
 

  
 

 

 

Network for a Healthy California—LAUSD Network for a Healthy California—LAUSD 
2009–2010 Nutrition Education Funding Opportunities 2009–2010 Nutrition Education Funding Opportunities 

  
School: ___________________________________________________  Location Code: _______________________ School: ___________________________________________________  Location Code: _______________________ 

  
Phone: _______________________ Fax: _________________________ Local District: _______________________ Phone: _______________________ Fax: _________________________ Local District: _______________________ 
  

  
  
  

Did your school participate in the Network for a Healthy California―LAUSD during 2008–09? 
 

 Yes (Continuing School, Continuing Lead Teacher)     Action Award         Harvest of the Month only 
 Yes (Continuing School, New Lead Teacher)              Action Award         Harvest of the Month only 
 No, school has never participated 
 Returning School, but did not participate during 2008-2009       Year of Participation _______________ 

A certificated representative from your school may attend either of the meetings listed below.  There is a maximum 
allowance of two representatives per school.  Since this is an optional information meeting, no compensation will be 
A certificated representative from your school may attend either of the meetings listed below.  There is a maximum 
allowance of two representatives per school.  Since this is an optional information meeting, no compensation will be 
paid by the Network to attend the Nutrition Education Funding meeting. 
 
In order to efficiently accommodate all registrants, pre-registration is required.  Walk-ins are discouraged.   
Please submit only one form per school. No confirmation will be sent. 
 
Please fax the completed form to (818) 609-2580 (no cover sheet necessary) by Wednesday, May 27, 2009.  
 

(PLEASE PRINT CLEARLY OR TYPE) 
 

Participant # 1:  (Please circle your position)  
 
(1) Contact Person: (Teacher / Administrator / Nurse)  Name: ____________________________________________________ 
 
 E-mail: __________________________________________ Employee Number: _______________________________________ 
 
Optional Participant # 2:  (Please circle your position)  
 
(2) Title: (Teacher / Administrator / Nurse)  Name: ______________________________________________________________ 
 
E-mail: __________________________________________ Employee Number: ________________________________________ 
 
 

Please check one box for the Nutrition Education Funding meeting your school will attend: 
 

 Saturday, May 30, 2009 at Grant Elementary School (District 4, Hollywood Area) 9 a.m. – Noon 
         (9 – 9:30 a.m. check-in) 
 

 Thursday, June 4, 2009 at Mulholland Middle School (District 1, Valley) 4 – 7 p.m. 
 (4 – 4:30 p.m. check-in) 

  
 
6651-C Balboa Blvd. • Van Nuys, CA 91406 • 818.609.2550 phone • 818.609.2580 fax
www.healthylausd.net • info@healthylausd.net 
 
This material was produced by the California Department of Public Health, Network for a Healthy California, with funding from the USDA 
Supplemental Nutrition Assistance Program (formerly the Food Stamp Program). These institutions are equal opportunity providers and 
employers. In California, food stamps provide assistance to low-income households, and can help buy nutritious foods for better health. 
For food stamp information, call 877-847-3663. For important nutrition information visit www.cachampionsforchange.net. 
 


