
TAHPERD Exemplary School


Application Instructions - Deadline  June 15, 2012

1. This prestigious recognition is given to individual school campuses and is valid for a 3 year period. Schools may apply for a higher level annually. All members of the HPERD department should be involved in completing the application. 
2. The application and other forms are available electronically at www.tahperd.org or contact Diana Everett, diana@tahperd.org or call 512-459-1299.

3. Review the criteria, required evidence, and application process with the involved parties.

4. The application deadline is June 15. Determine a realistic time frame to collect evidence and prepare the application portfolio. Applications must be postmarked no later than June 15. The applicant name on the application form will be the primary contact person between the school and TAHPERD.

5. Collect evidence and organize the portfolio according to the numbered criteria. It is the applicant’s responsibility to provide evidence and rationale for meeting each criterion within that part of the portfolio. A glossary of terms is included in these instructions to assist in completing the application. Place the cover sheet for each criteria (included in this application) in front of each section of the application.  Number all pages (this can be done by hand).
6. Submit one copy of the application portfolio and retain an additional copy of the application portfolio for your records as no copies will be returned.  All copies and information included in the portfolio must be legible. Each portfolio should be submitted in electronic format when possible. Portfolios that are mailed must be secured such that the mailing does not affect the order of the application papers. Email the application portfolio to Diana Everett, diana@tahperd.org.   
7. The application form and portfolio should be generated on a computer using 12 pt Times New Roman font with 1” margins. No handwritten application forms or narratives will be accepted.

8. Incomplete portfolios and portfolios not organized according to the criteria checklist will not be considered for the award.

9. Applicants must indicate the level they want to be reviewed for each criterion as well as overall.  If applicants do not meet the criteria for the level of award for which they have applied, a lower or higher level may be awarded if those criteria are met.  

10. Applications will be reviewed by the Exemplary School Committee of TAHPERD. Award winners will be notified by the TAHPERD Office by September 1.

11. Application submission does not guarantee an award. Non-recipients will be provided feedback and should use it to strengthen the program and future award applications. 
Recognition Requirements

1. Blue (Level 1) – Must meet all 15 required criteria and 4 optional criteria at the Blue level to receive this level award. The application requires signatures of the applicant, principal, coordinator or assistant superintendent, and superintendent.

2. Red (Level 2) – Must meet all 15 required criteria and 2 optional criteria at the Red level to receive this level award. The application requires signatures of the applicant, principal, coordinator or assistant superintendent, and superintendent

3. White (Level 3) – Must meet all 15 required criteria and 1 optional criteria at the White level to receive this level award. The application requires signatures of the applicant and principal.

4. Criteria 1-15 are required. Criteria 16-19 are optional.

Exemplary Schools

Glossary of Terms

Assessment and Tools FORMCHECKBOX 

· The process of evaluating and measuring an individual’s achievement. Assessment tools such as assignments or examinations are often utilized in this process.
Class Schedule FORMCHECKBOX 

· 1 to 2 week format, depending on rotation/block scheduling, that shows the date, time, number of students and corresponding teacher(s) teaching during that time slot.

Coordinated School Health FORMCHECKBOX 

· Coordinated School Health (CSH) is a systemic approach of advancing student academic performance by promoting, practicing and coordinating school health education and services for the benefit and well-being of students in establishing healthy behaviors designed to last their lifetime. (http://www.dshs.state.tx.us/schoolhealth/csh.shtm) 

Daily Lesson Plans FORMCHECKBOX 

· Daily lesson plans are utilized by each teacher to show how students will master the objectives and learning for the day that relate to the overall objectives for the unit as part of the Scope and Sequence for that grade level.
Department FORMCHECKBOX 

· One of the sections of a school or college dealing with a particular field of knowledge such as the Physical Education or English Department. The number of teachers within a department does not determine if there is a department. Every campus, regardless of size, has a physical education department if Physical Education is being taught.

Feedback FORMCHECKBOX 

· Responses provided to an individual while completing a task that are intended to guide the individual to the desired end.
Inclusion of Student with Disabilities FORMCHECKBOX 

· Students with disabilities are fully integrated into the HPERD classroom by a variety of ways. A description of how students are integrated into your HPERD classroom is required.

Instructional Strategies FORMCHECKBOX 

· Teacher differentiates instruction by providing a variety of ways for students to learn the concept being taught. For example, the teacher models the activity while describing the activity that is written and being displayed on the overhead projector.

Learning Styles FORMCHECKBOX 

· Learning styles are simply different approaches or ways of learning – visual, auditory, and tactile/kinesthetic. 

Management Procedures FORMCHECKBOX 

· Explanation of the expectations and consequences for behavior for the HPERD classroom.

Mission Statement FORMCHECKBOX 

An official statement of the aims and objectives of a business or other organization
· Program – HPERD campus department has its own mission statement.

· School – the HPERD program mission statement is aligned with the School/Campus Mission Statement.

· District – the HPERD program mission statement and the School/Campus Mission statement align with the District Mission Statement (not District Physical Education Department Mission Statement)
Performance Expectations FORMCHECKBOX 

· Written standards used by an evaluator to judge whether an individual can perform a skill or has demonstrated knowledge.

Safety Audit FORMCHECKBOX 

· HPERD facilities have been audited to ensure that they are acceptable and safe for student learning. A campus administrator should have access to your latest Safety Audit.

Scope and Sequence FORMCHECKBOX 

· Scope and Sequence is a curriculum plan in which a range of instructional topics or skills is organized according to the successive levels of which they are taught. This curriculum plan is normally in chart form.

Teacher to Student Ratio FORMCHECKBOX 

· This ratio reflects the number of certified (in the discipline they are teaching) teachers to students. Assistants are not included in this ratio.

TEKS (Texas Essential Knowledge and Skills) Based Curriculum FORMCHECKBOX 

· The Texas Essential Knowledge and Skills (TEKS) as outlined by the State are the basis for the design of lessons to show mastery of the TEKS.
TAHPERD Exemplary School Application

School Name
     

District Name:
     

Mailing Address
     


     

Phone:
     

School web address:
     

School Classification:
 FORMCHECKBOX 

Elementary
 FORMCHECKBOX 

Middle
 FORMCHECKBOX 

High School

Campus Enrollment:
     


Overall Award Level:    FORMDROPDOWN 

Primary Contact:
     

TAHPERD #
     

Title:
     

Mailing Address:
     



     

Phone:
     

E-mail:
     

School Principal:
     

Mailing Address:
     


     

Phone:
     

District Coordinator/Asst Superintendent:     

Mailing Address:
     


     

Phone:
     

Superintendent:
     

Mailing Address:
     


     

Phone:
     

Local Newspaper:
     

Mailing Address:
     


     

e-mail Address:
     


Phone:
     

Statement of Verification:

I acknowledge that the information submitted in this portfolio is true and accurate:

Applicant
Date


School Principal
Date


HPERD Administrator or Asst. Superintendent
Date


Superintendent
Date

Roster of Teachers
Please list all teachers and teacher’s assistants in the program.  Indicate all teaching certification areas for all teachers.
	
	Name
	Position (teacher/aide)
	Grade Level
	Certification Area

	Sample
	Joe Blogs
	Teacher
	K-5
	All-level P. E.

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	     
	     
	     
	     

	7
	     
	     
	     
	     

	8
	     
	     
	     
	     

	9
	     
	     
	     
	     

	10
	     
	     
	     
	     


Applicant Name:


School Campus:



District Name:
______________________________________________________________

	
	 FORMCHECKBOX 

	Completed Application

	
	
	

	Criteria 1.
	 FORMCHECKBOX 

	Copy of Mission Statement

	
	
	

	Criteria 2.
	 FORMCHECKBOX 

	Narrative for TEKS Based Curriculum in Health  (max. of 2 pages)

	
	
	

	Criteria 3.
	 FORMCHECKBOX 

	Narrative for TEKS Based Curriculum in Physical Education (max. of 2 pages)

	
	
	

	Criteria 4.
	 FORMCHECKBOX 

	Lesson Plans and resource lists

	
	
	

	Criteria 5.

	 FORMCHECKBOX 

	Narrative of instructional strategies and management procedures 

(max. 2 pages)

	
	
	

	
	
	

	Criteria 6.
	 FORMCHECKBOX 

	Narrative of Health curriculum (max. 2 pages)

	 
	
	

	Criteria 7.
	 FORMCHECKBOX 

	Narrative of Physical Education curriculum (max. 2 pages)

	
	 FORMCHECKBOX 

	Copy of PE class schedule

	
	
	

	Criteria 8.
	 FORMCHECKBOX 

	Narrative of student assessment and tools. (max. 2 pages)

	
	
	

	Criteria 9.
	 FORMCHECKBOX 

	Teaching Certificates

	
	 FORMCHECKBOX 

	First Aid Certificates

	
	 FORMCHECKBOX 

	CPR certificates

	
	
	

	Criteria 10.
	 FORMCHECKBOX 

	Copies of documentation for professional development.

	
	
	

	Criteria 11.
	 FORMCHECKBOX 

	Copies of TAHPERD membership cards or numbers

	
	
	

	Criteria 12.
	 FORMCHECKBOX 

	Class enrollment form

	
	
	

	Criteria 13.
	 FORMCHECKBOX 

	Diagram of facilities

	
	 FORMCHECKBOX 

	Narrative (max. 2 pages)

	
	 FORMCHECKBOX 

	Verification of safety audit for HPERD facilities

	
	
	

	Criteria 14.
	 FORMCHECKBOX 

	Narrative for including individuals with disabilities (max. 2 pages)

	
	
	

	Criteria 15.
	 FORMCHECKBOX 

	Narrative of the teacher evaluation process (max. 2 pages)

	
	
	

	Criteria 16.
	 FORMCHECKBOX 

	Copy of certifications and roster of resource personnel

	
	
	

	Criteria 17.
	 FORMCHECKBOX 

	Narrative (max. 2 pages) and samples of communication among HPERD 

	
	
	

	Criteria 18.
	 FORMCHECKBOX 

	Narrative (max. 2 pages) and samples of communication with parents 

	
	
	

	Criteria 19.
	 FORMCHECKBOX 

	Narrative (max. 2 pages) of curriculum evaluation and roster of individuals involved in evaluation


Criteria 1 Cover Sheet
Program Mission Statement REQUIRED
Please select the level of award that you feel you meet:    FORMDROPDOWN 

	Level 3:
	The HPERD program in the school has a mission statement.

	Evidence:
	Provide a copy of the mission statement.

	
	

	Level 2:
	The HPERD program mission statement
 is aligned with the school (campus) mission statement.

	Evidence:
	Provide a copy of both mission statements.  In a narrative show how these 2 mission statements are aligned

	
	

	Level 1:
	The HPERD program mission statement
 is aligned with the school (campus) mission statement and the district mission statement.

	Evidence: 
	Provide a copy of all 3 mission statements. In a narrative show how these 3 mission statements are aligned.


Criteria 2 Cover Sheet
Curriculum – Instruction – TEKS Based Curriculum - Health REQUIRED

Please select the level of award that you feel you meet:    FORMDROPDOWN 

	Level 3:
	All teachers use a TEKS

 based curriculum that includes the following:
Include 5 of the 10 comprehensive school health education curriculum topics: 1) Mental and emotional health; 2) family and social health; 3) growth and development; 4) nutrition, 5) personal health and physical activity; 6) alcohol, tobacco, and other drugs; 7) communicable and chronic disease; 8) consumer and community health; 9) environmental health; and/or 10) injury prevention and safety.

	Evidence:
	Provide a narrative that describes how your scope and sequence meets the above criterion

	
	

	Level 2:
	All teachers use a TEKS
 based curriculum that includes the following: 

Include 7 of the 10 comprehensive school health education curriculum topics: 1) Mental and emotional health; 2) family and social health; 3) growth and development; 4) nutrition, 5) personal health and physical activity; 6) alcohol, tobacco, and other drugs; 7) communicable and chronic disease; 8) consumer and community health; 9) environmental health; and/or 10) injury prevention and safety.

	Evidence:
	Provide a narrative that describes how your scope and sequence meets the above criterion

	
	

	Level 1:
	All teachers use a TEKS
 based curriculum that includes the following: 

Include 8 of the 10 comprehensive school health education curriculum topics: 1) Mental and emotional health; 2) family and social health; 3) growth and development; 4) nutrition, 5) personal health and physical activity; 6) alcohol, tobacco, and other drugs; 7) communicable and chronic disease; 8) consumer and community health; 9) environmental health; and/or 10) injury prevention and safety.

	Evidence: 
	Provide a narrative that describes how your scope and sequence
 meets the above criterion


Criteria 3 Cover Sheet
Curriculum – Instruction – TEKS Based Curriculum – P.E. REQUIRED
Please select the level of award that you feel you meet:    FORMDROPDOWN 

	Level 3:
	All teachers use a TEKS
 based curriculum that includes the following.
Include 2 of the 5 following content areas: 1) dance, 2) water safety, 3) sports, 4) fitness training, 5) adventure/outdoor activities.  For elementary schools, TEKS based curriculum does not exist for the adventure/outdoor activities content area however this content area may be included in your curriculum.

	Evidence:
	Provide a narrative that describes how your scope and sequence
 meets the above criterion

	
	

	Level 2:
	All teachers use a TEKS
 based curriculum that includes the following: 

Include 3 of the 5 following content areas: 1) dance, 2) water safety, 3) sports, 4) fitness training, 5) adventure/outdoor activities.  For elementary schools, TEKS based curriculum does not exist for the adventure/outdoor activities content area however this content area may be included in your curriculum.

	Evidence:
	Provide a narrative that describes how your scope and sequence
 meets the above criterion

	
	

	Level 1:
	All teachers use a TEKS
 based curriculum that includes the following: 

All of the following content areas: 1) dance, 2) water safety, 3) sports, 4) fitness training, 5) adventure/outdoor activities. For elementary schools, TEKS based curriculum does not exist for the adventure/outdoor activities content area however this content area should be included in your curriculum.

	Evidence: 
	Provide a narrative that describes how your scope and sequence
 meets the above criterion


Criteria 4 Cover Sheet
Curriculum – Instruction – Lesson Plans – REQUIRED
Please select the level of award that you feel you meet:    FORMDROPDOWN 

	Level 3:
	Each teacher uses daily lesson plans.

	Evidence:
	Provide a lesson plan with a list of resources (not to exceed two pages) from each area of instruction in Criteria 2 and 3.

	
	

	Level 2:
	Each teacher uses daily lesson plans which include at least one source of information other than the teacher.

	Evidence:
	Provide a lesson plan with a list of resources (not to exceed two pages) from each area of instruction in Criteria 2 and 3.

	
	

	Level 1:
	Each teacher uses daily lesson plans which include multiple sources of information other than the teacher.

	Evidence: 
	Provide a lesson plan with a list of resources (not to exceed two pages) from each area of instruction in Criteria 2 and 3.


Criteria 5 Cover Sheet
Curriculum – Instruction – Instructional Strategies – REQUIRED
Please select the level of award that you feel you meet:    FORMDROPDOWN 

	Level 3:
	Each teacher establishes and implements a variety of management proceduresinstructional strategies



 and  
 to maximize instruction and safety.

	Evidence:
	Provide a narrative describing how the criterion above is met. Include: 1) instructional strategies

; 2) management procedures 
; and 3) a copy of your classroom rules/guidelines. Total not to exceed two pages

	
	

	Level 2:
	Each teacher establishes and implements a variety of instructional strategies


 and management procedures 

 to maximize instruction; student practice and application time; and safety.

	Evidence:
	Provide a narrative describing how the criterion above is met and maximizes learning. Include: 1) management proceduresinstructional strategies

; 2)  
; 

3) a copy of your classroom rules/guidelines; 4) student practice & application time; 5) safety.    Total not to exceed two pages.

	
	

	Level 1:
	Each teacher establishes and implements a variety of instructional strategies

 and management procedures 

 to maximize instruction; student practice and application time; safety; and addresses varying student learning styles

.

	Evidence: 
	Provide a narrative describing how the criterion above is met to maximize learning and participation by addressing different learning styles. Include: 

1) management proceduresinstructional strategies

; 2)  
; 3) a copy of your classroom rules/guidelines for your class; 4) student practice & application time; 5) safety.     Total not to exceed two pages.


Criteria 6 Cover Sheet
Health Curriculum – REQUIRED
Please select the level of award that you feel you meet:    FORMDROPDOWN 

A. Elementary

	Level 3:
	Implement a Coordinated School Health Program (CSHP).

	Evidence:
	Provide a narrative describing how the criterion above is met. Include the name of the CSHP and how you are implementing the health portion.

	
	

	Level 2:
	Implement a Coordinated School Health Program plus 1 health program (i.e. Character Ed, etc.).

	Evidence:
	Provide a narrative describing how the criterion above is met. Include the name of the CSHP and how you are implementing the health portion.

	
	

	Level 1:
	Implement 1 Coordinated School Health Program plus 2 evidence based health curricula (i.e. Character Ed, etc.).

	Evidence: 
	Provide a narrative describing how the criterion above is met. Include the name of the CSHP and how you are implementing the health portion.


B. Middle/Junior High

	Level 3:
	Implement a Coordinated School Health Program (CSHP).

	Evidence:
	Provide a narrative describing how the criterion above is met. Include the name of the CSHP and how you are implementing the health portion, or a course description for the high school health course.

	
	

	Level 2:
	Implement 1 Coordinated School Health Program plus 1 evidence based health curriculum (Character Ed, etc.).

	Evidence:
	Provide a narrative describing how the criterion above is met. Include the name of the CSHP and how you are implementing the health portion, or a course description for the high school health course.

	
	

	Level 1:
	Implement 1 Coordinated School Health Program plus 2 evidence based health curricula (Character Ed, etc.).

	Evidence: 
	Provide a narrative describing how the criterion above is met. Include the name of the CSHP and how you are implementing the health portion, or a course description for the high school health course.


C. High School

	Level 3:
	Require a TEKS based health course.

	Evidence:
	Provide a narrative describing how the criterion above is met. Include the name of the CSHP and how you are implementing the health portion, or a course description for the high school health course.

	
	

	Level 2:
	Require a TEKS based health course and 1 evidence based health program (i.e.  Choosing the Best, Planet Health, Character Ed., etc.)

	Evidence:
	Provide a narrative describing how the criterion above is met. Include the name of the CSHP and how you are implementing the health portion, or a course description for the high school health course

	
	

	Level 1:
	Require a TEKS based health course and 2 evidence based health programs. (i.e.  Choosing the Best, Planet Health, Character Ed., etc.)

	Evidence: 
	Provide a narrative describing how the criterion above is met. Include the name of the CSHP and how you are implementing the health portion, or a course description for the high school health course.


Criteria 7 Cover Sheet
Physical Education Curriculum – REQUIRED
Please select the level of award that you feel you meet:    FORMDROPDOWN 

A. Elementary

	Level 3:
	Every student receives 135 minutes per week or 30 minutes a day of TEKS
 based, structured physical activity plus a TEA approved Coordinated School Health Program.

	Evidence:
	Provide a narrative describing how the criterion above is met. Include: 1) copy of the schedule; 2) how state required minutes are met ; and 3) how you are implementing the physical education portion of the CSHP

	
	

	Level 2:
	Every student receives 135 minutes per week or 30 minutes a day of TEKS
 based, structured physical activity plus a TEA approved Coordinated School Health Programand Jump or Hoops for Heart.

	Evidence:
	Provide a narrative describing how the criterion above is met. Include: 1) copy of the schedule; 2) how state required minutes are met; 3) how you are implementing the physical education portion of the CSHP; and, 4) describe the event, how many participants, and future plans

	
	

	Level 1:
	Every student receives 135 minutes per week or 30 minutes a day of TEKS
 based, structured physical activity plus a TEA Coordinated School Health Program and Jump and Hoops for Heart. (Campuses that are strictly K-3 or lower are only required to complete a Jump Rope for Heart event.)

	Evidence: 
	Provide a narrative describing how the criterion above is met. Include: 1) copy of the schedule; 2) how state required minutes are met; 3) how you are implementing the physical education portion of the CSHP; 4) describe the events, how many participants, and future plans.


B. Middle/Junior High

	Level 3:
	Physical Education must be offered and a TEA approved Coordinated School Health Program.

	Evidence:
	Provide a narrative describing how the criterion above is met. Include: 1) copy of the schedule; 2) how state required minutes are met; and, 3) how you are implementing the physical education portion of the CSHP.

	
	

	Level 2:
	Physical Education must be offered and a TEA approved Coordinated School Health Program, plus Jump or Hoops for Heart.

	Evidence:
	Provide a narrative describing how the criterion above is met. Include: 1) copy of the schedule; 2) how state required minutes are met; 3) how you are implementing the physical education portion of the CSHP; and, 4) describe the event and how many participants.

	
	

	Level 1:
	Physical Education must be offered and a TEA approved Coordinated School Health Program, plus Jump and Hoops for Heart.

	Evidence: 
	Provide a narrative describing how the criterion above is met. Include: 1) copy of the schedule; 2) how state required minutes are met; 3) how you are implementing the physical education portion of the CSHP; 4) describe the events and how many participants.


C. High School

	Level 3:
	Require 1 credit of Physical Education and 1/2 credit of Foundations of Personal Fitness.

	Evidence:
	Provide a narrative describing how the criterion above is met. Include: 1) copy of the schedule; 2) how state required minutes are met; and, 3) how you are implementing the physical education portion of the CSHP.

	
	

	Level 2:
	Require 1 credit of Physical Education and 1/2 credit of Foundations of Personal Fitness and a TEA approved Coordinated School Health Program.

	Evidence:
	Provide a narrative describing how the criterion above is met. Include: 1) copy of the schedule; 2) how state required minutes are met; 3) how you are implementing the physical education portion of the CSHP; and, 4) describe the event and how many participants.

	
	

	Level 1:
	Require 1 credit of Physical Education and 1/2 credit of Foundations of Personal Fitness and a TEA approved Coordinated School Health Programplus either Jump or Hoops for Heart.

	Evidence: 
	Provide a narrative describing how the criterion above is met. Include: 1) copy of the schedule; 2) how state required minutes are met; 3) how you are implementing the physical education portion of the CSHP; and , 4) describe the events and how many participants.


Criteria 8 Cover Sheet
Student Assessment and Evaluation – REQUIRED
Please select the level of award that you feel you meet:    FORMDROPDOWN 

	Level 3:
	All teachers assess students based on fitness (grades 3-12) and achievement of knowledge and skills (grades K-2).

	Evidence:
	Provide a narrative describing how the criterion above is met. State the assessment tools used and how they align with the district grading policy.

	
	

	Level 2:
	All teachers assess students based on fitness (grades 3-12) and achievement of knowledge and skills (grades K-2). In addition, all teachers provide performance expectations for assessing student achievement of knowledge and skills.

	Evidence:
	Provide a narrative describing how the criterion above is met. Include: 1) the assessment tools used; 2) how they align with the district grading policy; 3) how performance expectations are communicated to the student.

	
	

	Level 1:
	All teachers assess students based on fitness (grades 3-12) and achievement of knowledge and skills (grades K-2). In addition, all teachers provide performance expectations
 for assessing student achievement of knowledge and skills and provide feedback to students regarding personal performance of student achievement of knowledge and skills.

	Evidence: 
	Provide a narrative describing how the criterion above is met. Include: 1) the assessment tools used; 2) how they align with the district grading policy; 3) how performance expectations are communicated to the student; 4) how performance expectations and feedback are communicated to the student.


Criteria 9 Cover Sheet
Teacher Qualifications – REQUIRED
Please select the level of award that you feel you meet:    FORMDROPDOWN 

	Level 3:
	At least one teacher is certified in his/her content area and anyone dealing with students in an HPERD setting be certified in first aid and CPR.

	Evidence:
	All teachers teaching in the content area will submit a copy of their teaching certificate including first aid and CPR.

	
	

	Level 2:
	At least 50% or more of those who teach must be certified in their content area and anyone dealing with students in an HPERD setting be certified in first aid and CPR.

	Evidence:
	All teachers teaching in the content area will submit a copy of their teaching certificates including first aid and CPR.

	
	

	Level 1:
	All who teach must be certified in their content area and are currently certified in first aid and CPR.

	Evidence: 
	All teachers teaching in the content area will submit a copy of their teaching certificates including first aid and CPR.


Criteria 10 Cover Sheet
Professional Development – REQUIRED
Please select the level of award that you feel you meet:    FORMDROPDOWN 

	Level 3:
	All teachers have participated in at least one discipline related professional development workshop/conference in the last 12 months.

	Evidence:
	Copy of documentation for proof of attendance such as certificates, transcript, PDC form.

	
	

	Level 2:
	All teachers have participated in at least two discipline-related professional development workshops/conferences in the last 12 months.

	Evidence:
	Copy of documentation for proof of attendance such as certificates, transcript, PDC form.

	
	

	Level 1:
	All teachers have participated in at least three discipline-related professional development workshops/conferences in the last 12 months.

	Evidence: 
	Copy of documentation for proof of attendance such as certificates, transcript, PDC form.


Criteria 11 Cover Sheet
Professional Involvement – REQUIRED
Please select the level of award that you feel you meet:    FORMDROPDOWN 

	Level 3:
	At least one of all who teach/assist in an HPERD area is a TAHPERD member.

	Evidence:
	Provide a copy of current membership card or number.

	
	

	Level 2:
	At least 50% of all who teach/assist in an HPERD area are TAHPERD members.

	Evidence:
	Provide a copy of current membership card or number and a list of all who teach/assist in HPERD areas.

	
	

	Level 1:
	At least 100% of all who teach/assist in an HPERD area are TAHPERD members.

	Evidence: 
	Provide a copy of current membership card or number and a list of all who teach/assist in HPERD areas.


Criteria 12 Cover Sheet
Teacher to Student Ratio – REQUIRED
Please select the level of award that you feel you meet:    FORMDROPDOWN 

A. Elementary

	Level 3:
	No more than teacher to student ratio of 1:50.

	Evidence:
	Complete Class Enrollment Form (provided)

	
	

	Level 2:
	No more than teacher to student ratio
 of 1:37.

	Evidence:
	Complete Class Enrollment Form (provided)

	
	

	Level 1:
	No more than teacher to student ratio
 of 1:25.

	Evidence: 
	Complete Class Enrollment Form (provided)


B. Middle/High School

	Level 3:
	No more than teacher to student ratio
 of 1:60.

	Evidence:
	Complete Class Enrollment Form (provided)

	
	

	Level 2:
	No more than teacher to student ratio
 of 1:45.

	Evidence:
	Complete Class Enrollment Form (provided)

	
	

	Level 1:
	No more than teacher to student ratio
 of 1:30.

	Evidence: 
	Complete Class Enrollment Form (provided)


Sample Class Enrollment Form
  You may use this form or create your own that clearly shows the number of students each teacher has for each period for each day.  
	Teacher Name
	Period 1
	Period 2
	Period 3
	Period

4
	Period 5
	Period 6
	Period 7
	Period 8
	Total

	Example:  Jane Doe
	40
	Conf.
	25
	35
	35
	35
	35
	40
	210

	Grade Level
	8th 
	
	6th 
	7th
	7th
	6th
	8th
	6th
	

	1.      
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
Grade Level
	     
	     
	     
	     
	     
	     
	     
	     
	

	2.      
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
Grade Level
	     
	     
	     
	     
	     
	     
	     
	     
	

	3.      
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
Grade Level
	     
	     
	     
	     
	     
	     
	     
	     
	

	4.      
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
Grade Level
	     
	     
	     
	     
	     
	     
	     
	     
	

	5.      
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Criteria 13 Cover Sheet
Facility and Equipment – REQUIRED
Please select the level of award that you feel you meet:    FORMDROPDOWN 

	Level 3:
	There is an assigned location in a safe environment for all health, physical education, recreation and dance classes.

	Evidence:
	Provide a narrative describing how the criterion above is met. Submit a diagram of the floor/site plan that includes dimensions of indoor and outdoor facilities. Do not send pictures. Include verification of a passing safety audit.

	
	

	Level 2:
	There is an assigned location in a safe environment for all health, physical education, recreation and dance classes, and no cancellation of  these classes due to use of facilities by other programs. Do not send pictures.

	Evidence:
	Provide a narrative describing how the criterion above is met. Submit a diagram of the floor/site plan that includes dimensions of indoor and outdoor facilities. Include verification of a passing safety audit
 and include in the narrative the process for reassigning scheduled facilities in situations that may cause alternate instruction plans such as school wide programs/assemblies, inclement weather. Indicate how many times PE classes have been cancelled due to use of facilities by other programs.

	
	

	Level 1:
	There is an assigned location in a safe environment for all health, physical education, recreation and dance classes, no cancellation of  these classes due to use of facilities by other programs, and an extensive variety of equipment, teaching tools and safety equipment (AED, etc.) are available. Do not send pictures.

	Evidence: 
	Provide a narrative describing how the criterion above is met. Submit a diagram of the floor/site plan that includes dimensions of indoor and outdoor facilities. Include verification of a passing safety audit
 and include in the narrative the process for reassigning scheduled facilities in situations that may cause alternate instruction plans such as school wide programs/assemblies, inclement weather. Indicate how many times PE classes have been cancelled due to use of facilities by other programs. Include a copy of your equipment inventory.


Criteria 14 Cover Sheet
Including Students with Disabilities – REQUIRED
Please select the level of award that you feel you meet:    FORMDROPDOWN 

	Level 3:
	All teachers have a plan for appropriate instruction that enable individuals with disabilities to participate in the least restrictive manner.

	Evidence:
	Provide a narrative describing how the criterion above is met. Include your plan to ensure appropriate instruction for an individual with a disability.

	
	

	Level 2:
	All teachers implement a plan for appropriate instruction that enable individuals with disabilities to participate in the least restrictive manner.

	Evidence:
	Provide a narrative describing how the criterion above is met. Include: 1) procedures for accommodating students with disabilities; 2) policies, scheduling and mainstreaming options. Provide a sample form and lesson plan describing those accommodations.

	
	

	Level 1:
	All teachers implement a plan for appropriate instruction that enable individuals with disabilities to participate in the least restrictive manner and include one evidence based program (Special Olympics, etc,).

	Evidence: 
	Provide a narrative describing how the criterion above is met. Include: 1) procedures for accommodating students with disabilities; 2) policies, scheduling and mainstreaming options; 3) sample form and lesson plan describing those accommodations; 4) name and describe the evidence based program.


Criteria 15 Cover Sheet
Teacher Evaluation – REQUIRED
Please select the level of award that you feel you meet:    FORMDROPDOWN 

	Level 3:
	There is a regular periodic evaluation of all teachers by an appropriate administrator which includes review of planning, instructional practices, teacher plans for professional growth and provides written feedback
.

	Evidence:
	Provide a narrative describing how the criterion above is met. Describe the process of teacher evaluation and include dates of PDAS.

	
	

	Level 2:
	There is a regular periodic evaluation of all teachers by an appropriate administrator which includes review of planning, instructional practices, teacher plans for professional growth and provides written feedback
. Teachers engage in some form of self-assessment of professional performance and program development.

	Evidence:
	Provide a narrative describing how the criterion above is met. Include: 1) process of teacher evaluation; 2) dates of PDAS; 3) process for self-assessment.

	
	

	Level 1:
	There is a regular periodic evaluation of all teachers by an appropriate administrator which includes review of planning, instructional practices, teacher plans for professional growth and provides written feedback
. Teachers engage in some form of self-assessment of professional performance and program development. Action plans are developed based on feedback
/results of PDAS and self-assessment.

	Evidence: 
	Provide a narrative describing how the criterion above is met. Include: 1) process of teacher evaluation; 2) dates of PDAS; 3) process for self-assessment and resulting action plan.


Criteria 16 Cover Sheet
Training to Instruct Students with Disabilities OPTIONAL
Please select the level of award that you feel you meet:    FORMDROPDOWN 

	Level 3:
	All teachers participate in documented training to instruct students with disabilities.

	Evidence:
	Provide a narrative describing how the criterion above is met. Include a copy of certificate for training.

	
	

	Level 2:
	All teachers participate in documented training to instruct students with disabilities and consult with a certified adapted physical educator (CAPE).

	Evidence:
	Provide a narrative describing how the criterion above is met. Provide 1) copy of certificate for training; 2) title/positions of resource person/s.

	
	

	Level 1:
	All teachers participate in documented training to instruct students with disabilities and consult with a certified adapted physical educator (CAPE). If a school has a designated adapted physical education class, then there must be a certified adapted physical educator (CAPE) teaching the class.  If there is not a designated adapted physical education class and students are included in the regular physical education class, then there must be at least one certified adapted physical educator (CAPE) at the district level. 

	Evidence: 
	Provide a narrative describing how the criterion above is met. Provide 1) copy of certificate for training; 2) title/positions of resource person/s; 3) copy of CAPE certification.


Criteria 17 Cover Sheet
Communication with Peers – OPTIONAL
Please select the level of award that you feel you meet:    FORMDROPDOWN 

*Schools with only one teacher in an HPERD content area should indicate communication with teachers in other schools at the same grade level.
	Level 3:
	Teachers communicate with other members of the HPERD department/campus on a scheduled basis. (Horizontal Alignment)

	Evidence:
	Provide a narrative describing how the criterion above is met.  Include teacher communications (formal/ informal) with other PE professionals regarding PE program. Samples of evidence may include calendar of scheduled meetings, agendas, meeting minutes, e-mails.

	
	

	Level 2:
	Teachers communicate with other teachers in HPERD content area of the school and district on a scheduled basis. (Vertical Alignment: coordinator, middle school, high school)

	Evidence:
	Provide a narrative describing how the criterion above is met. Include teacher communications (formal/ informal) with other PE professionals regarding PE program. Samples of evidence may include calendar of scheduled meetings, agendas, meeting minutes, e-mails.

	
	

	Level 1:
	Teachers communicate with other faculty of the school for the purpose of integrating material from multiple content areas; and, other HPERD content teachers of the school and district on a scheduled basis. (Horizontal and Vertical Alignment)

	Evidence: 
	Provide a narrative describing how the criterion above is met. Include teacher communications (formal/ informal) with other PE professionals regarding PE program. Samples of evidence may include calendar of scheduled meetings, agendas, meeting minutes, e-mails.


Criteria 18 Cover Sheet
Communication with Parents – OPTIONAL
Please select the level of award that you feel you meet:    FORMDROPDOWN 

	Level 3:
	All parents receive written progress reports regarding student achievement at least once a grading period (i.e. report card, fitness and/or skill test).

	Evidence:
	Provide a narrative describing how the criterion above is met. Include type of contact with parents regarding student achievement. 

	
	

	Level 2:
	All parents receive written progress reports regarding student achievement at least once a grading period and at least one other form of communication regarding student achievement or the HPERD program (i.e. newsletter, form letter, website).

	Evidence:
	Provide a narrative describing how the criterion above is met. Include contact with parents regarding school district policy, student achievement and/or planned activities. (newsletters, agenda, website, etc.)

	
	

	Level 1:
	All parents receive written progress reports regarding student achievement at least once a grading period and at least two other forms of communication regarding student achievement or the HPERD program (i.e. newsletter, form letter, website).

	Evidence: 
	Provide a narrative describing how the criterion above is met.  Include contact with parents regarding school district policy, student achievement and/or planned activities. (newsletters, agenda, website, etc.)


Criteria 19 Cover Sheet
Program Improvement and Evaluation – OPTIONAL
Please select the level of award that you feel you meet:    FORMDROPDOWN 

	Level 3:
	There is a regular periodic evaluation of the curriculum by teachers. (every 3-5 years)

	Evidence:
	Provide a narrative describing how the criterion above is met. Include when and how you evaluate your curriculum.

	
	

	Level 2:
	There is a regular periodic evaluation of the curriculum by teachers and administrators identified in a campus/district level plan.

	Evidence:
	Provide a narrative describing how the criterion above is met. List what groups were involved.

	
	

	Level 1:
	There is a regular periodic evaluation of the curriculum by teachers, administrators, and students/parents (i.e. SHAC) identified in a campus/district level plan.

	Evidence: 
	Provide a narrative describing how the criterion above is met. List what groups were involved.


