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Dear Parents and Guardians,  

We are excited to announce that SCHOOL has teamed up with the Healthy Sarasota County Collaborative to promote healthy lifestyles. Our efforts are based on 5-2-1-0, a message which emphasizes eating right and being physically active. The 5-2-1-0 goals are:
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	Eat at least 5 servings of fruits and vegetables on most days. 
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	Reduce screen time to 2 hours or less every day
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	Participate in at least 1 hour or more of physical activity every day 
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	No soda, sugar sweetened drinks or whole milk 


In today’s world, we know that being active and eating right can be a challenge, but the benefits of improved health and wellbeing are worth the effort. Throughout the year, you will see that SCHOOL will be working hard to incorporate the 5-2-1-0 messages into our daily activities.

What can you do? We encourage you to look at the Healthy Lifestyle Goal Worksheet on the back of this letter.  If you feel ready to work with your child on a 5-2-1-0 goal, please complete the worksheet and return it to school your child’s folder, drop it off in the school office or fax it to 555.1212. A school nurse will follow-up to work with your family. The nurse will share tips and resources, and will track progress on meeting the selected goal(s). Your continued involvement will be important.  As your child makes progress on reaching 5-2-1-0 goals, they will receive special perks and rewards from the school nurse!   

We hope you will embrace the 5-2-1-0 message and join with us in this effort. If you have questions, feel free to call NURSE NAME, School Nurse, at 555.1212.

Sincerely,
Principal
Healthy Lifestyle Goal Worksheet 
Student Name: _______________________________________________________   Date: _________________

School: _______________________________   Grade: _______    Teacher:_______________________________ 
The following information can help you talk about steps you can take to move toward a healthier lifestyle for you and your child. 

1. On a scale of 0 (not ready) to 10 (very ready) how ready are you to consider making a change toward a healthier lifestyle for your family? (please circle appropriate number)
	0-------------1----------2----------3----------4----------5----------6----------7----------8----------9----------10

Not ready                                                    Somewhat Ready                                             Very Ready 


2. What goal are you ready to try? (Put a check mark next to your choice.) 
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	Eat at least 5 servings of fruits and vegetables on most days. 
· Try one new vegetable or fruit each week 
· Add fruit to my cereal everyday 
· Choose a fruit for a snack instead of sweets
· Change from fruit juice to whole fruit 

	(
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	Reduce screen time to 2 hours or less every day 
· Plan my TV time
· Take the TV out of my bedroom 
· Don’t eat in front of the TV 
	(
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	Participate in at least 1 hour or more of physical activity every day 
· Take a walk or enjoy a family walk after dinner 

· Play my favorite sport or physical activity 

· Wear a pedometer & walk 10,000 steps a day 

· Obtain physical activity equipment to try something new 


	(

	[image: image4.jpg]



	No soda, sugar sweetened drinks or  whole milk 
· Cut out soda or sugar sweetened fruit drinks (example: punch)

· Cut out sport drinks (example: Gatorade) 

· Switch to low-fat or non-fat milk 

· Drink more water 


	(

	
	Other Goals to consider: 

· Familiarize myself with portion sizes 

· Eat two family meals together each week 

· Eat breakfast 

· Eat no fast / junk food 
· Limit snacks after dinner
	(


If you are interested in working with a school nurse to achieve healthy lifestyle goals, please return this form in your child’s classroom folder, drop it off at the school office, or fax it to School Health at 941-555-1212.  The school nurse will call you to discuss next steps.  As your child progresses, they will receive special rewards!  

The best time to call me (Monday to Friday) is: _________________ Phone: _________________________ 
Parent/Guardian Signature    ________________________________________________________________

Parent/Guardian Name (printed) _____________________________________________________________

Adapted  from the Maine Center for Public Health
