Wellness Committee Members
	Category of Representation
	Name of Member
	Address, City, Zip Code
	Phone
	Fax
	Email

	Chairperson           
	

	
	
	
	

	Parent
	

	
	
	
	

	Student
	

	
	
	
	

	School Food Authority (CN Director)
	

	
	
	
	

	Physical Education Teacher
	

	
	
	
	

	School Health Professional
	

	
	
	
	

	School Board
	

	
	
	
	

	School Administration
	

	
	
	
	

	Public Community Member
	

	
	
	
	

	Other:
	

	
	
	
	

	Other:
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