Healthy Teacher Network Workshop 
Breakout Session Application

	Organization:  

 FORMTEXT 
     
	Today’s Date:     

	Program:      
	Contact Person’s Name:      


	Phone 1/Work:     
	Phone 2/Cell:     


	Fax:     
	Email:      

	Address:                                     City:                  State:           Zip:     


Workshop Topic (select one):

                
    FORMCHECKBOX 
  Physical Activity          
    FORMCHECKBOX 
  Community Engagement/ Youth Advocacy    
    FORMCHECKBOX 
  Nutrition Education/ Healthy Eating
event space and details: Check all that apply.

1. Space needs:  FORMCHECKBOX 
 Indoors- classroom    FORMCHECKBOX 
 Indoors- big, multipurpose room 

2. Applicable to teachers from the following grade levels:  FORMCHECKBOX 
 K-3  FORMCHECKBOX 
 3-5  FORMCHECKBOX 
 6-8  FORMCHECKBOX 
 9-12  FORMCHECKBOX 
 All

3. Is audio-visual equipment being used?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

4. If yes, please describe:     
5. Are you interested in setting up a table at the resource fair to share more information about your agency and programs?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
workshop details: please describe the workshop in one paragraph here.

     
Workshop Take-aways: please List the materials/resources that will be provided in your workshop (Handouts, Lessons, posters, Grants, etc.)      
Please review, sign, date, and fax to Anna Barnes at 312-573-7825 or email abarnes@childrensmemorial.org
.
Signature:








Date:





