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NSBA’s School Health Programs

Promising District Practices Submission Form




I. Personal Information

1) Person Submitting this Promising Practice (this information will not display on website) 

	*First Name 
	     

	*Last Name 
	     

	*Job Title   

	     

	*Phone  
	     

	*Email Address 
	     


2) Best Point of Contact (this information will display on website) 

	Check here if same as person submitting this promising practice
	 FORMCHECKBOX 



	First Name  
	     

	Last Name  
	     

	Job Title  
	     

	Phone  
	     

	Email Address
	     


II. Information About Your School District/School
	*Name of School District/School
	     

	*Address Line 1 
	     

	Address Line 2  
	     

	*City 
	     

	*State  
	     

 FORMTEXT 


	*Zipcode  
	     

	School District Website  
	     

	*School District Type  
	 FORMCHECKBOX 
 Rural 

 FORMCHECKBOX 
 Suburban 

 FORMCHECKBOX 
 Urban

	*School District Enrollment  
	 FORMCHECKBOX 
 1-499 

 FORMCHECKBOX 
 500-999 

 FORMCHECKBOX 
1,000-2,499 

 FORMCHECKBOX 
 2,500-4,999 

 FORMCHECKBOX 
 5,000-9,999 

 FORMCHECKBOX 
 10,000-19,999 

 FORMCHECKBOX 
 20,000-29,999 

 FORMCHECKBOX 
 30,000+

	What are the demographics of the school district/school? 

a) Student race/ethnicity demographic information 

b) Other pertinent demographics (free and reduced lunch, income level, etc.)
	a)      
b)      


III. Promising Practice
	*Which school level(s) does the policy or practices affect? (mark all that apply)
	 FORMCHECKBOX 
 School district

 FORMCHECKBOX 
 Elementary school

 FORMCHECKBOX 
 Middle or Junior High school

 FORMCHECKBOX 
 High school

 FORMCHECKBOX 
 Other (*please describe below)
     

	* Overview of the policy or practice (brief description) 
	     

	How long did it take your school district/school to plan for and develop the policy or practice before it was implemented?  
	 FORMCHECKBOX 
 1 to 6 months 

 FORMCHECKBOX 
 7 to 12 months 

 FORMCHECKBOX 
 1 to 2 years

 FORMCHECKBOX 
 More than 2 years

	*In what year(s) has the policy or practice been in effect? Check Start/End Year.
	Start:

 FORMCHECKBOX 
 Before 2000 

 FORMCHECKBOX 
 2000 

 FORMCHECKBOX 
 2001 

 FORMCHECKBOX 
 2002 

 FORMCHECKBOX 
 2003 

 FORMCHECKBOX 
 2004 

 FORMCHECKBOX 
 2005 

 FORMCHECKBOX 
 2006 

 FORMCHECKBOX 
 2007 

 FORMCHECKBOX 
 2008 

 FORMCHECKBOX 
 2009
	End:

 FORMCHECKBOX 
 Before 2000 

 FORMCHECKBOX 
 2000 

 FORMCHECKBOX 
 2001 

 FORMCHECKBOX 
 2002 

 FORMCHECKBOX 
 2003 

 FORMCHECKBOX 
 2004 

 FORMCHECKBOX 
 2005 

 FORMCHECKBOX 
 2006 

 FORMCHECKBOX 
 2007 

 FORMCHECKBOX 
 2008 

 FORMCHECKBOX 
 2009

 FORMCHECKBOX 
 Ongoing

	*Describe the steps you took to accomplish the policy or practice
	     

	 *What factors were instrumental to your success? (mark all that apply)   
	 FORMCHECKBOX 
 School health advisory council (at the district level)
 FORMCHECKBOX 
 School health team (at the school building level) 

 FORMCHECKBOX 
 Other team/committee 

 FORMCHECKBOX 
 School Board involvement or support 

 FORMCHECKBOX 
 Superintendent involvement or support 

 FORMCHECKBOX 
 School principal involvement or support 

 FORMCHECKBOX 
 Completing an assessment (such as School Heath Index) 

 FORMCHECKBOX 
 Collection and use of student health data (such as through Youth Risk Behavior Surveys) 

 FORMCHECKBOX 
 Collection and use of data that links health and academic achievement 

 FORMCHECKBOX 
 Community/Parent involvement 

 FORMCHECKBOX 
 Collaboration with other schools or state, regional, or local education agencies  

 FORMCHECKBOX 
 Collaboration with state and/or local health agencies 

 FORMCHECKBOX 
 Resources or technical assistance from national non-governmental organizations 

 FORMCHECKBOX 
 School district funding 

 FORMCHECKBOX 
 External funding 


 FORMCHECKBOX 
 Other (*please describe below)

     

	What was the approximate total cost?  
	 FORMCHECKBOX 
 In-kind costs or no cost 

 FORMCHECKBOX 
 $1,000 or less 

 FORMCHECKBOX 
 $1,001-$2,500 

 FORMCHECKBOX 
 $2,501-$5,000 

 FORMCHECKBOX 
 $5,001-$10,000 

 FORMCHECKBOX 
 $10,001-$50,000 

 FORMCHECKBOX 
 More than $50,000

	*What have been the specific impacts or results of the policy or practice, including impacts or results on student learning/academic achievement, if any? 
	     

	*What have been the lessons learned, including challenges and solutions, from implementing the policy or practice? 
	     

	What, if any, are your future plans or next steps regarding this policy or practice? 
	     

	Is there any additional information you can provide? (school board role, superintendent or school principal involvement, source of funding, challenges overcome, etc.)
	     


IV. Notice to Submitters
	The information submitted with and in conjunction to this form is true to the best of my knowledge and expertise. I understand that all submissions will receive fair consideration for publication in NSBA’s School Health Programs’ Promising District Practices web page. By submitting this form, I understand that my submission, if published, may be edited. I agree that NSBA may use this information in various publications, including, but not limited to, its website, newsletters, and communications with funding sources. I hereby specifically state and acknowledge that I have advised, and received no objection from, the relevant school district or other named school official that I have used their name(s) in this submission and that their name(s) may be used in these NSBA publications. 

*I have read the statement above and agree with this notice.  FORMCHECKBOX 
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