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   School Health Programs Department

1515 Quintara St.

San Francisco, CA 94116

Tel. 415/242-2615

Fax:  242-2618

www.healthiersf.org
TITLE: 
SF Family Guide – Examining the Resources Provided for School Sites by School Health Programs Department (SHPD)
GRADE: 
3-5
GOALS:
To increase awareness of the SHPD Resources of the SF Family Guide and its contents
Health Education Standard
7 - Students will demonstrate the ability to advocate for personal, family, and community health.
TIME:  45 Minutes 
MATERIALS AND EQUIPMENT:
SF Family Guide for each group or one per student as available
PROCEDURE
Do Now / Anticipatory Set (5 minutes)
Ask the class to check in with a partner and define the word “healthy”. Ask the pairs to share out their answers, chart these on the board. As a class, brainstorm ways to stay healthy. Chart their answers on the board.  
Content /AIM (30 minutes):
· Distribute the SF Family Guide to each student. 
· Ask students to look at page 8 and as a class identify the first component of a healthy learning environment – Fundamentals of a Healthy School. 
· Ask them to flip through it and identify the different areas listed. List the areas on the board.  
· Ask each student to choose 1 area they can work on to improve their health. Have students share out their goals with the class.
· Distribute the healthy lifestyle sheet for the students to begin in class and complete at home. 
Homework / Extension (10 minutes):
Have students discuss with a parent/caregiver and family members what they plan on doing to stay healthy. Ask a parent/caregiver to choose one of the suggested activities to begin practicing at home. Write down the activity on the “My Healthy Lifestyle Goals” homework sheet and return to school. This sheet can be used as a conference or check in sheet for future discussions.
Send the SF Family Guide home with students and refer students to the “important phone numbers” section. Have students review those sections with their families.

My Healthy Lifestyle Goals
Name __________________________________
Date _________________________

What do you do to maintain a healthy lifestyle? 
Using the chart below list or draw what you did to stay healthy during the past week. 
                      Monday     Tuesday     Wednesday   Thursday    Friday     Weekend   
	Healthy 

Foods 
▪Ate an Apple
	
	
	
	
	
	

	Physical Activity

▪Rode bike for 30 minutes
	
	
	
	
	
	

	Other ways to stay healthy
▪Wore bike helmet
	
	
	
	
	
	


I will continue to stay healthy by trying these other activities:
_______________
_______________
_______________

Signatures of both child and parent/caregiver.    
Student Signature __________________________, 
     Parent/Caregiver __________________________

