Health Action Team (H.A.T.)

Registration Form

As a H.A.T. school, we agree to:

1. Create an interdisciplinary school team of six (6) persons.  This team will attend a one-day meeting on June 5, 2003 in Conway, AR at Brewer-Hegeman Building, University of Central Arkansas, 201 Donaghey Avenue, BHCC-Suite 102 on June 5, 2003, for the Physical Activity & Nutrition Components of the Comprehensive Health Education Initiative.

2. Submit a grant application to Anne Sneed, Coordinator, Coordinated School Health Programs Demonstration Site, Paris School District, P.O. BOX 645, PARIS, AR 72855, by July 31, 2003.

3. Submit a final project and financial statement to Anne Sneed, Coordinator, 

Coordinated School Health Programs Demonstration Site, Paris School District,  P.O.

      BOX 645, PARIS, AR 72855, by May 15, 2004.

4. Attend the Health Action Team Showcase during Spring 2004.  At the showcase, teams will provide a written summary and exhibit table, which highlight their program’s accomplishments.  Registration and travel expenses will be taken out of grant funds for showcase.  Susanne Davidson, ADE Child Nutrition Unit, Area Specialist, will be the contact person.

Please complete the following:

School:_______________________________  District:___________________________

Superintendent:________________________  LEA No.__________________________

Mailing Address __________________________________________________________

   __________________________________________________________

Phone No.____________________________   Fax No.___________________________

Please list the six (6) names for the Nutrition and Physical Activity Team.

1. Name:_____________________________ Position:____________________________

   Phone:________________ Fax:__________________ E-mail____________________

2. Name:_____________________________ Position:____________________________

   Phone:________________ Fax:__________________ E-mail____________________

3. Name:_____________________________ Position:____________________________

   Phone:________________ Fax:__________________ E-mail____________________

4. Name:_____________________________ Position:____________________________

   Phone:________________ Fax:__________________ E-mail____________________

5. Name:_____________________________ Position:____________________________

   Phone:________________ Fax:__________________ E-mail____________________

6. Name:_____________________________ Position:____________________________

   Phone:________________ Fax:__________________ E-mail____________________

Signatures:

School Principal:________________________________ Date:_____________________

H.A.T. Contact Person____________________________ Date:____________________

Submit this registration form by May 1, 2003, to:

Anne Sneed – Paris School District

P.O. Box 645 – 602 North 10th Street

Paris, AR 72855

Phone: (479) 963-6531                   Fax: (479) 963-1065

Each individual school will be notified by May 8, 2003, of your selection to participate in the program.
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