
P romoting Healthy Youth, 
Schools, and Communities:

A Guide to Commu n i t y - S chool Health Adv i s o ry Councils

CommSchool Covers  9/27/00  10:00 AM  Page 1



PARTNERS:
Iowa Department of Public Health
Iowa State University Extension to Families
Iowa Chapter of the American Cancer Society
Blank Children’s Hospital
Pioneer Hi-Bred International, Inc.

For more information, contact
School Health Coordinator
Iowa Department of Public Health
321 E. 12th Street
Des Moines, IA 50319-0075
(800) 383-3826

CommSchool Covers  9/27/00  10:00 AM  Page 2



Welcome ..................................................................................................................................i
Introduction—Coordinated School Health: An Overview..............................................vii
Step 1. Convening an Advisory Council ..........................................................................1-1

Learn about Community-School Health Advisory Councils

Obtain Support from the School District

Identify Potential Members for the Council

Organize and Conduct the First Meeting

Follow Up after the First Meeting

Worksheet: Community-School Partners to Invite

Sample: Letter of Invitation

Sample: Response Form

Information Sheet: Benefits of a Community-School Health Advisory Council

Sample: News Release

Worksheet: Agenda Planning Guide for the Organizational Meeting

Sample: Meeting Agenda for the Organizational Meeting

Step 2. Creating a Vision and Building Ownership........................................................2-1
Plan the Next Meeting to Create a Vision

Establish Ground Rules for Operating the Council

Develop a Vision for your Community-School Health Advisory Council

Sample: Meeting Agenda for the Vision Meeting

Sample: Letter of Invitation

Transparency Master: Where We Want to Be

Transparency Master: A Vision.…

Worksheet: Creating a Vision for Our Community and Schools

Worksheet: Our Vision of the Future

Step 3. Developing an Action Plan....................................................................................3-1
Plan the Next Meeting on Writing an Action Plan

Confirm the Vision of the Council

Describe the Relationship of Change and Planning

Write an Action Plan for Your Community-School Health Advisory Council

Sample: Meeting Agenda for the Action Planning Meeting

Sample: Letter of Invitation

Table of  Contents

continued on next page



Step 3. Developing an Action Plan (continued) ................................................................3-1
Transparency Master: What’s Needed for Change to Occur?

Information Sheet: Tips for Brainstorming

Information Sheet: What Can We Do? Suggested Action Steps for a CSHAC

Worksheet: Evaluating Priorities

Worksheet: Action Planning Guide

Step 4. Taking Action and Getting Results ......................................................................4-1
Design a Structure for the Council’s Work

Create a Plan for Marketing Your Council’s Efforts

Deal with Conflict

Worksheet: Creating a Structure for your Community-School Health Advisory Council

Worksheet: Building Social Marketing into Your Community-School Health Advisory Council

Information Sheet: Meeting Resistance to Change

Information Sheet: Possible Sources of Conflict within Community-School Health Advisory Councils

Step 5. Maintaining Momentum ......................................................................................5-1
Evaluate Your Council’s Efforts

Hold an Annual Renewal Meeting of the Council

Revitalize the Council’s Membership

Expand School Health Improvement Efforts

Consider Conducting a Needs Assessment

Worksheet: Planning an Outcome Evaluation for a Community School Health Advisory Council

Worksheet: Agenda Planning Guide

Sample: Meeting Agenda

Worksheet: Evaluating Your Council’s Membership

Information Sheet: Moving to the Next Level of School Health Improvement

References ..........................................................................................................................R-1

Appendices ........................................................................................................................A-1
A. Improving School Health: A Guide to School Health Councils

B. Meeting Planner

C. Script and Transparencies

D. School Health Programs: An Investment in Our Nation’s Future

E. Next Meeting’s Agenda

F. Conducting a Needs Assessment



Disk Contents
Disk located inside back cover.

Step 1. Convening an Advisory Council
Worksheet: Community-School Partners to Invite
Sample: Letter of Invitation
Sample: Response Form
Information Sheet: Benefits of a Community-School Health Advisory Council
Sample: News Release
Worksheet: Agenda Planning Guide for the Organizational Meeting
Sample: Meeting Agenda for the Organizational Meeting

Step 2. Creating a Vision and Building Ownership
Sample: Meeting Agenda for the Vision Meeting
Sample: Letter of Invitation
Transparency Master: Where We Want to Be
Transparency Master: A Vision.…
Worksheet: Creating a Vision for Our Community and Schools
Worksheet: Our Vision of the Future

Step 3. Developing an Action Plan
Sample: Meeting Agenda for the Action Planning Meeting
Sample: Letter of Invitation
Transparency Master: A Process for Change
Transparency Master: What’s Needed for Change to Occur?
Information Sheet: Tips for Brainstorming
Information Sheet: What Can We Do? Suggested Action Steps for a CSHAC
Worksheet: Evaluating Priorities
Worksheet: Action Planning Guide

Step 4. Taking Action and Getting Results
Worksheet: Creating a Structure for your Community-School Health Advisory Council
Worksheet: Building Social Marketing into Your Community-School Health Advisory Council
Information Sheet: Meeting Resistance to Change
Information Sheet: Possible Sources of Conflict within Community-School Health Advisory Councils

Step 5. Maintaining Momentum
Worksheet: Agenda Planning Guide
Sample: Meeting Agenda
Worksheet: Evaluating Your Council’s Membership
Information Sheet: Moving to the Next Level of School Health Improvement

Appendices
B. Meeting Planner
C. Script and Transparencies
E. Next Meeting’s Agenda



i

BACKGROUND

Schools play a central role in promoting the health of children in our
communities. In the past, school health was limited to clinical services
by a school nurse and providing educational programs about human biol-
ogy. Today, schools recognize that children’s health directly affects their
capacity to learn. School staff also know that the school’s environment
and extra-curricular activities influence children’s health.

Most communities are very proud of their school system. As parents
and citizens become more aware of and concerned about the health prob-
lems of children and youth, they naturally turn to their schools for solu-
tions. Schools often can improve the health of the children they serve.
Schools can monitor immunization status, make referrals for health care,
and teach and encourage healthful behaviors. However, the most trou-
bling problems cannot be solved by schools alone. Experience has shown
that when schools involve parents and other partners from the comm-
unity, the responsibility is shared and many difficult problems can be
successfully addressed.

One effective way to promote this partnership is to start a
Community-School Health Advisory Council (CSHAC). Made up of a
broad cross-section of parents, business and community leaders, and
school staff, such a Council facilitates communication and problem 
solving about health-related issues of children and youth. Schools often
convene councils, and many suggested actions occur within the schools.
But many activities require the participation of the whole community and
may be based outside of the school buildings. Each Council develops its
own unique agenda, which reflects its community’s concerns, values, and
resources.

INTENDED USERS

This Guide is tailored to the planning needs of school district staff
charged with forming a Community-School Health Advisory Council.
The Guide also will be useful to school staff who work with other health-
related school committees, as well as parents and other community 
partners interested in promoting coordinated school health.

We l c o m eP romoting Healthy Youth, Schools,
and Communities:

A Guide to Community School
Health A d v i s o ry Councils

Now more than ever,
children face new
challenges and risks in
their school environment
and they need concerned
adults to become involved.
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FORMAT OF THE GUIDE

This Guide provides a practical, five-step approach to planning, 
conducting and evaluating a Community-School Health Advisory
Council. Information is presented in a series of short modules with brief
explanations and specific tools. It is organized as a how-to manual with
information on planning and leading meetings, recruiting potential 
members, background reading, meeting handouts, checklists for 
planning, forms for reporting on the work accomplished, and other
resource materials.

PURPOSE OF THE GUIDE

Only a few community-school health advisory councils exist in our
state. This Guide will help school districts develop councils. The Guide
promotes a planning process that 

■ includes the whole community,
■ focuses on building assets or protective factors in children and 

youth, and
■ views health in a comprehensive and holistic manner.

ADDRESSING CONCERNS

There may be some individuals or groups in your school or commu-
nity who have serious concerns about school health and forming a
Council. You will want to consider thoughtful responses to these con-
cerns and take time to respond clearly and respectfully when they arise.
Here are some typical concerns along with suggested responses.

“We don’t have the money,
training, or facilities for 
school health.”

“Funding and other resources are
limited. This is an opportunity to
look at what we already have in
place and what we want that is
new and different. Then we can
decide how much money, train-
ing, and space is needed. For
example, specific training might
become part of regularly sched-
uled professional development
days. By looking at what we
have and coordinating our efforts
with others, we might actually
save resources. This savings
could be used to start other new
programs.”
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CONCERN RESPONSES

“I don’t have enough time. My
schedule can’t handle one more
thing.”

“We’ve always done it this way.”

“When I went to school, we 
didn’t have school health 
programs, and I turned out okay.”

“In the long run, you may not
have to do more than you do
already. A truly coordinated
school health program will take
less time overall because it
reduces duplication of effort.”

“Just because we have always
done it a certain way does not
mean it is the best way for our
students. The needs and concerns
of youth and their families have
changed. As schools, we also
need to change to meet their
changing needs. Change is diffi-
cult, but by not changing we are
not supporting our students.”

“Today’s youth face very differ-
ent issues from those of the past.
When teachers work alone, they
cannot meet the complex needs
of students. In the past we wor-
ried about communicable dis-
eases among our children. Now
they face ‘new morbidities’ such
as early and unprotected sex, eat-
ing disorders, substance use, vio-
lence, and depression. Research
shows that these problems lead to
school failure and reduced quali-
ty of life as adults. Without more
supports and services, many of
our students will not learn to
become successful adults.”
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CONCERN RESPONSES

“We’re in the business of 
education, not in the business 
of health.”

“If it ain’t broke, don’t fix it.”

“What’s in it for me?”

“Our primary focus is education.
But kids who are hungry, sick, in
trouble, or depressed do not
learn, no matter how good the
school. Learning and health are
closely related. By addressing
our students’ health needs now,
we hope to see improvements in
school achievement and in the
numbers of kids who are ready
for school and life.”

“But it is ‘broke.’ Kids are not
developing to their full potential.
Not all of our students are suc-
ceeding. We need to give them
more support and services that
promote positive development.
This is the best way we can
increase our students’ academic
success.”

“Your job will be easier. When
students’ health-related needs are
met, more students will arrive at
school ready to learn. Their suc-
cesses will make them more will-
ing to participate and less likely
to become disruptive. That—in
the long run—will increase your
success with more students.

ORGANIZATION OF THE GUIDE

The first module, Introduction, highlights key aspects of comprehen-
sive school health and community-school health advisory councils. The
next five modules are a “how-to” guide to the basic steps of creating a
Council. At the end of the Guide, you will be able to

1. organize a Community-School Health Advisory Council,
2. develop a vision for the Council’s work,
3. write an action plan,
4. evaluate your efforts, and
5. maintain the Council’s momentum.
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Worksheets and sample handouts will steer you through the Guide’s
planning process. Hard copies of most worksheets and handouts appear
at the end of each step. A diskette attached to the inside cover of the
Guide contains a modifiable electronic version of the blank worksheets
and sample handouts that you can use in their current form or modify for
your particular circumstance.

Each module begins with a statement of intended learning outcomes
and finishes with next steps. Pages are numbered sequentially within
modules.

APPROACH TO BUILDING THE COUNCIL

There is no single right way to form a Council and promote positive
change for the health of children and youth. Nor is there a cookbook
approach for implementing comprehensive school health. Schools and
communities must work together to turn needs, resources, and desires
into a solid plan. 

This Guide offers a strategic five-stage process for achieving a
vision of healthy children and youth who are able to learn and leave
school ready for life. The model was developed by the U.S. Departments
of Education, and Health and Human Services to promote partnerships
between education and human services.  On the next page  A Process 

for Change illustrates the Guide’s approach to forming school and 
community partnerships for promoting healthy students.
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“Efforts to improve school
performance that ignore
health are ill-conceived, 
as are health improvement
efforts that ignore 
education.”

Health Is Academic

“If schools do not deal with
children’s health by design
they deal with it by default.”

Health Is Academic

IN THIS STEP:
■ Why is school health important?
■ What do school health programs include?
■ How do we promote family involvement in school health 

improvement?
■ What are the roles of a Community-School Health Advisory 

Council?

WHY IS SCHOOL HEALTH IMPORTANT?

Research confirms what we have known all along. The health of 
children and adolescents depends on their families, schools, and 
communities. 

■ Youth who feel connected to their families and schools are 
healthier and less likely to get in trouble.  

■ When parents are involved in schools, learning, behavior, and 
attitudes of students improve.

■ The educational background of parents and the condition of 
neighborhoods are strong indicators of children’s success.

■ Families, schools, and government agencies are limited in what 
they can do alone to address the health issues of youth.

You may be wondering why health is important for schools to
address. The health issues currently facing children and youth differ from
those 30 or 40 years ago. Then, children were often harmed by infectious
diseases, but advances in medications and vaccines have greatly reduced
these problems. 

Today, the health of children and adults alike is linked more than
ever to the behaviors that they adopt. These six behaviors account for
most of the serious illnesses and premature deaths in the United States:

■ tobacco use,
■ poor eating habits,
■ abuse of alcohol and other drugs,
■ behaviors that result in intentional (violence and suicide) and 

unintentional injuries (motor vehicle accidents),
■ physical inactivity, and
■ sexual behaviors that result in HIV infection and other sexually 

transmitted diseases, and unintended pregnancies.

Coordinated School Health:
An Overview

I n t ro d u c t i o n
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Children and youth are at
risk in the United States

■ More than 3,000 youth
start smoking every day.

■ Daily participation in high
school physical education
classes dropped from 42
percent in 1991 to 27 
percent in 1997.

■ More than 70 percent of
youth do not eat the recom-
mended daily amount 
of fruits and vegetables.

■ Each year, about 1 
million teens become preg-
nant and 3 million become 
infected with a sexually
transmitted disease.

■ More than 30,000 youth
die in motor vehicle 
accidents each year.

Centers for Disease Control 
and Prevention, 
www.cdc.gov/nccdphp/dash/

The problems caused by these behaviors reduce children’s school
attendance and success. Education and health are linked. Schools alone
cannot address all the health needs of children and youth. However,
schools provide a focal point for preventing or reducing risky health
behaviors and for promoting healthy ones. 

WHAT DO SCHOOL HEALTH PROGRAMS INCLUDE?

Prevention programs that reduce health risks and improve the health
status of children work well. After looking at many research studies, the
Centers for Disease Control and Prevention (Kolbe, Collins, and Cortese,
1997) concluded that for every $1 invested in

■ effective tobacco education, society saves an estimated $26.45 in 
health care and other costs.

■ alcohol and other drug use prevention, society saves $5.69.
■ prevention of early and unprotected sexual activity, society saves 
$5.10.

The best school health programs are more than just a prevention pro-
gram designed to reduce teen smoking or increase seat belt use. Rather,
they are coordinated and comprehensive approaches to health that

■ target key risk factors to health and learning;
■ gain support from students, parents, friends, and adults within the 

community;
■ invite the thoughts and participation of many individuals, groups, 

and agencies;
■ incorporate many different strategies for promoting and educating 

about health;
■ prepare school staff and others to implement these strategies; and
■ employ a program planning process that includes a wide variety of 

stakeholders.

The Centers for Disease Control and Prevention created a model for
coordinated school health that includes eight key parts:  (See Appendix D)

1. Health education in grades K-12 curricula that addresses the 
physical, emotional, mental, and social aspects of health—
designed to help students improve their health, prevent illness, 
and reduce risky behaviors.

2. Physical education in grades K-12 curriculum that promotes 
lifelong physical activity.

3. Health services that provide preventive services, education, 
emergency care, referrals, and management of acute and chronic 
health problems—designed to prevent health problems and ensure 
care for students.
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There are no prescribed
formulas for creating a
coordinated school health
program. However, these
elements are key:

■ Create a customized plan
based on the needs and
strengths of the school and
community.

■ Foster teamwork and col-
laboration at all levels
among both community 
and school members.

■ Involve youth, families,
and other community mem-
bers in planning and 
decision making.

■ Commit to continuing
school health improvement.

4. Nutrition services that integrate access to nutritious and 
appealing meals, nutrition education, and an environment that 
promotes healthy eating.

5. A healthful school environment that provides a safe, healthy, and 
supportive climate for learning. 

6. Counseling and psychological services that include individual and 
group assessments, interventions, and referrals—designed to 
prevent problems early and enhance healthy development.

7. Health promotion for staff that includes assessment, education, 
and fitness activities for school faculty and staff who serve as role 
models for students.

8. Family and community involvement that includes community-
school health advisory councils and coalitions to build support for 
school health programs.

Evaluation of early efforts to start coordinated school health 
programs showed great promise. Schools that implemented programs 
found these positive outcomes:

■ improved attendance;
■ less smoking among students and school staff;
■ lower rates of teen pregnancy;
■ increased participation in physical fitness activities;
■ greater interest in cholesterol levels and healthier diets; and
■ increased use of school health and counseling services, which 

resulted in fewer discipline problems and delayed the onset of risky
behaviors.

HOW DO WE PROMOTE FAMILY INVOLVEMENT IN
SCHOOL HEALTH IMPROVEMENT?

Family involvement is a key part of coordinated school health pro-
grams. Sometimes school staff are unfamiliar with ways to encourage the
participation of family members in the school’s activities. Schools also
have not always been perceived as family-friendly settings. 

Schools can take a number of concrete steps to help families feel
more comfortable with becoming involved in efforts to improve school
health. First, recognize that families come in many forms and sizes, and
have different values and beliefs. Promote and display many different
kinds of families in materials. Hire culturally diverse staff who have been
trained in family and community customs, and offer translation and other
culturally sensitive services to non-English speaking families.

Second, establish a working relationship with families by engaging
parents early—when their children are preschoolers or just beginning
school. Treat parents as resources rather than barriers to students’ educa-



x

Why is family involve-
ment important to
schools?

The National Parent
Teacher Association cites
these research findings to
support family involvement
in the school:

■ When parents are
involved, students achieve
more, regardless of socio-
economic status, race, or
parents’ educational 
attainment.

■ Student use of alcohol,
violence, and antisocial
behavior decreases as 
parents become more
involved in the school.

■ The benefits of involving
family members are not
confined to the elementary
grades. Significant gains
have been found at all ages
and grade levels.

■ Effective planning efforts
are co-led by school admin-
istrators, teachers, and 
parents, and have access
to financial resources to
support their efforts.

■ Schools where families
are involved have more
support from families and 
better reputations in the
community.
National Standards for Parent/
Family Involvement Programs

tion. Offer families choices on their level of participation in their chil-
dren’s education. Reach out to all families, even those who do not attend
parent meetings or regularly volunteer in the school.

Third, create a safe, welcoming environment for family members.
Staff need to talk directly and politely to all family members.
Comfortable spaces and refreshments for families who are visiting the
school make them feel more welcome. Teachers can accommodate the
needs of older adults by using appropriate communication techniques
and providing signs with large print and adequate lighting. In addition,
local employers can be encouraged  to adopt policies that support adult
participation in children’s education.

WHAT ARE THE ROLES OF A COMMUNITY-SCHOOL
HEALTH ADVISORY COUNCIL (CSHAC)?

An important way to engage families in the school is through
involvement in a Community-School Health Advisory Council. A
CSHAC is a core group of parents, youth, educators, and others who rep-
resent different segments of the community. The group works 
together to give advice and support to the school on all parts of its school
health program. Read the information sheet Benefits of a Community-

School Health Advisory Council (Step 1, page 1-15) to learn more about
its contributions to the school and community.

The key purpose of a CSHAC is “advising.” The Council is not part
of the school’s administrative structure nor does it hold any legal respon-
sibilities. The kind of advice given depends upon the role the school
wants it to serve. 

CSHACs can help in the following ways:
1. Program planning, such as participating in curriculum review,

identifying emerging health issues, encouraging innovation in 
health education, and providing inservice training programs.

2. Advocacy, such as ensuring that sufficient resources are given to 
support school health and health education programs, helping to 
build understanding between the school and community, and 
linking the school to other community resources.

3. Fiscal planning, such as helping to raise funds for local programs 
and preparing grant applications.

4. Education, such as initiating policies related to smoking, alcohol 
use, and the sale of nutritious foods; and organizing schoolwide 
health promotion events.

5. Evaluation and accountability, such as ensuring that the school’s
health and physical education programs are achieving their goals, 
obtaining input from parents and school staff, and identifying 
health needs.
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One of the important tasks in forming a CSHAC is to identify the
purpose and roles it will serve in your community. You will learn more
about this task in Step 2. This Guide provides schools, parents, and com-
munities with the tools to build a Community-School Advisory Council
committed to school health improvement. More than ever we need to
appreciate and strengthen the connection between health and learning
through a coordinated school health program.

KEY POINTS:

■ The health status of children is linked to their behaviors and to 
their success or failure in school.

■ Health education programs work.

■ School health programs are more than a single prevention program 
and address physical, behavioral, social, and mental aspects of 
health.

■ Community-school health advisory councils serve as a mechanism 
for advising schools on various aspects of school health.
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News Release

(Place on school district letterhead)

FOR IMMEDIATE RELEASE CONTACT: (your name)
Mail/Delivery Date: (date) (your phone)

(your address)
(your e-mail address)

Members sought for local Community-School Health Advisory Council 

(Your city) school superintendent (your district’s leader) announced plans today for the
creation of a Community-School Health Advisory Council. “The purpose of the Council,”

(she/he) said, “is to bring together individuals and groups from (your community) to address
issues affecting the health and well-being of children and youth living in our communities.”

In stressing the importance of community partnerships, (your superintendent) said, “We
believe our nation’s most valuable resource is our children and youth. Unfortunately, we know
that in America today one child in four is at risk for school failure and has fewer chances of
becoming a healthy and productive adult. It is obvious to me that schools alone cannot solve
the complex social problems threatening our children.”

“Today’s problems call for new ways of doing business,” (she/he) said. “This Council will 
provide a way for parents, community leaders, students, health services providers, government
officials and other local citizens to work together to improve the health and well-being of 
children and youth living in (your community).

(Your superintendent) has high expectations for the Council. (She/He) said, “The Council
will identify local concerns, establish priorities, make recommendations, and provide the strong
leadership we need to create a more health-promoting environment in our schools and commu-
nity.” (She/He) invites any community member interested in becoming a Council member or
learning more about the work of this Council to attend an organizational meeting on (date,
time, and meeting location). For additional information, contact (your name), (your school
district or title), at (your phone number).  

Sample
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Agenda Planning Guide
for the Organizational Meeting

Promoting Healthy Youth and Healthy Schools
(date, time, location)

Goal: Explore the possibility of creating a Community-School Health Advisory Council for 
(your community) to promote school health efforts.

Get acquainted (15 minutes)
� Refreshments 

� Sign-in

� Nametags

Welcome (2–3 minutes) (school leader
� Introduce yourself. in charge of
� Describe the purpose of the meeting.       facilitating this
� Thank those attending for their interest. initiative)
� Introduce the superintendent.

Opening remarks (5–7 minutes) (superintendent)

Using visuals (handouts or transparencies 1-9 and the script in Appendix C):

� Explain why this initiative is being proposed.

� Describe the school district’s commitment to collaboration with the 
community and to student health and well-being.

� Outline the potential envisioned and the results hoped for with the creation of a Council.

� Express appreciation for their attendance, interest, and commitment to helping improve
our schools and community.

� Ask attendees for their support of this partnership.

Introductions (Estimate: 15 minutes, variable) All
� Ask those attending to introduce themselves, identify

who they represent, and explain what motivated them to attend.

Worksheet
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Overview of community-school health advisory councils (10 minutes) (school, health-care

or other community leader)
� Summarize What are they?

What do they do?
Who can be a member?
Why should we form a Council?

(Use visuals (handouts or transparencies) 9-14 and the script in Appendix C.  Build in comments
made during the introductions as appropriate)

What can a Council do for parents? (5 minutes) (PTO 
representative)

What can a Council do for our community? (5 minutes) (community leader)

What are we asking you to do? (5 minutes) (school leader)

Feedback (15 minutes) (school leader) 
� Ask participants

� Ask for volunteers to share some of their responses.

Next Steps (10 minutes) (school leader) 
� Ask participants what additional information they need.

� Ask participants whether to establish a local Council.

� If the group decides to establish a Council, set the next meeting date, time, and location. 

Indicate that the next step recommended in establishing a Council is the development of 

a vision statement.  Ask for agreement on that task as the purpose of the next meeting. 

� Ask for volunteers to help plan and lead the next meeting. Ask volunteers to stay a few

minutes after the meeting to set a date, time, and place for a planning committee meeting.

� Ask for the names, addresses, and phone numbers of others who should be invited to 

the next meeting.

� Remind participants that their active involvement is important. Encourage them to invite 

others to the next meeting.

Adjournment (2 minutes) (superintendent)
� Thank participants again for their attendance and input. 
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Meeting Agenda for the
Organizational Meeting

Promoting Healthy Youth and Healthy Schools
(date, time, and location)

Goal: Explore the possibility of creating a Community-School Health Advisory Council for 
(your community) to promote school health efforts.

Sign-in, refreshments, and get acquainted All

Welcome (school leader) 

Opening remarks (superintendent)

Introductions All
(Your name, who you represent, and why you chose to attend this meeting)

Overview of community-school health advisory councils (school leader)
What are they?
What do they do?
Who can be a member?
Why should we form a Council?

What can a Council do for parents? (PTO representative)

What can a Council do for our community? (community leader)

What are we asking you to do? (school leader)

Feedback (school leader)
Tell us what you think:

What three points would you like to make?
What have you heard that squares with your beliefs?
What one step are you going to take as a result of attending this meeting?

Next Steps (school leader)  
What more information do you need?
What should we do about establishing a Council?

Adjournment (superintendent)

Sample


