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      Northeast District for IAHPERD 
            HIGHLIGHT SCHOOL PROGRAM 
 
Thank you for expressing interest in sharing your program with us to be recognized as a 
Highlight School Program.  The program has been designed to spotlight a segment of 
your total program. Your highlighted program should be creative, innovative or unique so 
other Physical Educators and Health Educators can value from your expertise and the 
program.   
 
In order to fulfill the evaluation process during the 2005-2006 school year, you will be 
asked to submit the following: 

 Vita/information sheet 
 “Tell us More” sheet 
 1 letter of recommendation 

 
Please submit the vita/information sheet as soon as possible. You will receive 
confirmation once the vita/information sheet has been received and reviewed. Contact 
will be made to set up an appointment for us to meet with you and view your program. 
 
Please submit the “Tell us More” sheet and 1 letter of recommendation within 2 weeks 
after the visitation or sooner if it is convenient. When all criteria have been met and the 
visitation is complete, you will be contacted as to the status of your prospective highlight 
school program.  
 
If you have any questions or concerns, please do not hesitate to contact us. Thank you for 
your interest in the highlight program and for your dedication to children and your 
profession.  
 
 
 
Sincerely, 
 
 
    
   Marianne Biedrczycki               Kathy Houston 
   Co-chair for NED Highlight School Program 
 
 
 
 
 
Please note: You must teach within the Northeast District to apply for the highlight   
         program.            9/05 
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Northeast District 
IAHPERD 

Highlight Program 
 

Vita/Information 
 
Name of School___________________________________________________________ 
 
Address_________________________________________________________________ 
 
City, State, Zip ___________________________________________________________ 
 
Level (check one) _____Elementary     _____Middle School      _____Secondary 
 
          (check one) _____Physical Education     ______Health      ______Both 
 
Person submitting information_______________________________________________ 
 
Phone  H __________________________________________________ 
 
Phone W__________________________________________________ 
 
Email _____________________________________________________ 
 
Name of Highlighted Program_______________________________________________ 
 
Brief Description of Program ________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
List all staff involved______________________________________________________ 
*PE/Health Staff involved must be IAHPERD members 
 
Principal Name____________________________________________Date___________ 
 
Principal Signature________________________________________________________ 
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      Northeast District 
IAHPERD 

Highlight Program 
 

“Tell Us More” 
 

Thank you for sharing information about your program. Please answer the 
following questions in typed or legible hand-written form in order of the 
questions OR within a handout that you may have developed for the 
program. 
 

1. What are the objectives of your activity? 
  affective 
  psychomotor 
  cognitive 
2. What state goals and/or standards or National goals are addressed 

within your activity? 
3. How do you adapt your activity for special needs students? 
4. What types of assessment tools do you use for the activity, if any? 
5. What evaluative procedure(s) do you use to assess if your objectives 

have been met? 
6. What forms of technology are used or could be added within your 

activity? 
7. Does your activity integrate with other subject matter? If yes, do you 

provide cross curricular activities for the classroom teacher? (please 
share some of the activities), 

 
 
 

Please share any other information or comments 
 

Thank you for sharing your expertise! 
 
 
 
 
 

           9/05 
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Northeast District for IAHPERD 
 

HIGHLIGHT SCHOOL PROGRAM 
 

 
 
What is the Northeast District Highlight School Program? 
 
It is an opportunity to spotlight a segment of your physical education and/or health 
program. 
 
It is an opportunity to recognize the importance of physical education and health. 
 
It is an opportunity to recognize individuals who play an important role in promoting 
physical education, health, fitness and wellness. 
 
It is an opportunity to share innovative programs at building and district levels, local and 
state, as well as build community awareness of the importance of physical education and 
health.  
 
 
Who can become a Highlight School? 
 
Any elementary, middle and high school in the Northeast district can apply for the 
Highlight School Program. The educator(s) who are highlighting the program must be a 
current IAHPERD member(s). 
 
 
What is the school’s obligation in becoming a NED Highlight 
School Program? 
 
A school shall be named Northeast District Highlight School Program for the course of 1 
year. 
 
A request to share your highlight program may be asked. 
 
 
Who selects the NED Highlight School Programs? 
 
A NED review person will come to your school for you to share your program. Please 
include the alignment to the state goals and/or standards. 
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What criteria are used to determine if the program qualifies as 
a Highlight School Program? 
 
A segment of the total program which demonstrates particular merit in one or more of the 
following categories: 
 
Creative new ideas, techniques or teaching styles 
 
Promotion of health and wellness 
 
Methodology 
 
Innovative assessment tools for student knowledge/performance 
 
Innovative use of equipment and facility 
 
A connection to student population and diversity 
 
Community involvement and public relations 
 
An overall excitement displayed for something “new” 
 
A strong desire to share your expertise 
 
 
Request an application, direct questions or send paperwork to: 
 
 
Marianne Biedrczycki   or  Kathy Houston 
Oak Elementary School    Pheasant Ridge Elementary School 
950 S. Oak Street     43 E. Stevenson 
Hinsdale, IL   60521     Glendale Heights, IL   60139 
630-887-1330 x204     630-260-6147 
630-887-1079 fax     630-510-8769 fax 
mbiedrzycki@d181.org    khouston@d16.dupage.k12.il.us
      

 
 
 

Please note:  You must teach within Northeast District to apply for the    
    highlight program. 
 
     -2-      9/05 

mailto:mbiedrzycki@d181.org
mailto:khouston@d16.dupage.k12.il.us

