[Date]
To [Name of Class] Students’ Parents and All Interested Others:

______ grade students in [teacher’s name] [name of class] class are studying the topic of “Obesity”.  It is a topic of interest and concern to the students because their recent reading and research have made them aware of an epidemic of obesity in America, especially among their age group.  Yearly data indicate a trend in which there is a steady rise in the number of Americans who are obese, especially in the Southeast.  This epidemic has resulted in more Americans being diagnosed with chronic diseases such as type 2 diabetes, heart conditions, and various cancers.  The students’ recent research has also helped them come to the conclusion that they can help beat obesity.  As a result, they believe they can help promote healthy lifestyles and possibly help save lives.
The unit of study has included students using a variety of software programs to design a brochure, newsletter, or web page informing the public about this serious social issue.  Details about the epidemic, preventative measures, and informative links are being included in each project.  Students will also be using individual profiles completed in class to complete personal health goals.  

One way to help beat obesity is to increase our amount of vigorous physical activity.  The class would like to implement “Move It!” days each Tuesday and Thursday after school for two weeks beginning on [list date here].  Anyone with permission may participate.  Parents and staff members may participate also.  Our plan is to have brief informative sessions at 3:50 P.M. and then vigorously walk the halls of [Name of School] from [time frame].  Students with permission may ride activity buses home.  Proper walking or jogging attire of tennis shoes and comfortable clothing is required.  This is a serious issue; so, only those who are seriously involved should attend.  Our first session will include the calculation of individual Body Mass Indexes.  Rosters will be kept each afternoon and certificates will be issued upon completion of the program.  Hopefully, this will be the start of a healthier lifestyle for all who participate.  
Please sign below indicating the approval of your child participating in our program.  If you would like to participate also, please indicate.  If there are questions or concerns, please call me at [teacher’s telephone number] or e-mail me at [teacher’s e-mail address].
________________________


_____yes, my child may participate

Name of student




and (circle one) ride the bus home/walk home








_____no, my child may not participate

________________________


___________________________


Parent/guardian signature



Emergency phone number

NOTE: Students and parents are responsible for any individual health concerns.  Please check with family physician for clearance prior to participating.  Any medications or other special needs are the responsibility of the participant.

Name(s) of other(s) in family who will participate

Thank you for sharing our concern,

[Name of Teacher, Class, School]
