKBOX 
No

18. Does your school offer at least three (3) different varieties of low-fat milk (e.g., white and flavored varieties)?

 FORMCHECKBOX 
Yes



           FORMCHECKBOX 
No
19. Does your school offer a breakfast program?

  FORMCHECKBOX 
Yes, we participate in the National School Breakfast Program
     


 
  FORMCHECKBOX 
Yes, we offer breakfast but not through the National School Breakfast Program

  FORMCHECKBOX 
No
20. Select the items you offer at least 3 days a week for breakfast. (Check all that apply)
 FORMCHECKBOX 
Low-fat white milk

            FORMCHECKBOX 
Whole grain products



 FORMCHECKBOX 
Fruit
 FORMCHECKBOX 
Low-fat flavored milk

            FORMCHECKBOX 
100% juice




 FORMCHECKBOX 
None of the items
21. Does your school offer an Expanded Breakfast Program? 

 FORMCHECKBOX 
Grab n’ Go Breakfast


 FORMCHECKBOX 
Breakfast after 1st Period


 FORMCHECKBOX 
Breakfast in the Classroom

 FORMCHECKBOX 
Our school does not offer an Expanded Breakfast Program
22. Does your school have vending machines accessible to students? If you are an Elementary School, check “NA”. 
 FORMCHECKBOX 
Yes





 FORMCHECKBOX 
No    




 FORMCHECKBOX 
 NA
23. Is there a school policy restricting the use of soda and candy vending machines available to students?  If you are an Elementary School, check “NA”.  
 FORMCHECKBOX 
All day including before and after school

 FORMCHECKBOX 
Only during meal times       

 FORMCHECKBOX 
 NA
 FORMCHECKBOX 
During regular school hours


 FORMCHECKBOX 
No policy
24. What percentage of vending machines contains healthy options or “better choice” as described in Indiana Code 20-26-9-18?  If you are unfamiliar with this law refer to http://www.in.gov/legislative/ic/code/title20/ar26/ch9.html.  
      If you are an Elementary School, check “NA”.  
 FORMCHECKBOX 

50% or more




 FORMCHECKBOX 
0-24%


 FORMCHECKBOX 

25-49%





 FORMCHECKBOX 
NA
25. What percentage of faculty/staff vending machines contains healthy options (e.g., low-fat milk and dairy products, vegetables, fruit, whole grain products, low-fat items)?

 FORMCHECKBOX 
50% or more



               FORMCHECKBOX 
0-24%
 FORMCHECKBOX 
25-49%




               FORMCHECKBOX 
We do not have vending machines available for staff

26. Which of the following activities does your cafeteria offer?  (Check all that apply)
 FORMCHECKBOX 
Food sampling/tasting events 






 FORMCHECKBOX 
Recycling

 FORMCHECKBOX 
Health education promotions (e.g., posters, giveaways, handouts)


 FORMCHECKBOX 
None



27. Do teachers in your school collaborate with the school nutrition staff to use the cafeteria as a learning laboratory?
       FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No    

28. How often do students receive nutrition education messages as part of classroom instruction and/or cafeteria activities?

 FORMCHECKBOX 
Daily 




 FORMCHECKBOX 
Monthly
 FORMCHECKBOX 
Weekly




 FORMCHECKBOX 
Less than monthly
29. Does your school offer visual aids (e.g., signs/pictures) to promote healthy food selections to students?

 FORMCHECKBOX 
Yes 




 FORMCHECKBOX 
No

30. Does your school have a policy that promotes the sale of healthy or non-food items for fundraising activities?

 FORMCHECKBOX 
Yes 




 FORMCHECKBOX 
No
31. Does your school have a policy that promotes the use of healthy or non-food items for classroom activities and school parties?

 FORMCHECKBOX 
Yes 




 FORMCHECKBOX 
No

Staff Wellness
Questions refer to your school BUILDING.
1. Do you provide onsite wellness programs for staff and faculty? (see question 3 below for examples)
 FORMCHECKBOX 
Yes 



             FORMCHECKBOX 
No (If you check “no” to Question #1, check “NA” for Questions #2-3.)
2. How are faculty/staff wellness programs funded?  (Check all that apply.) 
 FORMCHECKBOX 
Entirely by the school


 FORMCHECKBOX 
Employees pay all program fees      


 FORMCHECKBOX 
 NA
 FORMCHECKBOX 
Employees share some of the costs
 FORMCHECKBOX 
Supported by grant or outside sources

3. Which of the following wellness programs are offered to the faculty/staff?  (Check all that apply)
 FORMCHECKBOX 
Stress Management Class

 FORMCHECKBOX 
Healthy Eating/Nutrition/Weight Management
 FORMCHECKBOX 
 NA
 FORMCHECKBOX 
Health Screenings/Fairs


 FORMCHECKBOX 
Physical Activity Opportunities

 FORMCHECKBOX 
Incentive(s) to Participate in Wellness
 FORMCHECKBOX 
Smoking Cessation Classes      
4. Are school staff/faculty encouraged to become members or participate in Indiana Action for Healthy Kids Initiatives?  
 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No
Parent/Community Involvement
Questions refer to your school BUILDING.
1. Does your school offer parent/student programs that promote health and/or physical activity (e.g., family fun night, wellness challenge, family fitness events, health fairs at school, etc.)?

 FORMCHECKBOX 
Yes



  FORMCHECKBOX 
No

2. Outside of school hours or when school is not in session, are your athletic facilities available for use by the community?  (Check all that apply)

 FORMCHECKBOX 
Yes, outdoor facilities

   FORMCHECKBOX 
No, indoor facilities

          FORMCHECKBOX 
School does not have outdoor facilities


        FORMCHECKBOX 
Yes, indoor facilities 

   FORMCHECKBOX 
No, outdoor facilities
 
3.   Which of the following methods does your school utilize to provide nutrition and/or physical activity information to 
      parents?  (Check all that apply)
 FORMCHECKBOX 
Special events


   FORMCHECKBOX 
School district website
           FORMCHECKBOX 
None

 FORMCHECKBOX 
Media 



   FORMCHECKBOX 
School building website

4.  Our PTA/PTO support our wellness initiatives through:  (Check all that apply)

 FORMCHECKBOX 
Healthy (food or fitness) fundraisers or non-food fundraisers                         FORMCHECKBOX 
Family fun fitness nights/health fairs
          

 FORMCHECKBOX 
Hosting guest speakers for health seminars for parents and students
 FORMCHECKBOX 
None

5.  Does your school partner with local community agencies or local organizations regarding school wellness initiatives 
     (e.g., hospitals, banks, fitness centers, utility companies, Purdue Extension, Dairy & Nutrition Council of Indiana, etc.)
       FORMCHECKBOX 
Yes, 3 or more partners
                  FORMCHECKBOX 
Yes, 1-2 partners 
                       FORMCHECKBOX 
No, we do not have any partners 
                                                                                                                                   at this time


 



  
Complete
We certify that to the best of our knowledge and belief, this application is true and correct in all aspects. 
  FORMCHECKBOX 
 Agree          

 FORMCHECKBOX 
 Disagree
Thank you

Your interest in the Healthy Hoosier School Award is appreciated!

Notification of the status of your application will be sent via e-mail to the contact listed on this application in May 2011.
Making Positive Changes Within Your School

Once you have completed this application, you may realize ways in which you can help to improve your school environment.  Please contact the Indiana Action for Healthy Kids (IN AFHK) team at http://actionforhealthykids.org/indiana to take advantage of the many resources that can be provided to your school and to learn ways in which the IN AFHK team can assist with these enhancements.  If you would like to become a member of IN AFHK, please visit http://actionforhealthykids.org. 
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