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For the purposes of this document, the word parent is used to refer to the adult 
primary caregiver(s) of a child’s basic needs (e.g., feeding, safety). This includes 

biological parents; other biological relatives, such as grandparents, aunts, uncles,  
or siblings; and nonbiological parents, such as adoptive, foster, or stepparents.9

In addition, the words child, children, adolescents, and students  
are used interchangeably to refer to students in grades K–12.
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PARENTS FOR HEALTHY SCHOOLS:  
A GUIDE FOR GETTING PARENTS INVOLVED FROM K–12
Introduction
Parents play an important role in supporting the 
health and well-being of children and adolescents 
at home and at school. When parents are engaged 
in their children’s school activities, their children get 
better grades, choose healthier behaviors, and have 
better social skills.1-6 Parent engagement in school 
is also associated with helping their children to 
avoid unhealthy behaviors.7 Parents can be effective 
advocates and bring about positive changes in 
their children’s school. Equipping parents with the 
knowledge and skills to support a healthy school 
environment is a key strategy for improving their 
children’s overall health and academic success.8

The purpose of this guide is to explain how the 
resources for Parents for Healthy Schools can be 
used with and for parents. Resources for Parents 
for Healthy Schools are designed to motivate 
and educate parents to help create healthy school 
environments and give parents ideas for how they can 
learn about and help with 

 ➜ Improving the school nutrition environment  
and services. 

 ➜ Increasing opportunities for physical activity in 
schools (i.e., comprehensive school physical 
activity programs). 

 ➜ Supporting schools in managing chronic health 
conditions. 

 ➜ Ensuring tobacco-free school environments.

Who can use this guide?
This guide was developed for groups in the school 
that work with parents (e.g., PTA/PTO, school wellness 
committees, school health personnel and advisory 
councils, or an action team for partnerships that is part 
of the National Network of Partnership Schools).9,10 

School groups can use this guide to

 ➜ Learn what parents should know about the 
school nutrition environment and services; 
physical education and physical activity; and 
managing chronic health conditions in schools. 

 ➜ Guide the way they work with parents by using 
the parent engagement framework—connect, 
engage, and sustain.

 ➜ Learn how to use and share the resources 
developed for Parents for Healthy Schools. 

Others (e.g., school nutrition directors, school 
administrators, teachers, parents, and community 
members or organizations) interested in working with 
parents and getting them involved in the school can 
also use this guide.

https://www.cdc.gov/healthyschools/parentsforhealthyschools/p4hs.htm
https://www.cdc.gov/healthyschools/parentsforhealthyschools/resources.htm
https://www.cdc.gov/healthyschools/parentsforhealthyschools/resources.htm
https://www.cdc.gov/healthyschools/physicalactivity/index.htm
https://www.cdc.gov/healthyschools/physicalactivity/index.htm
http://nnps.jhucsos.com/
http://www.cdc.gov/healthyyouth/protective/pdf/parent_engagement_strategies.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/p4hs.htm
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What is in this guide?
This guide (also available in Spanish at http://www.cdc.gov/healthyschools/P4HS.htm) includes the following: 

1. A brief overview of a healthy school environment with a focus on the school nutrition environment and
services; physical education and physical activity; and managing chronic health conditions in schools.

2. A brief overview of the framework for engaging parents in school health that is based on the Center for
Disease Control and Prevention’s (CDC’s) Parent Engagement: Strategies for Involving Parents in
School Health.

3. Suggestions for how to use the resources for Parents for Healthy Schools (described here) to engage
parents in improving the school health environment.

Key resources include

Parents for Healthy Schools: Making a Difference in Your Child’s School 

PowerPoint Presentation
This presentation makes the case for a healthy school environment, explains what needs to 
be changed, provides suggestions for improvements, and identifies ways parents can help 
take action. 

Ideas for Parents
These one-page documents about the school nutrition environment and services, physical 
education and physical activity, and managing chronic health conditions suggest key 
questions and ideas parents should consider for taking action to improve the school health 
environment. These one-pagers are also available in Spanish at http://www.cdc.gov/
healthyschools/P4HS.htm.

Check-in Questions
These questions can be used to track progress in engaging parents in school health 
activities. These check-in questions are also available in Spanish at http://www.cdc.gov/
healthyschools/P4HS.htm.

http://www.cdc.gov/healthyschools/P4HS.htm
http://www.cdc.gov/healthyyouth/protective/pdf/parent_engagement_strategies.pdf
http://www.cdc.gov/healthyyouth/protective/pdf/parent_engagement_strategies.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/resources.htm
http://www.cdc.gov/healthyschools/parentengagement/pdf/P4HS_Slides.ppt
http://www.cdc.gov/healthyschools/parentengagement/pdf/P4HS_Slides.ppt
https://www.cdc.gov/healthyschools/parentsforhealthyschools/resources.htm
http://www.cdc.gov/healthyschools/P4HS.htm
http://www.cdc.gov/healthyschools/P4HS.htm
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/19_306913-B_PHS_checkin_508.pdf
http://www.cdc.gov/healthyschools/P4HS.htm
http://www.cdc.gov/healthyschools/P4HS.htm
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OVERVIEW OF A HEALTHY SCHOOL ENVIRONMENT
Schools are an ideal place for students to learn about 
and practice healthy behaviors. The Whole School, 
Whole Community, Whole Child (WSCC) model, 
which was developed by ASCD and CDC, provides 
a framework for addressing school health policies, 
practices, and programs to ensure that students are 
healthy and ready to learn.11 As shown in Figure 1, 
there are 10 components in this model. Schools should 
address the policies, processes, and practices across 
these components to help students be safe, healthy, 
challenged, supported, and engaged. In addition, this 
model depicts the need for the school, family, and 
community to work together to ensure students are 
healthy and academically successful.

There is evidence to support that healthy students 
perform better in school. For example, student 
participation in the United States Department of 
Agriculture (USDA) School Breakfast Program (SBP) 
is associated with increased academic grades and 
standardized test scores, reduced absenteeism, and 
improved cognitive performance (e.g., memory).12 
Similarly, students who are physically active in school 
tend to have better grades, school attendance, 
cognitive performance (e.g., memory), and classroom 
behaviors (e.g., on-task behavior).12 Finally, students 
who have support to manage their chronic health 
conditions have increased school attendance and do 
better academically.13,14 All of these school practices 
improve educational outcomes and improve the overall 
health and wellness of students. 

Although there are many aspects of a healthy school 
environment, Parents for Healthy Schools focuses on 
the school nutrition environment and services, physical 
education and physical activity (i.e., comprehensive 
school physical activity programs), tobacco-free 
living, and managing chronic health conditions in 
schools by providing health services. These areas are 
particularly important because of the effect they have 
on the health of students now and throughout their 
lives. In addition, all four topics have clear actions 
that can be taken at home and in school that will help 
students make healthy choices.

Across these three areas, the goal is for schools to

a. educate students about healthy nutrition, physical 
education and physical activity, living tobacco-free, 
and managing chronic health conditions; 

b. provide opportunities for students to practice 
healthy eating and physical activity behaviors; and 

c. provide access to health services for students with 
chronic health conditions. 

Although this is ideal, other priorities, limited resources, 
or lack of support may keep schools from providing 
students with these opportunities and services. 

Involving parents in school health activities can be 
an important strategy for getting schools to provide 
healthy school nutrition environments and services, 
opportunities for physical activity throughout the 
school day, tobacco-free environments, and health 
services and support for students with chronic health 
conditions. Next, a brief overview is provided of these 
three topics and how schools and parents can work 
together to address them.

Figure 1. Whole School, Whole Community, Whole Child Model

http://www.ascd.org/ASCD/pdf/siteASCD/publications/wholechild/wscc-a-collaborative-approach.pdf
http://www.ascd.org/ASCD/pdf/siteASCD/publications/wholechild/wscc-a-collaborative-approach.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/p4hs.htm
https://www.cdc.gov/healthyschools/physicalactivity/index.htm
https://www.cdc.gov/healthyschools/physicalactivity/index.htm
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School Nutrition Environment and Services

Schools provide students with 
opportunities to learn about and 
practice healthy eating. The school 
nutrition environment refers to 
the foods and beverages that are 

available to students throughout the school day, as 
well as information and messages about food and 
nutrition that students encounter on school grounds.  
A healthy school nutrition environment provides 
students with access to healthy and appealing foods 
and beverages, consistent messages about healthy 
eating, and opportunities to learn about and practice 
healthy eating.15, 16 

School nutrition services are an important part of 
the school nutrition environment and provide meals 
that meet federal nutrition standards for the National 
School Lunch Program and School Breakfast 
Program. Most students also have access to foods 
and beverages offered or sold outside of school meal 
programs (i.e., competitive foods).17,18 In 2013, the 
USDA created nutrition standards for competitive 
foods and beverages sold during the school day 
called the Smart Snacks in School nutrition 
standards. Schools are required to meet or exceed 
these nutrition standards. Although the Smart Snacks 
standards do not address foods and beverages 
served for student rewards or school celebrations, 
some states, school districts, and schools may have 
additional nutrition standards for these items. 

Next are key topics that parents can learn about and 
encourage schools to include as part of a healthy 
school nutrition environment and services. The 
links provided here will take you to the Ideas for 
Parents, which are one-page documents that provide 
information about the topic and suggestions for how 
parents can get involved. 

 ➜ Overview of the school nutrition 
environment and services

 ➜ School meals

 ➜ Smart Snacks in School

 ➜ Healthy fundraisers

 ➜ Healthy student rewards

 ➜ Events and celebrations during the  
school day

 ➜ Drinking water availability

 ➜ Food marketing in schools

Please see Glossary of Terms for an explanation of 
these key topics. 

https://www.fns.usda.gov/school-meals/smart-snacks-school
https://www.cdc.gov/healthyschools/parentsforhealthyschools/resources.htm
https://www.cdc.gov/healthyschools/parentsforhealthyschools/resources.htm
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/p4hs_nutoverview.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/p4hs_nutoverview.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_Meals.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_SmartSnacks.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_Fundraisers.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_Rewards.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_Celebrations.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_Celebrations.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_Water.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_Marketing.pdf
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Physical Education and Physical Activity

To help increase the number 
of children and adolescents 
who are physically active for at 
least 60 minutes each day, a 

comprehensive, school-wide approach to physical 
activity is needed to provide opportunities for 
students to be physically active before, during, and 
after the school day.19-22 This approach is called a 
Comprehensive School Physical Activity Program. 

The foundation of a Comprehensive School 
Physical Activity Program is for schools to have 
physical education classes that help students to 
gain the knowledge and skills needed to establish 
and maintain a physically active lifestyle throughout 
childhood and adolescence and into adulthood.21 
Other aspects of a Comprehensive School Physical 
Activity Program include physical activity during 
school, which includes recess and classroom 
physical activity, physical activity before and after 
school, staff involvement, and family and community 
engagement.21 Schools are encouraged to join Active 
Schools, the national physical activity and physical 
education solution, to help create comprehensive 
active learning environments and ensure 60 minutes 
of physical activity for their students. 

Below are key topics that parents can learn about 
and encourage schools to include as part of a 
comprehensive approach to physical activity. The 
links provided here will take you to the Ideas for 
Parents, which are one-page documents that provide 
information about the topic and suggestions for how 
parents can get involved.

 ➜ Overview of physical education and 
physical activity

 ➜ Physical education

 ➜ Student fitness assessment

 ➜ Recess

 ➜ Classroom physical activity

 ➜ Before and after-school physical activity

 ➜ Staff Involvement

Please see Glossary of Terms for an explanation of 
these key topics.

https://www.cdc.gov/healthyschools/physicalactivity/index.htm
https://www.cdc.gov/healthyschools/physicalactivity/index.htm
https://www.cdc.gov/healthyschools/physicalactivity/index.htm
http://www.letsmoveschools.org/
http://www.letsmoveschools.org/
http://www.cdc.gov/healthyschools/P4HS.htm
http://www.cdc.gov/healthyschools/P4HS.htm
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_PAOverview.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_PAOverview.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/PHS_PE.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_Fitness.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_Recess.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_ClassPA.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_BeforeAfterPA.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_Staff.pdf


6    PARENTS FOR HEALTHY SCHOOLS

Managing Chronic Health Conditions

The percentage of children and 
adolescents in the United States with 
chronic health conditions increased 
from 1.8% in the 1960s to more than 
25% in 2007.23 School nurses play 

a key role in managing chronic health conditions at 
school. The school nurse coordinates and conducts 
assessment, planning, and implementation of 
individualized health care plans for safe and effective 
management of students with chronic health 
conditions during the school day. 

School health services staff support students with 
chronic health conditions by providing day-to-day, 
comprehensive health care management for all 
students, many of whom would not otherwise have 
access to health care. They can assist students with 
health concerns, including first aid, emergency care, 
and managing chronic health conditions, such as 
asthma or diabetes. They also promote prevention 
and wellness through vaccines, encouraging proper 
nutrition and physical activity, and providing health 
education for both students and parents. These 
services are also designed to facilitate access or 
referrals to community health care providers. Health 
services connect school staff, students, families, 
community, and health care providers to promote the 
health care of students in a healthy and safe school 
environment.11 Parents should be aware of the school 
health services available and how they can benefit 
their children; in schools where services are minimal 

or lacking, parents can advocate for increased nursing 
and health services. 

Next are key topics that parents can learn about and 
encourage schools to include to help students manage 
chronic health conditions. The links provided will take 
you to the Ideas for Parents, which are one-page 
documents that provide information about the topic 
and suggestions for how parents can get involved.

 ➜ Overview of chronic health conditions

 ➜ Health services

 ➜ Asthma

 ➜ Food allergies

 ➜ Diabetes

 ➜ Seizure disorders

 ➜ Oral health

Please see Glossary of Terms for an explanation of 
these key topics.

http://www.cdc.gov/healthyschools/P4HS.htm
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_CHCOverview.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_HealthServices.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_Asthma.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_Allergies.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_Diabetes.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_Seizures.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/P4HS_OralHealth.pdf
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Ensuring Tobacco-Free 
School Environments
Nearly all tobacco product use 
begins in adolescence, and any 
tobacco product use among youth 
is unsafe. Youth nicotine use can 

lead to addiction and can harm the developing brain, 
impacting learning, memory, and attention.24  In 2018, 
more than 1 in 4 high school students and about 1 
in 14 middle school students had used a tobacco 
product in the past 30 days.25  This was a considerable 
increase from 2017, which was driven by an increase 
in electronic cigarette (e-cigarette) use. 

Some e-cigarettes resemble ordinary objects found in 
a classroom such as USB flash drives or highlighters. 
E-cigarettes can also be used to deliver marijuana 
and other drugs. Students have reported seeing 
classmates using e-cigarettes on school grounds.26 
This can expose students who do not use e-cigarettes 
to secondhand e-cigarette aerosol, which can contain 
harmful and potentially harmful substances, including 
nicotine and cancer-causing chemicals.24 In addition, 
e-cigarettes can cause unintended injuries, such as 
explosions from defective batteries and poisonings 
from swallowing, breathing, or absorbing e-cigarette 
liquid through their skin or eyes.24

Schools are critical environments for establishing 
tobacco-free social norms, educating youth about 
the harms of tobacco product use, and preventing 
students’ secondhand exposure to tobacco smoke 
and e-cigarette aerosol. It is important to establish 
and enforce a tobacco-free campus policy that 
prohibits the use of any tobacco product, including 
e-cigarettes, on school grounds and during school-
sponsored events—by everyone, at all times—and 
prohibits students’ possession of any tobacco 
product at school. Parents and educators can set a 
positive example by not using any tobacco products 
themselves, and by learning about the different types 
and risks of youth tobacco product use, including 
e-cigarettes. For the classroom, evidence-based youth 
prevention curricula are available (see links below). 

Below are key topics that parents can learn about 
and encourage schools to include as part of a 
comprehensive approach to prevent youth tobacco 
product use. The first link is to the Ideas for Parents, 
with information about the topic and suggestions for 
how parents can get involved. The second and third 
links are resources about the risks of e-cigarettes for 
youth, created for parents and other adults who work 

with youth. The fourth link includes a free downloadable 
presentation to educate students about the risks of 
e-cigarettes. Finally, links to evidence-based curricula 
and classroom activities are provided. General 
resources about the harmful effects of tobacco product 
use and secondhand smoke, as well as resources to 
help teens quit using tobacco products, are provided at 
the end of this document.

Preventing tobacco product use in schools: How can 
you help?

 ➜ Know the Risks: A Youth Guide to 
E-cigarettes

 ➜ E-cigarettes and Youth: Fact Sheet for 
Parents

 ➜ Know the Risks: Facts and Resources from 
the Surgeon General about E-cigarettes  
and Youth

 ➜ Stanford University Tobacco Prevention 
Toolkit—5 Session Sample Curriculum

 ➜ University of Texas CATCH My Breath 
Curricula for Middle and High School 
Students 

 ➜ Lesson Plans and Classroom Activities  
from FDA and Scholastic

Please see Glossary of Terms for an explanation of 
these key topics.

https://www.cdc.gov/tobacco/basic_information/e-cigarettes/youth-guide-to-e-cigarettes-presentation.html
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/youth-guide-to-e-cigarettes-presentation.html
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/pdfs/OSH-E-Cigarettes-and-Youth-What-Parents-Need-to-Know-20190327-508.pdf
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/pdfs/OSH-E-Cigarettes-and-Youth-What-Parents-Need-to-Know-20190327-508.pdf
https://e-cigarettes.surgeongeneral.gov/
https://e-cigarettes.surgeongeneral.gov/
https://e-cigarettes.surgeongeneral.gov/
https://med.stanford.edu/tobaccopreventiontoolkit/curriculums/5week.html
https://med.stanford.edu/tobaccopreventiontoolkit/curriculums/5week.html
https://catch.org/
https://catch.org/
https://catch.org/
http://www.scholastic.com/youthvapingrisks
http://www.scholastic.com/youthvapingrisks


8    PARENTS FOR HEALTHY SCHOOLS

OVERVIEW OF THE PARENT 
ENGAGEMENT FRAMEWORK

In 2012, CDC released Parent Engagement: 
Strategies for Involving Parents in School Health, 
which defines and describes engagement between 
parents and school staff and identifies specific 
strategies and actions that schools can take to 
increase parent engagement in schools’ health 
promotion activities.8 The document describes all 
three aspects of parent engagement in schools  
(Figure 2): 

 ➜ Connecting with parents

 ➜ Engaging parents in school health activities 

 ➜ Sustaining parent engagement in school health

School districts and staff need to connect and build 
positive relationships with parents before they can 
effectively engage parents in school health activities. 
Schools should offer a variety of options for parents  
to engage in school health activities. In addition, 
schools need to identify ways to sustain parent 
engagement by overcoming challenges that keep 
parents from being connected and engaged in school 
health activities. 

Figure 2. Parent Engagement Framework

CONNECT

ENGAGE SUSTAIN

Check-In  
Questions for 
Connecting  

with Parents

Take a moment to review what is currently in place. 
If your school does not already have an active 
parent engagement team, work with the school 
leadership to develop one. How does the school 
solicit parent input? How are parents involved 
in decision making? Are they included in school 
activities? 

Here are some sample questions that can be used 
for assessment: 

 ✔ Activities: Does the school invite parents to 
participate in and contribute to school nutrition, 
physical activity, or health services-related 
activities and programs? For example, does 
the school encourage parents to eat breakfast 
or lunch through the school meals program 
in the cafeteria, or volunteer to help with the 
walk/bike to school program? How are these 
opportunities communicated?

 ✔ Input: How can parents give feedback about 
how they would like to be involved in school 
health activities? Does the school share how it 
uses parent input?

 ✔ Decision making: Does the school have 
a dedicated committee of teachers, 
administrators, and parents who helps plan, 
implement, and continually improve outreach to 
parents and the quality of parent engagement 
activities? 

 ✔ Access: How does the school connect with 
parents who have nontraditional work hours? 
With parents who are English language 
learners? 

https://www.cdc.gov/healthyyouth/protective/pdf/parent_engagement_strategies.pdf
https://www.cdc.gov/healthyyouth/protective/pdf/parent_engagement_strategies.pdf
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Check-In  
Questions for  

the Parents for 
Healthy Schools 

PowerPoint 
Presentation

Provide a short survey (also available in Spanish 
at http://www.cdc.gov/healthyschools/P4HS.
htm) after the presentation to ask parents what they 
liked or did not like. Then use the data you collect 
to adjust your next presentation.   Observations and 
existing administrative records can also be used to 
help assess the presentation.  

 ✔ Numbers 

• How many people attended the 
presentation?

• How long was the presentation?

 ✔ Observations 

• Did participants ask questions? Were 
they mostly positive? Critical? Seeking 
clarification?

• Did people stay and chat afterwards, or 
leave right away?

• Did parents provide feedback to the 
presenter about what they could do 
differently?

 ✔ Follow-up 

• How many follow-up questions or 
comments did your group receive 
from parents in the week or 2 after the 
presentation?

• Have you seen an increase in attendance  
at meetings since the presentation? 

PROCESS OF ENGAGING 
PARENTS IN THE SCHOOL 
HEALTH ENVIRONMENT

How can the parent engagement framework (e.g., 
connect, engage, and sustain) be applied to improve 
the school environment for nutrition, physical activity, 
tobacco-free living, and managing chronic health 
conditions?

Connect with parents by:

1. Asking parents how they would like to be involved in 
school activities for nutrition, physical activity, and 
managing chronic health conditions.

2. Having a clear vision and mission statement about 
school nutrition, physical activity, tobacco-free living, 
and managing chronic health conditions that includes 
parent engagement.

3. Creating a welcoming, trusting, and inclusive school 
environment where parents feel comfortable in 
participating in school activities for nutrition, physical 
activity, and chronic health conditions, as well as 
valued and able to offer their expertise.

4. Sending communications (e.g., school newsletter, 
e-mails) to parents to promote the tobacco-free 
campus policy and to promote the school meal 
programs, healthy fundraisers, healthy celebrations 
and events, physical education program, and other 
opportunities to be physically active. 

5. Providing staff development for how to engage 
parents in school activities for nutrition, physical 
activity, tobacco-free living, and managing chronic 
health conditions. 

6. Promoting tobacco-free campus policies with 
prominent signage at school entrances. 

Offer a variety of opportunities to engage parents 
in school activities for nutrition, physical activity, 
and managing chronic health conditions by doing 
the following:

1. Motivating parents to support a healthy school 
environment. School groups can use the Parents 
for Healthy Schools: Making a Difference in 
Your Child’s School PowerPoint Presentation to 
motivate and educate parents about how they can 
take an active role in changing their child’s school 
health environment for nutrition, physical activity, 
tobacco-free living, and managing chronic health 
conditions. This PowerPoint presentation educates 

https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/19_306913-C_PHS_PPT_evalform_508.pdf
http://www.cdc.gov/healthyschools/P4HS.htm
http://www.cdc.gov/healthyschools/P4HS.htm
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/p4hs_slides.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/p4hs_slides.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/p4hs_slides.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/p4hs_slides.pdf
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parents about why addressing health in school 
is important; what are some of the challenges 
schools are facing related to these topics; and 
how they can help schools improve the school 
nutrition environment and services, increase 
opportunities for students to be physically active, 
and provide services for students who have 
chronic health conditions. 

2. Educating parents about what they can do 
to support a healthy school environment for 
nutrition, physical activity, tobacco-free living, 
and managing chronic health conditions. 
School groups can use Ideas for Parents to make 
parents aware of all the different topics that need 
to be addressed to improve the school nutrition 
environment and services, increase opportunities 
for students to be physically active at school, 
ensure a tobacco-free school environment, 
and help students manage their chronic health 
conditions at school. Ideas for Parents are 
designed specifically for parents and give them 
a quick understanding of the health topic, key 
questions they should ask their children’s school, 
and ideas for actions they can take to support 
that topic. Ways to share the Ideas for Parents 
include the following: 

• Giving them to parents at school events, 
meetings, or parent/teacher conferences.

• Adding them to students’ work or teacher and 
parent communication folders.

• Adding them to school websites, newsletters, 
or e-mail lists.

• Making them available in the parent resource 
room.

3. Getting parents to take action. School groups 
can encourage parents to make a difference in 
their child’s school health environment by putting 
recommendations from the Parents for Healthy 
Schools: Making a Difference in Your Child’s 
School PowerPoint Presentation and Ideas for 
Parents into practice. Parents and schools can 
work together to prioritize a list of school health 
activities and events. Some ideas include 

• Attending a workshop or training by the school 
about health, safety, and/or youth tobacco 
prevention.

• Being involved in the decision-making groups 
for school nutrition, local wellness policies, 

Check-In  
Questions for 

Engaging Parents 
with Ideas for 

Parents

 ✔ Track which Ideas for Parents documents are 
given out, distribution dates, and the number of 
copies shared.

• If Ideas for Parents are handed out at 
school meetings, the sign-in sheets can 
provide a sense of how many parents 
received the handouts. 

• If Ideas for Parents are available on the 
website, web metrics can track

 ➜ How many are downloaded? 

 ➜ Which Ideas for Parents are 
downloaded most often? Least often? 

 ✔ Follow-up

• Ask parents who received the Ideas for 
Parents, if they found them useful, and if 
there are any other topics they might be 
interested in learning more about? 

Check-In  
Questions to  
Track How  
Parents Are  

Taking Action

 ✔ Track what you do, and look for changes. 
What happens 1 week after you launch parent 
engagement activities (e.g., sharing the power 
point at an open house)? 1 month after?  
3 months after? 

 ✔ Each Ideas for Parents provides parents a list 
of questions to ask and actions to take. Listen 
for the questions, and look for the actions 
mentioned on the Ideas for Parents that you 
have shared. 

continued on next page

https://www.cdc.gov/healthyschools/parentsforhealthyschools/resources.htm
https://www.cdc.gov/healthyschools/parentsforhealthyschools/resources.htm
https://www.cdc.gov/healthyschools/parentsforhealthyschools/resources.htm
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/p4hs_slides.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/p4hs_slides.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/pdf/p4hs_slides.pdf
https://www.cdc.gov/healthyschools/parentsforhealthyschools/resources.htm
https://www.cdc.gov/healthyschools/parentsforhealthyschools/resources.htm
https://www.cdc.gov/healthyschools/parentsforhealthyschools/resources.htm
https://www.cdc.gov/healthyschools/parentsforhealthyschools/resources.htm
https://www.cdc.gov/healthyschools/parentsforhealthyschools/resources.htm
https://www.cdc.gov/healthyschools/parentsforhealthyschools/resources.htm
https://www.cdc.gov/healthyschools/parentsforhealthyschools/resources.htm
https://www.cdc.gov/healthyschools/parentsforhealthyschools/resources.htm
https://www.cdc.gov/healthyschools/parentsforhealthyschools/resources.htm
https://www.cdc.gov/healthyschools/parentsforhealthyschools/resources.htm
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 ✔ Simple tracking forms or worksheets can be 
developed to collect this information. For 
example, if you are planning to share the 
Ideas for Parents focused on chronic health 
conditions, consider tracking the number of 
parents on the school health advisory council 
or PTA who have children with chronic health 
conditions. Does this number increase following 
the implementation of your parent engagement 
activities? 

Check-In  
Questions to  

Sustain Parent 
Engagement

Review your current activities to assess where your 
group stands. 

 ✔ How many parent engagement activities 
include strategies to address barriers to parent 
engagement? See Parent Engagement: 
Strategies for Involving Parents in School 
Health. 

 ✔ As you implement health-related parent 
engagement activities designed to encourage 
parents to be involved, observe the following: 

• Are the numbers of parents engaged in 
school nutrition, physical activity, or health 
services-related events or activities higher 
than before? Lower? About the same?

• How many are contributing to school efforts 
for the first time? 

• To what extent do the parents involved in 
school groups represent the diversity of the 
student body?

and other wellness activities (e.g., district or 
school wellness committee, school health 
advisory council, or PTA).

• Working with community organizations or 
groups to organize events with healthy foods 
and beverages (e.g., healthy fundraisers or 
taste tests with students). 

• Preparing healthy snacks at home with your 
child to bring to classroom celebrations and 
school activities.

• Volunteering to help with physical education 
class, recess, or before or after-school 
physical activity programs.

• Communicating with the physical education 
teacher about how you can support your 
child, set physical goals, and prepare for the 
Presidential Youth Fitness Program.

• Signing up to join the school’s Active Schools 
team, and support the implementation of an 
active learning environment.

• Maintaining communication with health care 
providers and school staff, including the 
school nurse, teachers, and counselors, for a 
care plan and medication, if your child has a 
chronic health condition.

Identify ways to sustain parent engagement by 
overcoming challenges that keep parents from 
being connected and engaged in school health 
activities. Some strategies schools can use to 
sustain parent engagement include the following:

1. Appointing a dedicated team or committee 
that oversees parent engagement. This 
could be through the PTA, school wellness 
committee, action team for partnerships, or 
other school groups. A variety of parents who 
represent the school demographics should be 
members of the team.

2. Identifying challenges that keep parents from 
being connected and engaged, and working 
with parents to tailor school events and 
activities to address these challenges.

https://www.cdc.gov/healthyschools/parentsforhealthyschools/resources.htm
https://www.cdc.gov/healthyyouth/protective/pdf/parent_engagement_strategies.pdf
https://www.cdc.gov/healthyyouth/protective/pdf/parent_engagement_strategies.pdf
https://www.cdc.gov/healthyyouth/protective/pdf/parent_engagement_strategies.pdf
http://www.letsmoveschools.org
http://nnps.jhucsos.com/nnps-model/school-model/action-team-for-partnerships/
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CONCLUSION
This action guide outlines a framework and key materials that school groups working with parents can use to 
engage parents in supporting a healthy school environment. Every school will be at a different starting place 
with this work. If the school you are working with does not already do a lot of parent engagement work, you 
will want to encourage the school to develop a plan for parent engagement (see CDC’s Promoting Parent 
Engagement in School Health: A Facilitator’s Guide for Staff Development to help you develop this plan). 
This plan should include opportunities for parents to help create a supportive environment for nutrition, physical 
activity, and chronic health conditions. Together, schools and parents can ensure that all students have access to 
opportunities to learn about and practice healthy behaviors at school. 

http://www.cdc.gov/healthyyouth/protective/pdf/parentengagement_facilitator_guide.pdf
http://www.cdc.gov/healthyyouth/protective/pdf/parentengagement_facilitator_guide.pdf
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GLOSSARY OF TERMS
School Nutrition 
Environment and Services 
School nutrition environment: The 
school nutrition environment refers to 

the foods and beverages that are available to students 
throughout the school day, as well as information 
and messages about food and nutrition that students 
encounter on school grounds.16,27 

School nutrition services: School nutrition services 
are part of the school nutrition environment. 
School nutrition services provide meals that meet 
federal nutrition standards for the National School 
Lunch Program and School Breakfast Program, 
accommodate the health and nutrition needs of all 
students, and help ensure that foods and beverages 
sold outside of the school meal programs (i.e., 
competitive foods) meet Smart Snacks in School 
nutrition standards.27

School meals: School meals are the lunches and 
breakfasts served through the National School Lunch 
Program and School Breakfast Program.19,28 These 
meals must meet nutrition standards, which were 
updated in the Healthy Hunger Free Kids Act of 
2010.29 All students can participate in the school meal 
programs, and some students are eligible to receive 
free or reduced-price meals.19,30

Water availability: Schools participating in the 
National School Lunch Program must make plain 
drinking water available to students at no cost during 
the lunch meal periods and when breakfast is served 
in the cafeteria.31 Schools can further increase access 
to drinking water and support adequate hydration 
by ensuring that drinking fountains are clean and 
maintained, and by allowing students to carry water 
bottles with them.32 

Marketing and promotion: Food and beverage 
marketing occurs in schools in many forms, including 
posters, vending machine fronts, in-school television 
advertisements, textbook covers, sports equipment, 
scoreboards, and other locations.18,33

Competitive foods: Competitive foods refers to foods 
sold or made available to students outside of the 
school meals program during the school day.18,19,34,35 As 
of the 2014–2015 School Year, competitive foods and 
beverages sold during the school day have to meet 
Smart Snacks in School nutrition standards, which 
include limits on fat, salt, and calorie content.36 The 
following are all considered competitive foods:

 ➜ Fundraising activities: Schools and school 
groups often pursue fundraising activities to 
raise money for school-led extracurricular 
activities. The majority of schools across the 
country allow food and beverages to be sold 
for fundraising purposes.37 In the past, candy, 
cookies, and pastries have ranked among the 
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most popular fundraising foods.37 Fundraisers 
held on school grounds during the school day 
must meet Smart Snacks in School standards.36 
State agencies that administer the school meal 
programs have the authority to allow a select 
number of fundraisers each year to be exempt 
from Smart Snacks standards.

 ➜ A la carte in cafeteria: Most schools offer 
students the option to purchase foods and 
beverages in the cafeteria that are not a 
complete school meal. These a la carte items 
may be an entrée or side item from a school 
meal (e.g., a vegetable side dish) or other items 
that are not part of the school meal (e.g., chips). 
All a la carte foods must meet Smart Snack in 
School standards.36 

 ➜ Vending machines: The majority of middle 
schools and high schools and some of 
elementary schools have vending machines 
with foods and beverages that students can 
purchase.35 Vending machines may be available 
in the cafeteria or in other locations in the 
school. The Smart Snacks in School standards 
address what is sold in vending machines 
during the school day. 

 ➜ School stores and snack bars: Some schools 
have school stores or snack bars where 
students can purchase foods and beverages. 
These are less widespread than vending 
machines or a la carte sales.35 Similar to 
vending machines, these stores and snack bars 
may be located within the cafeteria as well as 
other locations on the school grounds. Foods 
and beverages sold in school stores and snack 
bars during the school day must meet Smart 
Snacks in School standards.36

 ➜ Student rewards: In some schools, teachers, 
school staff, and parent groups give students 
food or coupons to use at restaurants 
as rewards for academic achievement or 
positive classroom behavior. The Institute of 
Medicine recommends that schools prohibit 
the use of foods and beverages as rewards or 
punishment.18 

 ➜ Classroom parties: In some schools, students 
have foods and beverages made available to 
them during classroom parties. These items 
are not sold to students, but rather offered 
to students by teachers or parents (e.g., 
birthday cupcakes, apples and dip). Classroom 
celebrations can contribute additional 

opportunities for children to consume food and 
beverages, including many high-calorie foods.38

 ➜ Events and celebrations during the school 
day: Some schools have special events and 
celebrations during the school day that include 
foods and beverages.34

Physical Education  
and Physical Activity
Comprehensive School Physical 

Activity Program: A Comprehensive School 
Physical Activity Program (CSPAP) is a 
multicomponent approach by which school districts 
and schools use all opportunities for students to be 
physically active, meet the nationally recommended 
60 minutes of physical activity each day, and 
develop the knowledge, skills, and confidence to be 
physically active for a lifetime.22 A CSPAP includes 5 
components: physical education as the foundation, 
physical activity during school (i.e., recess, classroom 
physical activity breaks), physical activity before 
and after school, staff involvement, and family and 
community engagement.22

Physical education: Physical education is an 
academic subject characterized by a planned, 
sequential K–12 curriculum (course of study) that 
is based on the national standards for physical 
education.19 Physical education provides cognitive 
content and instruction designed to develop motor 
skills, knowledge, and behaviors for healthy active 
living, physical fitness, sportsmanship, self-efficacy, 
and emotional intelligence. 

Student fitness assessment: Student fitness 
assessments are used to determine students’ current 
level of health-related fitness, which is linked to various 
health outcomes39 and should be part of a physical 
education program.19 Components of a health-related 
fitness assessment include aerobic capacity, muscular 
strength, muscular endurance, flexibility, and body 
composition.39

Recess: Recess is planned time within the school day 
for play and supervised physical activity.20 Recess is 
an important part of a student’s school experience 
because it provides opportunities to practice 
life skills (e.g., cooperation, following rules, and 
communication).19,20 

Classroom physical activity: is defined as any 
physical activity done in the classroom. Classroom 

http://www.cdc.gov/healthyyouth/physicalactivity/cspap.htm
http://www.cdc.gov/healthyyouth/physicalactivity/cspap.htm
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physical activity can take place at any time and occur 
in one or several brief periods of time during the school 
day. Classroom physical activity should be offered in 
addition to physical education and recess and at all 
school levels (elementary, middle, and high school). 

The two primary approaches for classroom physical 
activity are: 

Physical activity integrated into planned academic 
instruction. 

Physical activity outside of planned academic 
instruction. 

Before and after school physical activity: Before 
and after school physical activity could include walking 
and biking to school programs, physical activity clubs, 
intramural programs (i.e., organized sports by the 
school or community that any child can participate in if 
they want), informal play on school grounds, physical 
activity in school-based child care programs, and 
interscholastic sports (i.e., sports offered to students at 
school).21

Staff involvement: School employees play an integral 
role in a healthy school environment. When school staff 
commit to good health practices, they are positive role 
models for students and may show increased support 
for student participation in physical activity. Support 
for school employee wellness and leadership training 
contributes to the overall culture of physical activity at 
a school.

Family and community engagement: Family 
engagement is families and school staff working 
together to support and improve the learning, 
development, and health of children and adolescents 
through physical education and physical activity. 
Community engagement allows maximum use of 
school and community resources and creates a 
connection between school and community-based 
physical activity opportunities.

Managing Chronic Health 
Conditions in Schools 
Health services: School health services 
include treatment and management of 

chronic and acute conditions, preventive services, 
emergency care, health promotion, counseling and 
health education, and referrals and care coordination.40

School health services staff: This may include 
registered nurses, nurse practitioners, dentists, dental 
hygienists, health educators, physicians, physician 
assistants, or other allied health personnel.

Overweight and obesity: Overweight is defined as 
having excess body weight for a particular height from 
fat, muscle, bone, water, or a combination of these 
factors.41 Obesity is defined as having excess body 
fat.41 Overweight and obesity are the result of caloric 
imbalance—too few calories expended for the amount 
of calories consumed—and are affected by various 
genetic, behavioral, and environmental factors.

Asthma: Asthma affects the airways in the lungs and 
can cause episodes of chest tightness, wheezing, 
difficulty breathing, and coughing, and can be life-
threatening.42 

Food allergies: Food allergies can occur when 
the body has a specific and reproducible immune 
response (i.e., reaction) to certain foods. The body can 
have a severe and life-threatening immune response 
called anaphylaxis.43

Diabetes: Diabetes can result in a buildup of glucose 
(the body’s main source of fuel) in the blood, which 
over many years can cause damage to the eyes, 
kidneys, heart, nerves, and blood vessels.44 Abnormally 
high or low glucose levels can be life threatening and 
require immediate attention and evaluation by qualified 
health professionals. 

Seizure disorders: Seizures occur when an electrical 
disturbance in brain function produces changes in 
awareness or sensation, involuntary body movements, 
or changes in behavior generally lasting from a few 
seconds to a few minutes.45

Oral health: Oral health is an important part of a child’s 
overall well-being. Untreated tooth decay causes 
pain and infections, which may lead to problems with 
eating, speaking, and playing.46

Ensuring Tobacco-Free 
School Environments 
Electronic Cigarettes (“E-cigarettes”): 
E-cigarettes come in many shapes 

and sizes. Most have a battery, a heating element, 
and a place to hold a liquid. They produce an aerosol 
by heating a liquid that usually contains nicotine, 
flavorings, and other chemicals that help to make 
the aerosol. Users inhale this aerosol into their lungs. 
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Bystanders can also breathe in this aerosol when the 
user exhales into the air. Since 2014, e-cigarettes 
have been the most commonly used tobacco product 
among U.S. middle and high school students. 
E-cigarettes can resemble ordinary classroom items 
such as USB flash drives and highlighters. E-cigarettes 
are sometimes called “e-cigs,” “vapes,” “e-hookahs,” 
“JUUL”, “vape pens,” and “electronic nicotine delivery 
systems (ENDS).”

Nicotine: Nicotine is the addictive drug found in 
e-cigarettes, regular cigarettes, cigars, and other 
tobacco products. Nicotine can harm the adolescent 
brain, which keeps developing until about age 25. 
Using nicotine in adolescence can harm the parts of 
the brain that control attention, learning, mood, and 
impulse control. Using nicotine in adolescence may 
also increase risk for future addiction to other drugs.

Tobacco Products: Tobacco products include regular 
cigarettes, cigars, cigarillos, smokeless tobacco 
such as dip, chew, or snus, e-cigarettes, and heated 
tobacco products. Use of any tobacco product is 
unsafe for youth.

Tobacco-free Campus Policy: A tobacco-free 
campus policy prohibits the use of all tobacco 
products, including e-cigarettes, at all times, by 
everyone, everywhere on school grounds and during 
school-sponsored events. Tobacco-free campus 
policies protect students, educators, and visitors from 
exposure to secondhand smoke and secondhand 
aerosol from e-cigarettes. These policies also reinforce 
tobacco-free social norms, and can help promote 
tobacco product cessation and reduce tobacco 
product initiation.
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RESOURCES
Centers for Disease Control and Prevention. Parent Engagement in Schools

Centers for Disease Control and Prevention. School Health Guidelines to Promote Healthy Eating and 
Physical Activity

Centers for Disease Control and Prevention. Health and Academics

Centers for Disease Control and Prevention. Positive Parenting

Centers for Disease Control and Prevention. Voluntary Guidelines for Managing Food Allergies in Schools 
and Early Care and Education Programs

Action for Healthy Kids. Parents for Healthy Kids 

National Parent Teacher Association

National Association of School Nurses

Education Nation Parent Toolkit

SHAPE America. Essential Components of Physical Education

Step It Up! The Surgeon General’s Call to Action to Promote Walking and Walkable Communities 

United States Department of Agriculture Wellness Policy Resources

United States Department of Agriculture Smart Snacks in School Nutrition Standards

Centers for Disease Control and Prevention: E-cigarettes and Youth

National Institutes of Health: Information for Teens Who Use Tobacco Products, Including Tips on  
How to Quit 

National Parent Teacher Association Resolution on E-cigarettes 

Centers for Disease Control and Prevention: Health Effects of Tobacco Use

Centers for Disease Control and Prevention: Secondhand Smoke 

American Lung Association: Sample Tobacco Free Campus Policy

Public Health Law Center: Sample Tobacco Free Campus Policy

https://www.cdc.gov/healthyyouth/protective/parent_engagement.htm
http://www.cdc.gov/mmwr/pdf/rr/rr6005.pdf
http://www.cdc.gov/mmwr/pdf/rr/rr6005.pdf
http://www.cdc.gov/healthyschools/health_and_academics/index.htm
http://www.cdc.gov/ncbddd/childdevelopment/positiveparenting/
http://www.cdc.gov/healthyyouth/foodallergies/pdf/13_243135_A_Food_Allergy_Web_508.pdf
http://www.cdc.gov/healthyyouth/foodallergies/pdf/13_243135_A_Food_Allergy_Web_508.pdf
http://www.actionforhealthykids.org/what-we-do/parents-for-healthy-kids
http://www.pta.org
http://www.nasn.org
http://www.parenttoolkit.com
http://www.shapeamerica.org/upload/TheEssentialComponentsOfPhysicalEducation.pdf
www.surgeongeneral.gov
https://www.fns.usda.gov/cfs/wellness-policy-resources
http://www.fns.usda.gov/school-meals/smart-snacks-school
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html
https://teen.smokefree.gov/
https://teen.smokefree.gov/
https://www.pta.org/home/advocacy/ptas-positions/Individual-PTA-Resolutions/Resolution-on-Electronic-Cigarettes-and-Electronic-Nicotine-Delivery-Systems-ENDS-and-Youth
https://www.cdc.gov/tobacco/basic_information/health_effects/index.htm
https://www.cdc.gov/tobacco/basic_information/secondhand_smoke/index.htm
https://www.lung.org/assets/documents/asthma/tobacco-free-school-campus.pdf
https://publichealthlawcenter.org/sites/default/files/resources/Kansas-tobacco-free-schools-model-policies-2017.pdf
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