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Georgia Division of Family and Children Services
Well-Being Services Section
Afterschool Care Program

FFY 2022 Statement of Need Proposal Form

Form D – HEALTH AND WELL-BEING: Health Option
The proposing agency should complete Form D for EACH site you have selected to implement a Health Program Option. To ensure the fidelity of implementation, each site must submit a completed Form D identifying the NAA HEPA goals and corresponding activities that will take place.  Please visit the NAA HEPA website (https://naaweb.org/resources/naa-hepa-standards)  to obtain guidance on identifying goals and creating a curriculum for youth participants. This form is to accompany the detailed curriculum and plan for physical activity that should be included in the proposal narrative.
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	NAA HEPA standard.
	List of specific tasks needed to complete the Action Step including activity frequency and duration. 
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	Goal date to complete each task.
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	How progress toward meeting the standard will be measured

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


IMPORTANT NOTICE: implementing Health Education and Physical Activity programming will have to submit additional activity plans and demographic reports during the contract period. The DHS DFCS Afterschool Care Program will provide a copy of all reports before the contract is created and fully executed.

