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Healthy Sthoot:



Team Tracking Tool
School Name/District










Date 


Form completed by:








Your Coordinated School Health (CSH) Team

	Team Member Name

(put * if co-leader)
	Position/Title

(e.g. 5th grade teacher)
	CSH Component Represented

 (e.g. Nutrition Services)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Date of Initial Coordinated School Health/Assessment Training:





Persons Attending


       Position/Title

Number of CSH team meetings held during this grant year:

Number of CSH team meetings attended by building-level administrator:

Please complete questions on reverse side

	
	Date

	Date School Health Index (SHI) Completed


	

	Date School Health Improvement Plan (SHIP) Completed


	

	Date SHIP Presented to Building Staff
	

	Date SHIP Presented to District CSH Team
	

	Date Team Progress Presented to Building Staff


	

	Date Team Progress Presented to District CSH Team
	

	Date Team Progress Presented to Another District-level Group


	

	Other District or Community Group Presented to:

Format of Presentation:






Date:




On a scale of 1 to 10, with 10 being the best, rate the progress made by the team this year:



1
2
3
4
5
6
7
8
9
10

Please explain your rating:

Describe successes and challenges during this reporting period:

	Successes:
	Challenges:


