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Due by September 1, 2011


District/Agency: 


We agree to support the goal of creating a healthy school environment, to promote children’s health and readiness to learn, by implementing the comprehensive SHAPE California approach. The four areas of this approach are: (1) Implementing Local School Wellness policy, (2) Offering healthy meals, (3) Providing student nutrition education, and (4) Building and maintaining partnerships.

Specifically, we commit to each of the points listed below for the period of July 1, 2011 through June 30, 2012:

1. Actively implement the SHAPE California approach with at least three partners: two representing different departments within our district/agency (child nutrition and teachers, administrators, or health services staff) and one community partner.

2. Participate in the following:

· Attend a minimum of one SHAPE California approved training
· Attend a minimum of two SHAPE California Quarterly Conference calls

3. Submit completed copy of the SHAPE California Letter of Commitment Form 2011-2012 (all 5 pages) to Nutrition Services Division (Fax to 916-445-5731).

4. Complete your district’s “SHAPE California Approach Action Plan 2011-12” (page 5) by June 30, 2012

Please complete the following four pages.

Fax all pages of this document to CDE/SNPU at 916-445-5731.
Please complete the following:


	Check the box that describes your district:

 FORMCHECKBOX 
 New to SHAPE


 FORMCHECKBOX 
 Renew SHAPE participation



SHAPE directory information has changed: 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

SHAPE approach implemented at the following levels:

 FORMCHECKBOX 
 Elementary

 FORMCHECKBOX 
 Middle School

 FORMCHECKBOX 
 High School

 FORMCHECKBOX 
 After School Program

 FORMCHECKBOX 
 Pre-school 

 FORMCHECKBOX 
 Child Care

 FORMCHECKBOX 
 Discontinue SHAPE participation (please fax pages 1-2 as your request to be removed from SHAPE)



	1. Does your district receive funding from the Network for a Healthy California?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes, our district has a contract with the Network
 FORMCHECKBOX 
 Yes, our district receives Network funds and/or support through our County Office of Education, college/university or local health department.


2. What nutrition education resources does your district use?*

 FORMCHECKBOX 
 Ag In The Classroom

 FORMCHECKBOX 
 CATCH

 FORMCHECKBOX 
 Cooperative Extension materials

 FORMCHECKBOX 
 Dairy Council 

 FORMCHECKBOX 
 Fruits and Veggies, More Matters

 FORMCHECKBOX 
 Harvest of the Month (HOTM)

 FORMCHECKBOX 
 Healthy Kids Resource Center materials

 FORMCHECKBOX 
 Kids Cook Farm Fresh Food

 FORMCHECKBOX 
 Nutrition to Grow On

 FORMCHECKBOX 
 PowerPlay! 

 FORMCHECKBOX 
 Project LEAN materials

 FORMCHECKBOX 
 ReThink Your Drink

 FORMCHECKBOX 
 USDA, Food and Nutrition Service materials (Team Nutrition, MyPyramid, Eat Smart Play Hard)

 FORMCHECKBOX 
 Other: 


3. Have schools in your district received the HealthierUS School Challenge (HUSSC)

    award?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

4. Are schools in your district applying for the HUSSC this school year?


 FORMCHECKBOX 
 No, our district will not be applying


 FORMCHECKBOX 
 I do not know 

 FORMCHECKBOX 
 Yes, our district is preparing to apply 


 FORMCHECKBOX 
 Yes, we have applied

                    Gold with Distinction           Gold            Silver          Bronze 

                (please write-in the number of schools who have applied for each award level)

5. Would you like to receive more information about the HUSSC?

            FORMCHECKBOX 
 No, not at this time

            FORMCHECKBOX 
 Yes, please send information to the following email address: 




SHAPE

On behalf of       District/Agency, we agree to maintain the integrity of the SHAPE California approach and to meet the criteria outlined in this Letter of Commitment. 

Enter only the county and district level code. (This code can be found in the California Public Schools Directory.)
CDS Code:
     -
      (County Level - District Level)


Name








Position

Mailing Address

City, Zip

                       Phone
                                        
  Fax
*E-mail 


Name








Position



Phone



*E-mail 


Name








Position


Phone
*E-mail

*Email address is required for each partner and grants the CDE authorization to send email announcements regarding SHAPE. 


Provide a brief description of the activities your SHAPE team commits to complete by June 30, 2012 for each of the four areas of the SHAPE California Approach. A minimum of one planned activity per SHAPE Approach is required.

	SHAPE Approach
	District Activity

	Applying your Local School Wellness Policy (LSWP)
	

	Offering Healthy Meals in Child Nutrition Programs


	

	Providing Nutrition Education 
	

	Building and Maintaining Partnerships 
	


Complete and return: ( By Mail  ( By Fax: 916-445-5731


CDE/SNPU


1430 N Street, Suite1500


Sacramento, CA 95814











SHAPE California Letter of Commitment 2011-2012





SHAPE California Partner Data 2011-2012





Partner:  Child Nutrition Services





Partner: Teacher, Administrator, or Health Services 





Community Partner: Network or other 





SHAPE California Approach Action Plan 2011-2012








Fax all pages of this document to CDE/SNPU at 916-445-5731.
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