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	SCHOOL INFORMATION

	[bookmark: Text1]School Name:     
	Unified School (PU) Number:      

	School Address:      

	[bookmark: Text4][bookmark: Text5]City:                                                                                Zip Code:      

	[bookmark: Text6]School District Name:                                                                                 

	[bookmark: Text8]Student Body Population # (Approximate) :     

	Principle Name :     

	LIAISON INFORMATION

	School Liaison Name:      

	School Liaison Job Title:      

	School Liaison Phone:                                                              Fax:     

	School Liaison E-mail:     

	CO-LIAISON INFORMATION (If Applicable)

	School Liaison Name:      

	Co-Liaison Job Title:      

	Co-Liaison Phone:                                                Co-Liaison Fax:     

	Co-Liaison E-mail:     



	UNIFIED CHAMPION SCHOOL ELEMENTS
Please use this checklist as a guide to follow as you are developing your 2016-17 Special Olympics Unified Champion Schools program. Please refer to the Explanation of Special Olympics Unified Champion Schools initiatives for definitions of each component.

	UNIFIED SPORTS®

	
|_|Implement Unified Sports® Recreation to promote social inclusion and increase sports skills and knowledge.
OR

|_|Implement Unified Sports® Player Development with teammates of higher ability serving as mentors to assist players of lower ability.
OR

[bookmark: Check1]|_|Implement Unified Sports® (Competitive) with teammates of similar ability and age who train and compete together.



	

	

	YOUTH LEADERSHIP AND ADVOCACY

	
Development of a School Coordinating Team (SCT) 
Student-led activities (select ALL that apply):
[bookmark: Check3]|_|Creation and implementation of a Unified Club
|_|Adjoin UCS leadership/activities to an existing club (i.e. Student Council, Key Club, Best Buddies)
[bookmark: Check4]|_|Coordination of Fans in the Stands cheering section at Regional/State tournament
|_|Coordinate a Polar Plunge® team as a community builder
|_|Coach with local Special Olympics Agency 
|_|Host a fundraising campaign
|_|Other____________________________________________________________________________

	

	

	SCHOOL-WIDE ENGAGEMENT

	Conduct school-wide student-led activities that impact the entire school environment.
[bookmark: Check6]|_|Utilize Get Into It curriculum (Get Into It Service Learning curriculum, Get Into It Active, Movies that Move, Cindy Bentley’s book, or online activities are all acceptable components). 
|_|Host a Spread the Word to End the Word™ pledge drive
|_|Host a Respect Week
|_|Host a school-wide Unified Sports Day
|_|Host a school-wide inclusive youth leadership summit
|_|Host a Respect Rally/Assembly (i.e. R-word speaker)
|_|Host a Unified Sports Pep rally (i.e. send off athletes to competition) 
|_|Other____________________________________________________________________________

	

	

	COMMITMENT AND CERTIFICATION

	 
Commitment: 
By signing this Annual Agreement Form, the school liaisons certify that the school will :
 Comply with all Special Olympics general rules and SOWI policies during all Unified Champion School and Special Olympics programming
 Provide SOWI with monthly reports (including pictures/videos) that highlights your progress in Unified Champion Schools.
 Provide SOWI with requested data throughout the year
 Participate in post evaluation online survey as outlined by Special Olympics Wisconsin and Special Olympics North America (SONA). 

Certification: 
By signing this Annual Agreement Form, the school liaisons certify that:
The persons signing this Unified Champion Schools agreement have the authority to commit the Applicant School to these conditions. 
 The information provided is accurate and that any awarded funds received have been, and/or will be, used according to the stated purpose.


Principal’s Signature: 		
[bookmark: Text11][bookmark: Text12]Printed Name:      	Date:     					

[bookmark: Text13]School Liaison’s Signature:     	

[bookmark: Text14][bookmark: Text15]Printed Name:     	Date:     					


	







[bookmark: _GoBack]Please email this form, complete with signatures, to Liz Menzer at lmenzer@specialolympicswisconsin.org. 
1   Special Olympics Wisconsin
3   Special Olympics Wisconsin
image2.png
Wisconsia

Sheciall Oﬁ’ﬁj
Wlammmpics g%Oﬁ%




image3.png
7L Project Unify Elements.pdf - Adobe Reader =0 |F=E
File Edt View Window Help x

BRSO/ @@[x=]-]|EB8]|e 2| Tools | Sign | Comment
(L]

&

2111 x437in




image4.png
7L Project Unify Elements.pdf - Adobe Reader =0 |F=E
File Edt View Window Help x

BRSO/ @@[x=]-]|EB8]|e 2| Tools | Sign | Comment
(L]

&

2111 x437in




image1.png
AN

f§ ao 'éai




