Crockett County Schools
Coordinated School Health
    Documentation of In-Kind









          Year of Operation: _____________









           Name of Partnership: ___________
Date of Service: ________________

Location of Service: _____________
[image: image1.png]




	
	Health Education

	
	Physical Education/Activity/Wellness

	
	Health Services

	
	Nutrition

	
	Mental Health/School Counseling

	
	Student, Family, and Community Partners

	
	Healthy School Environment

	
	School Staff Wellness


FB = Faith Based    CB = Corporate/Business    CV = Civic
    HS = Hospital Type


UV = University      PH = Public Health     CG = City Government    NP = Non-Profit                               Type of Organization ______
	Partnership
	Local Education Agency (LEA)

	Partnership Name: 
	LEA Name:           Crockett County Schools

	Contact Name: 
	Contact Name:    Misty Bailey

	
	                              CSH Director

	Address: 
	Address:               142 Conley Rd.

	                 
	                               Alamo, TN 38001

	
	

	Telephone: 
	Telephone:          731-696-4778

	
	 Cell:                     731-345-9511

	Fax:
	Fax:                      731-696-5642

	E-mail:
	E-mail:                 misty.bailey@crockettschools.net

	
	


Description of Service: ____________________________________________________________________________________________________________________________________________________________________________________________________

Definitions:

In-kind volunteers—use the TN Volunteer Service equivalent of $24.69/hr. to identify in-kind volunteer totals for 

$ amounts.

Minimal involvement = 1 to 2 hours of service/month
                                                                       _________
Average involvement = 3 to 6 hours of service/month




             _________
Significant involvement = 7 to 10 hours of service/month



             _________
Use the following scale to identify in-kind services involvement:

Minimal involvement = up to $100.00







_________
Average involvement = $101.00 to $499.99






_________
Significant involvement = $500.00+







_________
Use the following scale to identify direct fund involvement:

Minimal involvement = up to $500.00







_________
Average involvement = $501.00 to $999.00






_________
Significant involvement = $1,000.00+







_________
	Category
	Estimated In-Kind Value

	Professional Salaries
	

	Support Staff Salaries
	

	Supplies and Materials
	

	Purchased Services
	

	Travel Expenses
	

	Employee Benefits
	

	Equipment
	

	Other
	

	Total Amount of In-Kind
	


Certification:  I hereby certify that all in-kind costs estimated directly contribute to this project and have been

documented in fair value of the contribution.

Signature:_______________________________________________________________  Date:_________________
8 Components of Coordinated School Health





In-Kind Summary








