
 

Approval of SHAC Members for 2017-2018 School Year 

October 24, 2017 
 

 

SUMMARY: 

  This item requests approval of the parents, community members and employees 

who are willing to serve on the 2017-2018 School Health Advisory Council (SHAV) as required 

by Policy BDF (Legal) and Title 2, Chapter 28, Section 28.004 of the Texas Education Code.  

  
PREVIOUS BOARD ACTION: 

  The Board has annually approved membership of this council.  

 

BACKGROUND INFORMATION: 

  This council has the responsibility of providing the Board of Trustees with 

recommendations regarding school health programs. This includes foods and nutrition, physical 

activity, disease prevention and developing healthy habits. 

  This council is composed of district employees, community members and parents.  
 

SIGNIFICANT ISSUES: 

  Help Implement the current wellness plan. 

  Discuss ways to improve student and employee health, mentally and physically 

 

FISCAL IMPLICATIONS: 

 - None 

  

BENEFIT OF ACTION: 

  Approval will meet compliance with Board Policy and state law. 

  Committee will begin working towards the goals for this school year. 

 

PROCEDURAL AND REPORTING IMPLICATIONS: 

 - None 

  

PUBLIC COMMENT RECEIVED: 

 - None 

ALTERNATIVES: 

 - No alternative actions are proposed  

  

OTHER COMMENTS: 

 Parents with children in elementary and secondary schools have agreed to participate. 

 Membership includes community representation. 

 Administrators are included in membership list. 

   

 

SUPERINTENDENT’S RECOMMENDATION: The recommendation is to approve the names of parents, 

community members and district employees who are willing to serve on the 2017-2018 SHAC Committee.  

 

STAFF PERSONS RESPONSIBLE: 

 Kathy Malmberg, R.N., Coordinator of Health Services 

ATTACHMENT: 

 Roster of recommended SHAC members. 

APPROVAL: 

Signature of Staff Member Proposing Recommendation: _______________________________________________ 

Comments:___________________________________________________________________________________ 

Signature of Divisional Assistant Superintendent: ____________________________________________________ 

Comments:___________________________________________________________________________________ 

Signature of Superintendent: _____________________________________________________________________ 

Comments:___________________________________________________________________________________ 


