School Year: ____________________


Worksheet 1:  School Wellness Committee Formation Guide
Directions:  Complete this worksheet to ensure the committee has the representation from all key stakeholders for successful implementation.   Be sure to designate your chairperson with an asterisk *.

	Member Category
	Name
	Contact Information

(telephone, e-mail)
	School Represented

	Student
	
	
	

	Parent/Guardian
	
	
	

	School Foodservice Manager/Director
	
	
	

	Administrator
	
	
	

	Health Enhancement Teacher
	
	
	

	School Board Trustee
	
	
	

	Community Member
	
	
	

	School Nurse
	
	
	

	School Counselor
	
	
	

	Student Store Representative 
	
	
	

	Parent Group Representative (PTA)
	
	
	

	(other)
	
	
	

	(other)
	
	
	

	(other)
	
	
	


