School Action Plan



School Year: ________

School Name: ____________________________________

Completed By: ___________________________________

Goals(s) – (Change or improvement to be achieved in the long term)

Our Goal: ________________________________________________________________________________________________________

	Outcome(s)
	Strategies and Action
	Timeline

Start         Finish
	Responsibility
	Resources
	Monitoring

	Change or improvement  to be achieved in the short term
	What will be done to achieve the outcomes?
	Expected start and completion times
	Who will be responsible for the action?
	What resources are required to put the plan into action?
	How will you know that the plan has worked?

How will you measure this?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Adapted from the Healthy Promoting Schools Toolbox www.health.gld.gov.av/healthyschool/toolbox.asp 

Complete this form to develop your school action plan. When completed send a copy to: Bill Allan, School Health Promotion Consultant. 


Ph: 637- 4021	Fax: 634-1828


Email: � HYPERLINK "mailto:bill.allan@wnlsd.ca" ��bill.allan@wnlsd.ca�








