2012-2013 Annual Report

Daily Physical Activity Pilot Program

District name

District IRN#

Superintendent

Daily Physical Activity Coordinator Contact:

Name

Phone

Email

Please describe how your district implemented thirty minutes of Daily Physical Activity.



Please describe any financial costs incurred while implementing the Daily Physical Activity Pilot.

*Please describe positive impacts resulting from implementing the Daily Physical Activity Pilot.

*Please describe any barriers your district encountered and what was done to overcome them when implementing the Daily Physical Activity Pilot.

*Optional
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