Health Action Team (HAT)

2000-2001 Registration Form

As a HAT school, we agree to:

1.  Create an interdisciplinary school team of six (6) persons.  

2. Attend a one-day training in Little Rock for the Tobacco Prevention Component or the

      Physical Activity Component.

3.  Submit a HAT grant application, annual plan, budget summary and grant assurances form to

     the Office of Comprehensive School Health by October 20, 2000.

4.  Attend the Health Action Team Showcase during the Spring of 2001. 

5.  Submit a final project summary report to the Arkansas Department of Education by June 29, 2001.

Please complete the following:

School: _________________________________ District: ______________________________

Superintendent: ___________________________LEA Number: _________________________ 
Address: _____________________________________________________________________

_____________________________________________________________________________

Phone: ________________________________ Fax: __________________________________ 

Contact Person:  ________________________ Position: _______________________________  
We are registering for the:

           Tobacco Prevention Component
_____  Physical Activity Component

Signatures:  

School Principal: ________________________________________ Date: _________________

HAT Contact Person: ___________________________________ Date: __________________ 

Submit this registration form by Friday, August 25, 2000 to:

Deedra D. Smith

2020 West 3rd, Suite 320

Little Rock, Arkansas 72205

Phone: (501) 324-9740 Fax: (501) 324-9745

Schools will be notified by September 1, 2000, if selected to participate in the program.
