Florida CSHP Action/Event Worksheet
School:      __________________________________________________________
 

District:      ____________________________Date:     
_________________
Name of activity/event:     ___________________________________________
Topics addressed (check all that apply):
 FORMCHECKBOX 
Comprehensive Health Education
 FORMCHECKBOX 
Nutrition Services

 FORMCHECKBOX 
 Physical Education/Activity

 FORMCHECKBOX 
Health Services

 FORMCHECKBOX 
Healthy School Environment
 FORMCHECKBOX 
 Health Promotion for Staff


 FORMCHECKBOX 
 Counseling, Psychology, & Social  FORMCHECKBOX 
 Family/Community Involvement

       Services
 

Total cost of activity/event: 
$     


Internal funding (CSH)
$     

Outside funding:

$     

Indicate outside funding source:      





Was an evaluation of activity/event completed by participants?

 FORMCHECKBOX 
Yes (If yes, please attach copies)

 FORMCHECKBOX 
No 
What populations did the program reach as a result of this success? 

(Check all that apply.)

 FORMCHECKBOX 
Elementary School 



 FORMCHECKBOX 
Faculty/ Staff

 FORMCHECKBOX 
Middle School
   


          FORMCHECKBOX 
Community

 FORMCHECKBOX 
High School




 FORMCHECKBOX 
Families          



Please list the number of participants in each category.

Students

  
#         
Staff 



#     
Administrators 
 
#       
Teachers


#     
Food Service

#      
Health Educators

#     
Families


#
Community 


#
Activity/Event Description* (explain so others may replicate): 
     




























































Are any follow-up activities planned?  If so, what?

     
















































Tips/Recommendations/Comments:
     




































*Please enclose any items such as flyers or any other postings regarding your activities.
Adapted from University of South Florida CSHP Pilot Program Evaluation 2004, and Centers for Disease Control and Prevention; Division of Adolescent and School Health, Success Story Template.


 








