
 
Health Service Staff Award 

 
Date:__________________________                  Ohio PTA District #______________ 

Local PTA/PTSA Unit Name______________________________________________ 

PTA/PTSA President Name______________________________________________ 

Home Address________________________________________________________ 

City_________________________________________ Zip_____________________ 

Home Telephone (______)_____________ Email____________________________ 

School Health Service Staff Name________________________________________ 

Student Name_______________________________ Age_______ Grade________ 

 
You may write your 100-word essay below. Think of your school health service staff person as 
they define the words: Health Service Staff. If you need or prefer, you may attach a sheet to the 
back of this form. Help us recognize YOUR school health service person! 
 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Submit all essays together in one packet from your PTA/PTSA.  
DEADLINE: February 1st in the Ohio PTA Office 


