Healthy Schools Enhanced Award School Story

Having achieved one or more measurable health and wellbeing outcomes for your Healthy Schools Enhanced Award please tell your school story.

	1.
Background to your school and circumstances

	What type of school is it?
	

	Number on roll
	

	Brief description:


	2. Priority Areas
 



	Which Healthy School theme does it fit in to? (please tick)

	
PSHE






 FORMCHECKBOX 


	
Healthy Eating





 FORMCHECKBOX 


	
Physical Activity




 FORMCHECKBOX 


	
EHWB






 FORMCHECKBOX 


	What Priority area(s) did you choose? (Maximum 2)



	3.
Baselines (DATA)

	What was the need?
How was the need identified?



	4.
Activities / Interventions

	What did you do? Describe the activities


	5.
Other Professionals involved

	List the other professionals involved.


	6.
Outcomes

	What went well? What were the highs and lows? What could have been different/better?

What were the problems/challenges? Were there any unexpected outcomes? (Good/otherwise)




