Office of Healthy Schools

Bureau of Coordinated School Health

Monitoring Tool

School District______________________ Superintendent__________________________
School____________________________ Principal________________________________

Number of Students Served____________ Grades Served_________________________
[image: image1.jpg]


Does the school have a local school wellness policy as required by Section 37-13-134 Mississippi Code of 1972 annotated, Mississippi Public School Accountability Standard 37.2?  Yes______ (Attach copy) No _______
Does the policy address:

___Nutrition Education/Services

___Physical Education/Activity

___Comprehensive Health Education

___Marketing

___Implementation

___Communicable Diseases (optional)

___Use of tobacco and illegal drugs (Beginning 2008-2009 school year)

___Healthy eating habits (Beginning 2008-2009 school year)

If no, please provide an explanation as to how the school plans to begin this process.

· Is there evidence the school health council has conducted a needs assessment to assist with the development of the local school wellness policy?

Yes_____No_____ Circle as many that apply:

	Instrument
	Instrument Used
	Instrument Available
	Summary Report Available

	Mississippi School Nutrition & Physical Activity Environment Assessment
	Yes

No

Not sure
	Yes

No

Not sure
	Yes

No

Not sure

	CDC’s School Health Index
	Yes

No

Not sure
	Yes

No

Not sure
	Yes

No

Not sure

	USDA’s Changing the Scene
	Yes

No

Not sure
	Yes

No

Not sure
	Yes

No

Not sure

	Other Needs Assessment Instrument: 


	Yes

No

Not sure
	Yes

No

Not sure
	Yes

No

Not sure


· Is there evidence that the school has a plan for evaluation of implementation of a local school wellness policy? Yes______ (Attach copy) No _______

· Has the school established a local School Health Council in compliance with (Section 37-13-134 of the Mississippi Code of 1972 Annotated and the Mississippi Public School Accountability Standard 37.2.) 
· Does the school meet the minimum requirements in grades 9-12 for physical education? (1/2 Carnegie unit requirement for students entering ninth grade in the 2008-2009 school year- Mississippi Public School Accountability Standard 20) Yes______  No _______
· Is comprehensive health education and physical education a part of the basic 
            curriculum in any configuration of grades K-8? (Mississippi Public School 
            Accountability Standard 33) Yes______  No _______

· If applicable, does the school meet the minimum requirements for required 

            courses in secondary school? (Mississippi Public School Accountability 
           Standard 32) Yes______  No _______

· Does the school use the 2006 Mississippi Frameworks for instruction in the following: 

                ___Comprehensive Health Education

                ___Physical Education

· Does the school meet the minimum requirements for instruction in grades K- 8 for comprehensive health education? (45 minutes per week beginning with the 2008-2009 school year- Section 37-13-134 of the Mississippi Code of  1972 Annotated) Please attach evidence (i.e. Master schedule, lesson plans, plan for implementation) Yes______  No _______

· Does the school meet the minimum requirements for instruction in grades K-8 for activity-based instruction? (150 minutes per week beginning with the 2008-2009 school year- Section 37-13-134 of the Mississippi Code of 1972 Annotated) Please attach evidence (i.e. Master schedule, lesson plans, plan for implementation) Yes______  No _______

· Does the school meet the minimum requirements in grades 9-12 for Comprehensive Health Education? (Mississippi Public School Accountability Standard 20) Yes______  No _______
· Is the school in compliance with the 2006 Mississippi Beverage Regulations? (State Board Policy Code 4003) Yes______  No _______
· Is the school in compliance with the 2006 Mississippi Snack Regulations? 
       (State Board Policy Code 4004) Yes______  No _______

· What is the ratio for student to school nurse? (Optional) _________________

· What is the ratio for student to certified physical education teacher (Optional) ____________________

· Please identify and provide contact information for the individual responsible for the implementation of the local school wellness policy and who will serve as the school health coordinator.

Name_______________________ Email Address ___________________________

            Mailing Address______________________________________________________
            Phone_______________________ School Name____________________________

· Would you like someone from the Office of Healthy Schools to contact you to offer assistance? Yes_____ No_____

            If yes please provide the name and contact information.

            Name____________________________ Phone Number______________________
            Email Address_______________________________________________________

For MDE use only:





Staff Monitor____________________________  Monitoring Office _____________________________


Date____________________________________ Phone Number________________________________





For site visit take:


2007 Mississippi Public School Accountability Standards


Guide for development of Local School Wellness Policy


2006 Mississippi Beverage and Snack Regulations


School Health Council Template


Funding Coordinated School Health Worksheet

















