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   Commitment Form

School:   As School Administrator I agree to:
 • Encourage commitment towards the Healthy Schools approach from members of the school community

 • Support the establishment of the Healthy School Committee comprised of teachers,  administrators, other school staff , parents,

  students and community partners

 • Support the Action Plan and activities of the Healthy School Committee

 • Incorporate Healthy Schools into our school plan

 • Monitor progress on the Action Plan and celebrate our school’s successes

Please check as many of the following as best describes your anticipated commitment:

 ❑ attend and participate at all meetings

 ❑ be involved with planning 

 ❑ receive minutes by email

 ❑ attend some meetings

 ❑ delegate another staff  member for this initiative

 ❑  _______________________________________________________________________________

Administrator:    __________________   _______________________ Date: _____________________________

                Print  Sign

As the Healthy School Champion/Lead, I will work with the Healthy School Committee to:

 • Establish roles and responsibilities for eff ective committee functioning 

 • Identify strengths and needs of the school through a formal or informal survey of students/families and school staff  

  and identify priority areas

 • Develop and carry out the Action Plan  

 • Evaluate and celebrate our achievements 

Healthy School Champion/Lead:

____________________________________________________  Date:  ____________________________

    Print   Sign

Our Public Health Nurse (PHN) will provide tips, resources and support.

PHN Name:  _____________________________________________________________________________

Contact Information: Phone: ___________________________________________________________________

Email:  _________________________________________________________________________________

(Copy to: administrator, champion and PHN)
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