
Please	complete	this	AtlantiCare	Healthy	Schools,	Healthy	Children	Grant	Report	on
behalf	of	your	school.	We	encourage	you	to	share	your	responses	with	the
understanding	that	we	anticipate	that	not	all	actions	and	goals	may	have	been
optimally	or	fully	implemented	and/or	achieved,	due	to	circumstances	beyond	your
school's	control.

If	you	would	like	to	save	your	responses,	or	if	you	feel	you	may	be	interrupted	while
completing	this	report,	an	offline	worksheet	is	available	for	you	to	use	before
completing/submitting	this	online	Grant	Report.	The	worksheet	can	be	downloaded
here.

2025-2026	AtlantiCare	Healthy	Schools,	Healthy	Children	Grant	Report

Reports	are	due	no	later	than	May	15,	2026.

*	1.	School	Name:

*	2.	School	Address:

*	3.	Name	of	Person	Completing	Report:

*	4.	Email	of	Person	Completing	Report:

https://files.constantcontact.com/ddf78591301/c434cb4f-8dc6-41a7-989b-fa11bdf47206.pdf?rdr=true


*	5.	Please	check	off	the	awarded	grant	that	you	will	be	reporting	on:

Nutrition:	Enhancement	Award	($750)

Nutrition:	Innovation	Award	($1000)

Nutrition:	School	Food	Pantry	Grant	($1000)

Nutrition:	New	Edible	School	Garden/Alternative	Garden	Grant	($1000)

Nutrition:	Hydration	Station	Award	($1000)

Physical	Activity:	Enhancement	Award	($750)

Physical	Activity:	Innovation	Award	($1000)

Resiliency/Substance	Use:	Enhancement	Award	($750)

Resiliency/Substance	Use:	Resiliency	Room/Zen	Den	Enhancement	Award	($750)

Resiliency/Substance	Use:	Innovation	Award	($1000)

Resiliency/Substance	Use:	New	Resiliency	Room/Zen	Den	Award	($1000)

School	Attendance	Grant:	New	or	Continued	Attendance	Initiatives	(up	to	$1000)

Special	Grant	Request	(up	to	$1000)

AED	Heart	Heroes	Only

*	6.	Did	your	school	receive	an	AED	Heart	Heroes	Program	Grant?

Yes

No

For	the	next	section,	please	complete	the	appropriate	section(s)	depending	on	what
grant	category	your	school	was	awarded.

For	example:	
If	your	school	received	a	Physical	Activity	Grant	ONLY,	please	ONLY	fill	out	Question	7.

If	your	school	received	a	School	Attendance	Grant	ONLY,	please	ONLY	fill	out	Question	8.

If	your	school	received	a	Special	Grant,	please	ONLY	fill	out	Question	9.

If	your	school	received	any	of	the	above	grants,	PLUS	an	AED	Heart	Heroes	Program	Grant,	please	fill	out	BOTH

Questions	7/8/9	and	10.

Please	email	healthyschools@atlanticare.org	with	any	questions.



a.	Did	your	school
provide	an	opportunity
for	students	to
sample/eat	fresh
produce?
(nutrition/garden
related	grants	only)

b.	How	were	the
funded	actions
implemented?

c.	What	are	the
outcomes	from
implementing	your
grant	action?	(positive
outcomes,	challenges,
barriers,	etc.).

d.	How	does	your
school	plan	to	continue
these	grant	funded
actions	and/or
programming	during
the	next	school	year?
Please	explain.

e.	Show	impact	of
grant	award	for	the
following:	(Please
indicate	an	exact
number;	do	not	state
"whole	student	body")

Students

Staff

Family	Members

7.	Schools	reporting	on	Nutrition/Garden,	Physical	Activity,	or	Resiliency/Substance	Use
Grant	Award	actions:	



a.	What	was	the	new
or	continued
attendance	initiative
implemented?

b.	How	were	the	funds
used	to	support	new	or
continued	attendance
initiatives?

b.	What	are	the
outcomes	from
implementing	your
attendance	initiatives?
(positive	outcomes,
challenges,	barriers,
etc.).

c.	How	does	your
school	plan	to	continue
these	grant	funded
actions	and/or
programming	during
the	next	school	year?
Please	explain.

d.	Show	impact	of
grant	award	for	the
following:	(Please
indicate	an	exact
number;	do	not	state
"whole	student	body")

Students

Staff

Family	Members

8.	Schools	reporting	on	School	Attendance	Grant	Award	actions:	



a.	What	was	the	dollar
amount	of	your	award?

b.	What	was	the	main
project/activity/grant
action	implemented?

c.	How	were	grant
actions	implemented?

d.	What	were	the
outcomes	from
implementing	your
grant	action?	(positive
outcomes,	challenges,
barriers,	etc.).

e.	How	does	your
school	plan	to	continue
these	actions	and/or
programming	during
the	next	school	year?
Please	explain.

f.	Show	impact	of
grant	award	for	the
following:	(Please
indicate	an	exact
number;	do	not	state
"whole	student	body")

Students

Staff

Family	Members

9.	Schools	reporting	on	Special	Request	Grant	Award	actions:



a.	How	were	grant
actions	implemented?

b.	What	were	the
outcomes	of
implementing	your
grant	actions?
(positive	outcomes,
challenges,	barriers,
etc.).

c.	How	does	your
school	plan	to	continue
these	actions	and/or
programming	during
the	next	school	year?
Please	explain.

d.	Show	impact	of
grant	award	for	the
following:	(Please
indicate	an	exact
number;	do	not	state
"whole	student	body")

Students

Staff

Family	Members

10.	Schools	reporting	on	AED	Heart	Heroes	Program	Grant	Award	actions:	

	 	 	 No	file	chosen

11.	*For	schools	reporting	on	School	Attendance	Grant	Award	actions.	

Upload	Current	Attendance	Rates/Data

*	12.	One	of	our	primary	intents	with	offering	Healthy	Schools,	Healthy	Children
grants	is	for	your	school's	actions	to	initiate	either	policy	or	environmental	change.
Please	indicate	any	policy	or	environmental	change	or	impact	that	has	occurred	as	a
result	of	grant	funding:

Ex:	Garden	-	Cafeteria	composting,	garden	club	established	

Ex:	Wellness	-	Initiating	brain	breaks,	implementing	Resiliency	or	SEL	curriculum	and/or	PBIS	programming

Ex:	Nutrition	-	Creating	a	food	pantry	or	food	delivery	program;	demonstrating	healthy	meal/snack	preparation;

installation	of	water	bottle	filling	station

Ex:	Physical	Activity	-	purchase	of	equipment	that	fosters	individual	development	and	skills	building



Knowledge:

Attitude:

Behavior:

*	13.	Please	provide	at	least	3	benefits	achieved	through	the	grant	funded	actions	that
demonstrates	improvement	in	knowledge,	attitude,	and/or	behavior	as	related	to	your
students,	staff	and	parents/families.	Please	provide	explanations.

*	14.	One	of	the	prerequisites	of	this	grant	was	to	complete	the	AtlantiCare	School	Health
Survey.	By	executing	this	grant,	how	has	your	school	improved	in	areas	that	scored	low	at	the
start	of	the	school	year?	Is	there	an	area	that	your	school/district	would	like	to	impact	or
address,	but	would	need	additional	resources	to	do	so?	Please	explain.

*	15.	Please	list	any	additional	partnerships/collaborations	that	were	established	as	a	result
of	this	grant	opportunity.

*	16.	Please	submit	a	blog	post	(minimum	200	words)	that	highlight	your	school's	efforts	as	a
result	of	award	received.	See	examples	of	past	blog	posts	here.

17.	If	your	school	received	and	AED,	please	submit	an	additional	blog	post	(minimum	100
words)	that	highlights	where	it	will	be	and	how	it	will	benefit	your	school	community.	See
examples	of	past	blog	posts	here.

	 	 	 No	file	chosen

*	18.	Please	submit	2	photos	that	will	highlight	your	efforts	as	a	result	of	award	received.
Photos	can	include	staff,	students,	and	families	engaged	in	your	grant	actions.	The	Healthy
Schools	team	requests	that	all	photos	containing	any	individuals	be	accompanied	by	a
completed	AtlantiCare	Media	Release	Form	for	every	individual	featured	(including	staff	and
other	adults).	Photos	may	be	used	for	future	publication.	Upload	Photo/Media	Release	below.
All	photos	will	become	the	property	of	AtlantiCare.

Upload	Photo	#1

https://www.atlanticare.org/community/programs/healthy-schools-healthy-children/achievements
https://www.atlanticare.org/community/programs/healthy-schools-healthy-children/achievements
https://files.constantcontact.com/ddf78591301/167e225a-5c11-4c34-ad35-414352013c01.pdf?rdr=true


If	uploading	more	than	1	signed	media	release	form	for	multiple	individuals	in	the	same
photo,	please	upload	signed	forms	as	a	single	pdf	file.

	 	 	 No	file	chosen

19.	Upload	Photo/Media	Release	#1

	 	 	 No	file	chosen

*	20.	Upload	Photo	#2

If	uploading	more	than	1	signed	media	release	form	for	multiple	individuals	in	the	same
photo,	please	upload	signed	forms	as	a	single	pdf	file.

	 	 	 No	file	chosen

21.	Upload	Photo/Media	Release	#2

*	22.	The	AtlantiCare	Healthy	Schools	Healthy	Children	team	values	your	input.	To	assist	us
in	future	planning,	what	do	you	need	in	addition	to	these	grants	to	enhance	your	ability	to
offer	wellness	related	opportunities/activities	for	your	staff,	students,	and	families?

*	23.	What	future	grant	workshop	topics	(for	garden	and/or	wellness)	do	you	want	to	see	next
year?

A	Healthy	Schools	Team	member	will	confirm	receipt	of	your	Grant	Report.	If	you	do
not	receive	a	confirmation	within	72	hours	that	your	report	was	submitted

successfully,	please	email	healthyschools@atlanticare.org.

mailto:healthyschools@atlanticare.org

