
[image: image1.jpg]


K-12 Obesity Prevention Grant Program

2013-2014 Action Plan

School District: _____________________ 

                                                                                        Date: ____________________

Please complete the following grid for all activities to be completed this year.  You may adjust the number of activities in each strategy as needed.  
Please indicate in the ‘resources/key staff column’ if an activity will be at a target site rather than district wide.
Reminder: Q1=July-Sept 2013, Q2=Oct-Dec 2013, Q3=Jan-Mar 2014, Q4=Apr-June 2014

Year One Overall Objective(s):______________________________________________________________________________________
	Strategy 1: Support a School Wellness Team to assess current school wellness policy development, adoption, implementation, and enforcement 

	Activity
	Resources/ key staff
	Quarter Timeline 
	Steps Completed (Quarter ___ )

	
	
	1
	2
	3
	4
	

	EXAMPLE: Identify and recruit staff, parents and community members to participate on the School Wellness Team.
	Grant coordinator, Counselors, 

Elem. Principal
	
	X
	X
	X
	[to remain blank until quarterly reporting]

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Strategy 2: Improve the school nutrition and physical activity environment

	Activity
	Resources/ key staff
	Quarter Timeline 
	Steps Completed (Quarter ___ )

	
	
	1
	2
	3
	4
	

	EXAMPLE: Promote and participate in the Healthy Futures Challenge in Spring 2014.
	Grant coordinator;
PE teachers at XYZ schools
	
	
	X
	X
	[to remain blank until quarterly reporting]

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Strategy 3: Monitor student health risk behaviors, weight status & district physical activity and nutrition environment 

	Activity
	Resources/ key staff
	Quarter Timeline
	Steps Completed (Quarter ___ )

	
	
	1
	2
	3
	4
	

	
	
	
	
	
	
	[to remain blank until quarterly reporting]

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Strategy 4: Promote events, activities, and school success stories using local media

	Activity
	Resources/ key staff
	Quarter Timeline 
	Steps Completed (Quarter ___ )

	
	
	1
	2
	3
	4
	

	EXAMPLE:  Highlight program activities in parent newsletter at least once each quarter
	Grant coordinator
Wellness team members
	X
	X
	X
	X
	[to remain blank until quarterly reporting]

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Strategy 5: Participate as a member of the state taskforce Alaskans Taking on Childhood Obesity (ATCO) 

	Activity
	Resources/ key staff
	Quarter Timeline 
	Steps Completed (Quarter ___ )

	
	
	1
	2
	3
	4
	

	
	
	
	
	
	
	[to remain blank until quarterly reporting]

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Strategy 6: Meet grant administrative, personnel, and fiduciary requirements

	Activity
	Resources/ key staff
	Quarter Timeline
	Steps Completed (Quarter ___ )

	
	
	1
	2
	3
	4
	

	
	
	
	
	
	
	[to remain blank until quarterly reporting]

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Reminder: Q1=July-Sept 2013, Q2=Oct-Dec 2013, Q3=Jan-Mar 2014, Q4=Apr-June 2014

**Example activities are not necessarily required
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