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Community Resources (listed by Health topic):

Many community resources offer services in multiple content areas. Most of the following are listed

under only one major topic of concern. Please see individual applications for a full description of

resources.

Wellness (Hygiene, Fitness, Nutrition, Disease Prevention, Health conditions, Integrative Medicines and

Therapies, Dental Health, Vision Health, Hearing Health, Sleep Issues, Tattooing and Piercing)
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Boulder County AIDS Project

Skintek, Inc. (Healthy Skin)

Turner, Dr. Elizabeth (Backpack safety and spinal health)

Mental Health and Emotional Wellness
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= Body Beloved (disordered eating, body image)

= Boulder Youth Body Alliance

= (peer educators on disordered eating & body dissatisfaction)

= Colie’s Closet (peer educators on depression and suicide prevention)
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= Peers Building Justice Prevention Education Program (peer education program
on dating violence and sexual assault)

= Safehouse Progressive Alliance for Nonviolence
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Tobacco Education and Prevention Partnership

Human Growth and Development and Human Sexuality
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= City & County of Broomfield Health & Human Services Reproductive Health Clinic
= GENESIS Program (teen parenting)

= Planned Parenthood

= Real Choices Caring Pregnancy Center
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Diversity Awareness

= Asian Pacific Development Center

= Boulder Pride

= Boulder Valley Safe Schools Coalition

= Community Action Program (opportunities for disenfranchised and low-income)
= Safehouse Progressive Alliance for Nonviolence

= SpeakingOUT (speakers’ bureau on sexual orientation and gender identity)

Injury Prevention and Safety

Miscellaneous

= Boulder County Healthy Youth Alliance (Healthy Youth Development and Youth Risk
Behavior Survey)

= Project YES (provides youth leadership opportunities)

= YMCA of Boulder Valley (after school programs for youth)
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Introduction

Thanks to all community organizations, programs and individuals included in the BVSD Health
Education Teacher Resource Guide for your support of the BVSD Health Education Program!
This guide is designed to provide health teachers with resources such as classroom speakers,
an expert to call for updated information, lending libraries, referral services for youth and
their families, volunteer opportunities for students and more.

To be included in this guide, resources must follow the requirements and guidelines described
on page vi, and complete the resource application beginning on page ix. Health teachers are
asked to follow the guidelines on page xi when utilizing community speakers.

Once a community resource is approved, their application is inserted into the guide and
becomes that organization’s or individual’s information and contact sheet. The guide will
continue to be updated as new resources are approved. When an organization does not have
all information included, it simply means that they have not yet updated their application.
However, if an application is included in this guide, the resource has been approved and
teachers are welcome to utilize the resource. As these organizations continue to update their
information, and new organizations are approved, this guide will be updated on the Health
Education website at: www.bvsd.org/healthed.

A note to Health Teachers: In order to offer the most comprehensive guide possible, it is
important to provide the names and contact information (email and/or phone #) of those
resources you would like to be added in the guide to Katy at katy.fleming@bvsd.org or by
phone at 303-245-5848. This is especially important for classroom presenters. Even if you
have an agreement with speakers to have them only present in your classroom, it is still
necessary for them to be approved by the Health Policies committee. Their application will
simply indicate that they will do a limited number of presentations. The reason for this
procedure is so that we can continue to emphasize how vital we believe a quality health
education program that meets high standards is in improving students’ health, academic, and
life-long success. The Carnegie Foundation got it right over twenty years ago:

Clearly, no knowledge is more crucial than knowledge about health. Without it, no other life
goal can be successfully achieved.”
Boyer, E.L., The Carnegie Foundation
for the Advancement of Teaching, 1983

Thanks for everything you do to contribute to our students’ health!

information updated 4.30.08
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Requirements and Guidelines for Classroom Speakers and Community Resources
in Boulder Valley Schools Health Classrooms
(2008-09)

Thank you for your willingness to work with Boulder Valley students and to enhance our
health curriculum by sharing your expertise and resources. In 2004 BVSD adopted a new, K-
12, comprehensive, skills-based health curriculum. These requirements and guidelines are to
help ensure that you and the teacher work as a team in teaching the curriculum with
consideration for the sensitive issues that health topics sometimes raise.

All guest speakers (individuals, programs, or organizations) must receive approval by the
Health Education Policies and Recommendations Committee prior to presenting in BVSD K-12
health education classrooms. If you provide resources other than or in addition to speakers
(e.g., lending library), you must also receive approval in order to be listed in the Health
Teacher Resource Guide. Requirements are for the organization or program and do not need
to be repeated for each individual from an approved organization or program. However,
individuals should be familiar with and abide by the information submitted in their
organization’s community resource application. The committee meets monthly as needed to
review guest speaker and other resources’ qualifications and applications.

What steps are necessary to receive approval?

1. If you did not receive an application with these guidelines, contact the BVSD Health
Education Coordinator by email (katy.fleming@bvsd.org) or by phone at 303-245-5848
to obtain and complete a BVSD Classroom Speakers and Community Resource
Application.

2. Return the completed application and associated materials to the Health Education
Coordinator either by email or postal service to: Katy Fleming, Centaurus High School,
10300 South Boulder Rd., Lafayette, CO 80026. The application will be reviewed by
the Health Education Advisory Committee.

What happens after the committee has reviewed my application?

1. Once your application has been reviewed, the Health Education Advisory Committee
will send you a notice with the results of the review by email or a letter. If there are
guestions about your application, the committee may invite you to meet with them.

2. If your application is approved, your information will be included in the Health
Teacher Resource Guide and teachers may contact you to schedule presentations or
access other resources.

Once | am approved, what do | need to know before speaking in a health classroom?

Due to the value of health education, guest speakers must remain current in their
professional presentation skills and knowledge in order to remain on the approved guest
speaker list. The Health Education Advisory Committee reserves the right to periodically
check with speakers about the ways in which they remain updated in their area of expertise
and to delete speakers from the list who do not meet these requirements or follow the
guidelines listed below.

information updated 4.30.08
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Guidelines to follow in presenting to a health class:

Do’s:

\/
\/

Confirm with the teacher the day, time and place of your presentation.

Clarify with the teacher your topic and the parameters of the content you will cover.
Find out what the teacher will present regarding your topic before your presentation and
how the teacher plans to follow up after your presentation. Make sure you understand
how your topic fits into the health curriculum and how it needs to be adapted to the
developmental level of the students to whom you are presenting. Clarify any questions
you may have on what is and is not OK to talk about.

Present facts and information. It is never appropriate to present your personal, religious,
or political opinions or to use the classroom to promote a for-profit product or service.
Allow students an opportunity to express their opinions. Do not get defensive or get into
debates. Defer to the classroom teacher for help in handling students who may become
disrespectful or confrontational.

v Use appropriate terminology rather than slang. Swearing or expletives are never
acceptable.

Don’ts

v Don’t stray from your subject or push your personal opinion.

v Don’t teach by joke. Avoid the possibility of offending anyone. Some students may find
off color jokes funny, but parents will not.

V' Don’t get into debates or confrontations with students. Don’t embarrass or humiliate any
student.

V' Don’t assume that all students in the classroom are heterosexual.

V' Don’t assume that all students have engaged in sexual activity, or have experimented with
substances or other at-risk behaviors.

v Don’t let students talk about the details of their own or friend’s experience.

V' Don’t forget that you are invited into the classroom to help inform and educate students,

not to be their buddy, entertain them, or to influence their political beliefs.

When speaking on the topic of human growth and development and human sexuality:

There are special policies that apply to presenting this unit. Please be sure to discuss
these policies with the health teacher prior to speaking. Here are a couple points to keep
in mind:

BVSD’s current policy does not allow for condom distribution to students in schools. If
demonstrating condom use, please review with the teacher ahead of time the techniques
you will be demonstrating including any audio-visual aids. All materials should be of
professional quality.

Set the norm that you will not discuss either your personal sexual experiences or the
students’ personal experiences. Answer student questions clearly and succinctly. You
may always defer to the teacher to answer or deal with any questions you do not wish to
address.

Please keep in mind that BVSD uses a comprehensive sexual health curriculum. If you
have any questions about complying with this approach, please contact the Health
Education Coordinator prior to your presentation.

For more information, contact Katy Fleming, Health Education Coordinator at
katy.fleming@bvsd.org or 303-245-5848.

information updated 4.30.08
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Community Resource Application Cover Letter
Dear Community Supporter,

Thank you for providing information about your BVSD Health classroom presentations
and/or other available resources. Information provided on the attached form will be
reviewed by the Health Education Advisory Committee. Should the Committee need
further information, you may be invited to meet with Committee members to discuss
your application further. Once the application process is completed, applicants will be
notified about the results of the application review by email. Information from approved
applicants will be added to the BVYSD Health Teacher Community Resource Guide.
Please send changes in contact or other information to: katy.fleming@bvsd.org. If you
do not offer classroom presentations, but do offer other resources that would support
health teachers, please complete #1 - #16 (page one) only in the application.

Applicants for classroom presentations only:

The following information is only for applicants who intend to make classroom
presentations:

Health is taught for a very small amount of time in the overall BVSD curriculum. 1t is
that age group. This will make the very best use of their time in the classroom. BVSD
refers to those specific goals as “performance indicators.” The BVSD Health curriculum
containing these indicators can be found on the BVSD Health Education webpage.

Go to:http://www.bvsd.org/HealthEd. Both the Elementary and Secondary curriculum
are organized by health topic under the heading, “Health Education by Grade and
Topic.” If you would like to see the health curriculum in its entirety rather than by topic,
go to www.bvsd.org, click on “Academics” at the top of the page, then “Standards and
Curriculum,” then “Health Education.”

To find the latest Youth Risk Behavior Survey results, go to:
www.co.boulder.co.us/health/HP/data/youth/yrbs. For more information about the
comprehensive sexual health education approach, go to:
www.advocatesforyouth.org/sexeducation. If you have any questions about how to find
the information you need, contact the Health teacher or the BVSD Health coordinator at
303-245-5848.

Thank you for your time, energy and support of the BVSD Health Education Program!

Sincerely,

The BVSD Health Education Advisory Committee

information updated 4.30.08

viii

- [ Deleted:



mailto:katy.fleming@bvsd.org�
http://www.bvsd.org/HealthEd�
http://www.bvsd.org/�
http://www.co.boulder.co.us/health/HP/data/youth/yrbs�
http://www.advocatesforyouth.org/sexeducation�

Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application

Please complete the entire application if you will be making classroom presentations. If you do not
offer classroom presentations, but do offer other resources that would support health teachers,
please complete #1 - #16 only.

Name of organization:

Contact person/position:

Email Address:

Website if applicable:

Street or P.O. Box:

City and Zip Code:

Phone #:

Fax #:

Organization Mission (or general philosophy/purpose if no defined mission exists):

©O~NOUTAWN

10. Short description of services your organization can offer to BVSD Health teachers:

For questions 11-18, check all that apply:

11. Grade levels resources and/or presenters are available:
___Elementary (K-5),
___Middle School (6-8)
__High School (9-12)

12. Boulder Valley School District geographic areas served:

___ City of Boulder __lLafayette
___ Broomfield __ Louisville
___ Gold Hill __ Nederland
__Jamestown ___ Superior

13. Available resources:
___ Classroom presentations
__ Lending library
__ Staff member to answer questions
__ Professional Trainings (other than classroom presentations)
__ Volunteer opportunities for students
____ Other: (please explain )

14. Cost of resources or services: no cost $

15. Health Content (topics) covered in presentations or for which resources are available:

_ Wellness __ Diversity Awareness

__Mental Health and Emotional Wellness __Human Growth and Development and Human
___Violence Awareness Sexuality

___Substance Use, Abuse and Addiction ___Injury Prevention and Safety

16. Skills-based Standards (skills) covered in presentations or for which resources are available:
__ Facts and information
__ How to access valid resources
___ How to practice healthy behaviors
___How to analyze personal and social influences (e.g., peer pressure, media, internet)
__How to communicate effectively about health-related issues
___ How to set goals and make decisions
__ How to advocate for personal, friends, family and community health

form updated 4.30.08



17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Type of presenter and name if available: __ staff member trained volunteer
other_(please explain )
name: (if available )

Presentation formats used:

__Demonstration ___Panel discussion

___Facilitated classroom discussion __ Power point presentation

__ Facilitated activity __Video and discussion

___Individual perspective speaker ___ Other: please explain ( )
_ Lecture

Bilingual presenters available? __yes _ no

If yes, please list language(s):

Please list any diversity training you have attended:

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? yes no

Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
yes ___ no

Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only” above to review the relevant portion of the curriculum)? yes
no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
yes no

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):

Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide

you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at

katy.fleming@bvsd.org).

Recommendation by BVSD Health teacher in whose classroom the organization has presented.

At least two references from organizations other than BVSD in which organization has

presented.

A letter which outlines the credentials, experience or previous training received by presenters

from the organization.

Licensure

Summary of evaluations from at least one previous presentation.

Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.

form updated 4.30.08
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Guest Speaker Guidelines for Teachers
2008-09
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Check to make sure the speaker has been approved by referring to the latest version of the
Health Education Teacher Resource Guide located on the health education website at:
http://www.bvsd.org/HealthEd . Speakers who have not completed the application process
and who have not been approved should not be utilized until they are approved by the
Health Education Advisory Committee.

2|

v If the speaker you want for your classroom is not in the guide, ask_him/her to contact Katy
Fleming at katy.fleming@bvsd.org or at 303-245-5848 for a speaker application.

v Make sure that the material you are covering is in the health curriculum and that the speaker
is clear about his/her role in helping to address the performance indicators.

v Follow Health Exemption Policy IGAE and IGAI-R. At the beginning of the semester, inform

parents in writing of the topics to be covered in the class, and provide them with the district
form which allows them to opt students out of any portion of the class for religious or closely
held personal beliefs. Remind your principal that this must be sent in the mail, not provided
to parents through the students. Provide an appropriate alternate activity for any student
opting out of this unit. If you do not have a copy, you can find the alternative assignments
on the Health Education website at: www.bvsd.org/healthded.

V' Make sure your administrator knows when you will be having a guest speaker. Keep your
administrator informed of who is coming, when they are coming, and what topic they will be
covering.

v Talk with the guest speaker before (s)he arrives. Confirm the date and topic, and make sure
the speaker understands his/her role and what you expect her/him to talk about. Let him/her

you plan to follow up after the presentation. Remind speakers to review the “Requirements
and Guidelines for Classroom Speakers and Community Resources” on the health
education website or they can contact Katy for a copy of the guidelines.

v Be present in your classroom for the entire presentation.

V' Retain control of the classroom. You are responsible for discipline and classroom
management. If the speaker strays from the agreed topic or becomes inappropriate in what
(s)he is presenting, for example, using inappropriate language, giving incorrect information,
talking about personal sexual experience or expressing personal/political opinions rather
than facts, do not hesitate to redirect the presentation.

V' Create the anticipatory set in your class before the speaker comes. During the talk, allow
students opportunities to express their thoughts and opinions, if there is time, but do not
allow them to be disrespectful towards the speaker. You are the one to set the tone in the
classroom. Allow time later in the unit to discuss the presentation.

Don’ts

V' Don't have a sub on the day of the presentation.

v Don't force a student to participate if (s)he strongly objects to a guest speaker.

V' Don't allow speakers to get on a personal soap box.

v Don't forget to keep your administrator informed, especially if any problems develop.

information updated 4.30.08
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Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 1.15.08

Please complete the entire application if you will be making classroom presentations. If you do not
offer classroom presentations, but do offer other resources that would support health teachers,
please complete #1 - #16 only.

Name of organization: 9 Health Fair

Contact person/position: Melinda Taylor, School Programs Coordinator

Email Address: melinda.taylor@9healthfair.org

Website if applicable: www.9healthfair.org (under “school and youth fairs™ )

Street or P.O. Box: 1139 Delaware St.

City and Zip Code: Denver 80204

Phone #: 303-698-4455

Fax #: 303-698-4450

Organization Mission (or general philosophy/purpose if no defined mission exists):
The mission of 9Health Fair is to promote health awareness and encourage individuals to assume
responsibility for their own health.

OP®No~wN R

10. Short description of services your organization offers: 9 health fair in the classroom is a free program
offered to any elementary, middle, or high school in Colorado. It is based on a peer-to-peer education
model and provides materials, activities, and training to student leaders and adult advisors for student-
run health fairs.

For questions 11-18, check all that apply:

11. Grade levels resources and/or presenters are available:
X __ Elementary (K-5),

X__Middle School (6-8)
X __High School (9-12)

12. Boulder Valley School District geographic areas served: Statewide

X City of Boulder X Lafayette
X Broomfield X___Louisville
X Gold Hill X Nederland
X Jamestown _X___Superior

13. Available resources:
Classroom presentations
Lending library
x__Staff member to answer questions
Professional Trainings (other than classroom presentations)
_ X_Volunteer opportunities for students
X__Other: (please explain__we lend materials and provide training to student leaders and adult advisors for

planning and implementing a student health fair free of charge

14. Cost of resources or services: _X no cost $

15. Health Content (topics) covered in presentations or for which resources are available:

X Wellness X __Diversity Awareness

X Mental Health and Emotional Wellness _X__Human Growth and Development and Human
X Violence Awareness Sexuality

X __Substance Use, Abuse and Addiction _X__Injury Prevention and Safety

16. Skills-based Standards (skills) covered in presentations or for which resources are available:
Facts and information

X _How to access valid resources

X How to practice healthy behaviors

X How to analyze personal and social influences (e.g., peer pressure, media, internet)

X How to communicate effectively about health-related issues

X__ How to set goals and make decisions
X

How to advocate for personal, friends, family and community health
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Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 1.15.07

Name of organization: Access Counseling (AC)

Contact person/position: Deb King, Director of Family Programs

Email Address: debkingrockson@msn.com

Website if applicable: www.accessboulder.org

Street or P.O. Box: 1534 55" Street

City and Zip Code:Boulder, 80303

Phone #: 303-449-7898 x124

Fax #: 303-449-7902

Organization Mission (or general philosophy/purpose if no defined mission exists):
Access Counseling provides early intervention mental health counseling, education and referral services
to individuals, couples, families, adolescents, and children.

©CONoOOTAWNE

10. Short description of services your organization offers:

AC is a nonprofit organization that seeks to strengthen our community by helping people to develop the skills they need to
resolve difficult life situations before they escalate into more serious and costly problems. No one is turned away due to
inability to pay. AC also provides a low-cost neutral and safe site where high-conflict parents can exchange or visit their
children.

For questions 11-17, check all that apply:

11. Grade levels resources and/or presenters are available:
X _Elementary (K-5),

X__Middle School (6-8) materials only no speakers
X_High School (9-12)

12. Boulder Valley School District geographic areas served:

x__ City of Boulder x_Lafayette
X __Broomfield X __Louisville
X Gold Hill _ x_Nederland
X__Jamestown X__Superior

13. Available resources:
__ Classroom presentations
__ Lending library
X __ Staff member to answer questions

Professional Trainings (other than classroom presentations)

Volunteer opportunities for students

X__ Other: (please explain__support groups and sliding scale therapy information available to interventionists
and counselors

14. Cost of resources or services: ____nocost $ no cost for Health teachers to contact Deb with
guestions

15. Health Content (topics) covered in presentations or for which resources are available:

__ Wellness __ Diversity Awareness

X ___Mental Health and Emotional Wellness __Human Growth and Development and Human

__ Violence Awareness Sexuality

___ Substance Use, Abuse and Addiction ___Injury Prevention and Safety

16. Skills-based Standards (skills) covered in presentations or for which resources are available:
X Facts and information

X How to access valid resources

X How to practice healthy behaviors

X How to analyze personal and social influences (e.g., peer pressure, media, internet)

X How to communicate effectively about health-related issues

X How to set goals and make decisions

X How to advocate for personal, friends, family and community health
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Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 1.15.08

Name of organization: Alcohol Diversion Program

Contact person /position: Beverly Alexander

Email Address: balexander@co.boulder.co.us

Website if applicable: : http://www.co.boulder.co.us/da/alcohol.htm

Street or P.O. Box: : 3482 Broadway

City and Zip Code: : Boulder, CO

Phone #: 303-413-7547

Fax #:

Organization Mission (or general philosophy/purpose if no defined mission exists):
Addresses underage possession and consumption of alcohol and drugs by strengthening personal decision-
making, self-awareness, and family communication.

Short description of services your organization offers:

Serves teen and young adult first-time offenders as well as those referred for other than legal reasons through a
program using educational strategies, group process and experiential learning to help youth under 18, their families,
and young adults.

For questions 11-18, check all that apply:

11.

12.

13.

14.

15.

16.

Grade levels resources and/or presenters are available:
Elementary (K-5),
Xx___Middle School (6-8)

X High School (9-12)

Boulder Valley School District geographic areas served:

x__ City of Boulder X___lLafayette

X Broomfield X___Louisville
Gold Hill X___Nederland
Jamestown X Superior

Available resources:
X Classroom presentations
Lending library
X Staff member to answer questions
X Professional Trainings (other than classroom presentations)

Volunteer opportunities for students
Other: (please explain )

Cost of resources or services: nocost  $ no cost to schools or community projects; costs vary for
other things.

Health Content (topics) covered in presentations or for which resources are available:

Wellness __ Diversity Awareness

X Mental Health and Emotional Wellness __ Human Growth and Development and Human
Violence Awareness Sexuality

X Substance Use, Abuse and Addiction ___ Injury Prevention and Safety

Skills-based Standards (skills) covered in presentations or for which resources are available:
X Facts and information

X How to access valid resources

X How to practice healthy behaviors

X __How to analyze personal and social influences (e.g., peer pressure, media, internet)

X How to communicate effectively about health-related issues

X __ How to set goals and make decisions

X How to advocate for personal, friends, family and community health



17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

X

Type of presenter and name if available: x___ staff member trained volunteer
other_(please explain )
name: (if available Beverly Alexander )

Presentation formats used:

X Demonstration X Panel discussion

X Facilitated classroom discussion _X___Power point presentation

X Facilitated activity X Video and discussion

X Individual perspective speaker ___ Other: please explain ( )
X Lecture

Bilingual presenters available? __yes x__no
If yes, please list language(s):

Please list any diversity training you have attended:

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided
with this application) in Boulder Valley Schools Health Classrooms? _x yes no

Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is
religious or political. Do you agree to avoid the promotion of products, services, and religious or political
ideologies? x _yes __ no

Have you reviewed, and will you be able to adequately address the health topics and performance
indicators in the Health Education Curriculum for the grade level in which you are presenting (please see
instructions under “for classroom presentations only” above to review the relevant portion of the
curriculum)? x___yes __ no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and
will you utilize information from the survey results in your presentation? x yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
yes no n/a

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming,
Health Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026
(email - katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the
following two support documents are included with your application (or will be sent in a separate mailing
to Katy):

Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide

you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).

Recommendation by BVSD Health teacher in whose classroom the organization has presented.
At least two references from organizations other than BVSD in which organization has

presented.

A letter which outlines the credentials, experience or previous training received by presenters

from the organization.

Licensure
Summary of evaluations from at least one previous presentation.
Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.
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Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 4.30.08

20. Name of organization: Asian Pacific Development Center
21. Contact person/position: Katie Friesen

22. Email Address: : katiefriesen@apdc.org

23. Website if applicable: : www.apdc.org

24. Street or P.O. Box: : 1544 Elmira St.

25. City and Zip Code: Aurora, CO 80010

26. Phone #: #: (303) 365-2959 x100

27. Fax #: #: (303) 344-4599
28. Organization Mission (or general philosophy/purpose if no defined mission exists):

29. Short description of services your organization offers:
Mental health services as well as women’s health programs, youth mentorship, ESL classes, and other community-based
program efforts

For questions 11-18, check all that apply:

30. Grade levels resources and/or presenters are available: n/a
___Elementary (K-5),
___Middle School (6-8)
___High School (9-12)

31. Boulder Valley School District geographic areas served:

___ City of Boulder __ lLafayette

__ Broomfield __ Louisville

___ Gold Hill __ Nederland
__Jamestown ___ Superior

32. Available resources:
___ Classroom presentations
___Lending library
X Staff member to answer questions
X _Professional Trainings (other than classroom presentations) - presentations to adult women
__Volunteer opportunities for students
___ Other: (please explain )

33. Cost of resources or services: __X__ no cost $ Fee for use of Interpreter’s Bank (fee-for-service part of
APDC)

34. Health Content (topics) for which resources are available:

_ X Wellness __ Diversity Awareness

___Mental Health and Emotional Wellness __Human Growth and Development and Human
__Violence Awareness Sexuality

__ Substance Use, Abuse and Addiction ___Injury Prevention and Safety

35. Skills-based Standards (skills) for which resources are available:
__ X Facts and information
__ How to access valid resources
___How to practice healthy behaviors
__ How to analyze personal and social influences (e.g., peer pressure, media, internet)
__How to communicate effectively about health-related issues
__ How to set goals and make decisions
_X__How to advocate for personal, friends, family and community health

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.



Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 1.15.08

Name of organization: Blue Sky Bridge

Contact person/position: : Kitty Sargent/Education Coordinator

Email Address: ksargent@blueskybridge.org

Website if applicable: www.blueskybridge.org

Street or P.O. Box: P.O. Box 19122

City and Zip Code Boulder, 80308

Phone #: 303-444-1388

. Fax#: #: 303-245-2044

. Organization Mission (or general philosophy/purpose if no defined mission exists): Blue Sky Bridge facilitates
a collaborative approach to child abuse investigations while providing child victims and their families with support
in a safe, compassionate environment. We strive to break the cycle of child sexual abuse through education and
social change.
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10. Short description of services your organization offers: We provide forensic interviewing for children involved
in child abuse investigations, support to children and families during the investigative process, and provide sexual
abuse prevention education to the community. The majority of our cases involve sexual abuse, but we are
available anytime a child needs to be interviewed.

For questions 11-17, check all that apply:

11.Grade levels resources and/or presenters are available: N/A
_x_Elementary (K-5),
_x__Middle School (6-8)
x__High School (9-12)

12.Boulder Valley School District geographic areas served:

x__ City of Boulder X___lLafayette
X Broomfield X___Louisville
X___ Gold Hill x___Nederland
X__Jamestown X___ Superior

13. Available resources:
__ Classroom presentations
__ lLending library
X Staff member to answer questions

X Professional Trainings (other than classroom presentations)

Volunteer opportunities for students
X Other: (please explain_Parent trainees )

14. Cost of resources or services: no cost $

15. Health Content (topics) covered in presentations or for which resources are available:

__ Wellness ___ Diversity Awareness

___Mental Health and Emotional Wellness __Human Growth and Development and Human
__ X Violence Awareness Sexuality

__ Substance Use, Abuse and Addiction ___Injury Prevention and Safety

16. Skills-based Standards (skills) covered in presentations or for which resources are available:
_x_Facts and information
_X_How to access valid resources
_X_How to practice healthy behaviors
_X_How to analyze personal and social influences (e.g., peer pressure, media, internet)
X___How to communicate effectively about health-related issues

X___How to set goals and make decisions

x__How to advocate for personal, friends, family and community health



Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 1.15.08

Name of organization:Body Beloved (a program of Choice Point)

Contact person/position: Isabelle Tierny, M.A., LM FT

Email Address:isabelle@thehabitexperts.com

Website if applicable: www.bodybeloved.com; www.thehabitexperts.com

Street or P.O. Box:2291 Arapahoe Ave.

City and Zip Code: Boulder, CO 80302

Phone #: 303-817-6912

Fax #: 303-485-8086

Organization Mission (or general philosophy/purpose if no defined mission exists): providing products
and services to reduce painful, habitual behavior, including eating disorders and addiction.
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10. Short description of services your organization offers: individual,couple,family and group
psychotherapy; training on variety of topics including eating disorders.

For questions 11-18, check all that apply:

11. Grade levels resources and/or presenters are available:
Elementary (K-5),
X___Middle School (6-8)

X High School (9-12)

12. Boulder Valley School District geographic areas served:

x___ City of Boulder X___Lafayette

X Broomfield X Louisville
Gold Hill __ Nederland
Jamestown ___ Superior

13. Available resources:
X Classroom presentations
Lending library
X Staff member to answer questions

X Professional Trainings (other than classroom presentations)

Volunteer opportunities for students
Other: (please explain )

14. Cost of resources or services: _X no cost $

15. Health Content (topics) covered in presentations or for which resources are available:

X Wellness __ Diversity Awareness

X Mental Health and Emotional Wellness __Human Growth and Development and
___ Violence Awareness __Human Sexuality

X__Substance Use, Abuse and Addiction __Injury Prevention and Safety

16. Skills-based Standards (skills) covered in presentations or for which resources are available:
X Facts and information
How to access valid resources
How to practice healthy behaviors
How to analyze personal and social influences (e.g., peer pressure, media, internet)
How to communicate effectively about health-related issues
How to set goals and make decisions
X How to advocate for personal, friends, family and community health

X
X
X
X
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17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

X

X

Type of presenter and name if available: x__ staff member trained volunteer

other_(please explain )
name: Isabelle Tierney, M.A., LMFT )
Presentation formats used:
Demonstration x___Panel discussion
X Facilitated classroom discussion X____Power point presentation
X Facilitated activity X___Video and discussion
Individual perspective speaker Other: please explain ( )
X Lecture
Bilingual presenters available? x __yes __ no
If yes, please list language(s): French, Spanish, English
Please list any diversity training you have attended:
Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided
with this application) in Boulder Valley Schools Health Classrooms? x yes no
Speakers are asked to participate in health education for the purpose of educating students, providing

resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is
religious or political. Do you agree to avoid the promotion of products, services, and religious or political
ideologies? x____yes ___ no

Have you reviewed, and will you be able to adequately address the health topics and performance
indicators in the Health Education Curriculum for the grade level in which you are presenting (please see
instructions under “for classroom presentations only” above to review the relevant portion of the
curriculum)? x___yes __ no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and
will you utilize information from the survey results in your presentation? x yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
a. yes no N/A

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming,
Health Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026
(email - katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the
following two support documents are included with your application (or will be sent in a separate mailing
to Katy):

Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide

you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).

Recommendation by BVSD Health teacher in whose classroom the organization has presented.

At least two references from organizations other than BVSD in which organization has

presented.

A letter which outlines the credentials, experience or previous training received by presenters
from the organization.

Licensure

Summary of evaluations from at least one previous presentation.

Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.
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Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 1.15.08

Name of organization: Boulder County AIDS Project

Contact person/position: : Krista Beckwith :

Email Address: Krista@bcap.org

Website if applicable: www.bcap.org

Street or P.O. Box: : 2118 14th Street

City and Zip Code: : Boulder,CO 80302

Phone #: : 303-444-6121

Fax #:#: 303-444-0260

Organization Mission (or general philosophy/purpose if no defined mission exists): ): To provide
support, advocacy, and education to those in the community who are infected with or affected by HIV and
AIDS, and to serve as an outreach and information center to prevent further transmission of the disease.
10. Short description of services your organization offers: BCAP provides case management and direct
services support to individuals living with HIV/AIDS as well as providing education, HIV testing and
prevention resources to the community.
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For questions 11-18, check all that apply:

11. Grade levels materials resources and/or presenters are available:
___Elementary (K-5),

X__Middle School (6-8)

X_High School (9-12)

12. Boulder Valley School District geographic areas served:

X __City of Boulder X Lafayette
X_Broomfield X _Louisville
__ X Gold Hill X _Nederland
X_Jamestown X__Superior

13. Available resources:

X Classroom presentations

X _Lending library

X __Staff member to answer questions
__ Professional Trainings (other than classroom presentations)
___ Volunteer opportunities for students

Other: (please explain )

14. Cost of resources or services: _ X_ nocost $

15. Health Content (topics) covered in presentations or for which resources are available:

X__Wellness ___ Diversity Awareness
__Mental Health and Emotional Wellness X__Human Growth and Development and Human
___Violence Awareness Sexuality
__ Substance Use, Abuse and Addiction __Injury Prevention and Safety

16. Skills-based Standards (skills) covered in presentations or for which resources are available:
X __Facts and information

__ How to access valid resources
X _How to practice healthy behaviors

___How to analyze personal and social influences (e.g., peer pressure, media, internet)

__How to communicate effectively about health-related issues

__ How to set goals and make decisions

___How to advocate for personal, friends, family and community health



17. Type of presenter and name if available: _X staff member _ X trained volunteer

___other( )
name: (if available )

18. Presentation formats used:

__ Demonstration __ Panel discussion

__ Facilitated classroom discussion ___Power point presentation
X _Facilitated activity ___Video and discussion
X __Individual perspective speaker ___ Other: please explain ( )
X _Lecture

19. Bilingual presenters available? _X yes _ no

If yes, please list language(s): Spanish and English

20. Please list any diversity training you have attended:

As a BCAP staff member, | am exposed to on-going diversity trainings and discussions as part of our agency’s
work.

21.

22.

23.

24.

25.

26.

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided
with this application) in Boulder Valley Schools Health Classrooms? _X yes __ no

Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is
religious or political. Do you agree to avoid the promotion of products, services, and religious or political
ideologies? _X yes __ no

Have you reviewed, and will you be able to adequately address the health topics and performance
indicators in the Health Education Curriculum for the grade level in which you are presenting (please see

instructions under “for classroom presentations only” above to review the relevant portion of the
curriculum)? X _yes no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and
will you utilize information from the survey results in your presentation? _ X__ yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
X __yes no

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming,
Health Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026
(email - katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the
following two support documents are included with your application (or will be sent in a separate mailing
to Katy):

Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide

you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).

Recommendation by BVSD Health teacher in whose classroom the organization has presented.
At least two references from organizations other than BVSD in which organization has

presented.

X A letter which outlines the credentials, experience or previous training received by presenters

from the organization.
Licensure

Summary of evaluations from at least one previous presentation.
Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.
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Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 1.15.08

Name of organization: Boulder County Healthy Youth Alliance
Contact person/position: : Leisha Conners-Bauer, Program Director
Email Address: lconn ersbauer@co.boulder.co.us

Website if applicable: : http://www.co.boulder.co.us/cs/bp/
Street or P.O. Box: 3482 N. Broadway

City and Zip Code: : Boulder, 80304

Phone #:#: 303-441-3839

Fax #: #: 303 441-4550
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actions and support for the healthy development of all youth, families and communities.

10. Short description of services your organization offers:
Presentations on the Youth Risk Behavior Survey data and how to use the data

For questions 11-18, check all that apply:

11. Grade levels resources and/or presenters are available:
___Elementary (K-5),
X Middle School (6-8)
X High School (9-12)

12. Boulder Valley School District geographic areas served:

X City of Boulder X lLafayette
__ Broomfield X Louisville
X Gold Hill X Nederland
X Jamestown X___Superior

13. Available resources:
X Classroom presentations

Lending library
X Staff member to answer questions

X Professional Trainings (other than classroom presentations)

Volunteer opportunities for students
Other: (please explain )

14. Cost of resources or services: X__no cost $

15. Health Content (topics) covered in presentations or for which resources are available:

__ Wellness ___ Diversity Awareness

X__Mental Health and Emotional Wellness __Human Growth and Development and Human
__ Violence Awareness Sexuality

X _Substance Use, Abuse and Addiction ___Injury Prevention and Safety

16. Skills-based Standards (skills) covered in presentations or for which resources are available:

X _Facts and information

__ How to access valid resources

__ How to practice healthy behaviors

__How to analyze personal and social influences (e.g., peer pressure, media, internet)
X__How to communicate effectively about health-related issues

___ How to set goals and make decisions
X _How to advocate for personal, friends, family and community health

Organization Mission (or general philosophy/purpose if no defined mission exists): Advocate for community

11



17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Type of presenter and name if available: _X staff member __ trained volunteer
other _(please explain )
name: (if available )

Presentation formats used:

___Demonstration ___Panel discussion
X Facilitated classroom discussion X __Power point presentation
X __Facilitated activity X _Video and discussion
__Individual perspective speaker ___ Other: please explain ( )
__ lLecture
Bilingual presenters available? __yes _ no

If yes, please list language(s): possibly in Spanish

Please list any diversity training you have attended: Boulder County required diversity trainings and with
other employers

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? _ X yes no

Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
X _yes ___ no

Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only” above to review the relevant portion of the curriculum)? X _yes
no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? _ X__ yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
yes no

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):
Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide
you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).
Recommendation by BVSD Health teacher in whose classroom the organization has presented.
At least two references from organizations other than BVSD in which organization has
presented.
A letter which outlines the credentials, experience or previous training received by presenters
from the organization.
Licensure
X Summary of evaluations from at least one previous presentation.
X __Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.
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10.

Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 1.15.08

Name of organization: Boulder Pride

Contact person/position: Kirsten Spielmann, Executive Director

Email Address: kirsten@boulderpride.org

Website if applicable: http://www.boulderpride.org

Street or P.O. Box: : 2132 14th Street

City and Zip Code: Boulder, 80304

Phone: #: 303-499-5777

Fax #: 303-413-8771

Organization Mission (or general philosophy/purpose if no defined mission exists)
The Mission of Boulder Pride is to cultivate a visible, inclusive, and empowered Lesbian,
Gay, Bisexual, Transgender, Queer/Questioning (LGBTQ) Community in order to
achieve equality, respect, and well-being for all LGBTQ people in Boulder County.

We will realize our mission by fostering safe environments for our community for
gathering, support, self-expression, and the exchange of ideas; by advocating for social
justice; by building collaborative relationships within the community at large; by
celebrating the uniqueness, diversity, and contributions of our community; by providing
direct services for both youth and adults; and by educating the public and the LGBTQ
community about the issues and concerns affecting our lives.

Description of services your organization offers: Specifically, in order to achieve
these goals, Boulder Pride provides the following programs and services:

a. Pride House Community Center, (Open M-F 10am-5pm and evenings for support
meetings)

b. Boulder OUT Leadership Development (BOLD), a program for LGBTQ Youth
c. SpeakingOUT program

d. Smoke Free LGBT program

e. PrideFest, a summer celebration of the LGBTQ Community

. Issues Advocacy

g. Social and educational events for the LGTBQ Community

h. Community Alliances and Coalitions Building

i. LGBTQ Communications Program

i Volunteer Program

13



For questions 11-18, check all that apply:

11. Grade levels resources and/or presenters are available:
__ Elementary (K-5),
__x_Middle School (6-8)
__x High School (9-12)

12. Boulder Valley School District geographic areas served:

__x City of Boulder _X_Lafayette
_ X_Broomfield _ X__Louisville
____Gold Hill _ X_Nederland
___Jamestown _X_ Superior

13. Available resources:
x___Classroom presentations
__ Lending library
__x_ Staff member to answer questions
__Xx_Professional Trainings (other than classroom presentations)
__x_Volunteer opportunities for students

__ Other: (please explain )

14. Cost of resources or services: _ X__ no cost

$
15. Health Content (topics) covered in presentations or for which resources are available:
___ Wellness __x Diversity Awareness
___Mental Health and Emotional Wellness _ X_Human Growth and Development and
Human
__Violence Awareness Sexuality
__ Substance Use, Abuse and Addiction __Injury Prevention and Safety

16. Skills-based Standards (skills) covered in presentations or for which resources are
available:
_ x_Facts and information
_X__How to access valid resources
__How to practice healthy behaviors
_x_How to analyze personal and social influences (e.g., peer pressure, media, internet)
__How to communicate effectively about health-related issues
__How to set goals and make decisions
_ X _How to advocate for personal, friends, family and community health

17. Type of presenter and name if available: _x staff member _ x trained volunteer
___other (please explain )
name: (if available: Several Boulder Pride staff and Board members are in SpeakingOQUT
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18.

19.

20.

21.

22.

23.

24.

25.

26.

Presentation formats used:

____Demonstration __Xx_Panel discussion

_ x_Facilitated classroom discussion ~ __ Power point presentation
__Facilitated activity ___Video and discussion
___Individual perspective speaker

__Other: please explain )

__ Lecture

Bilingual presenters available? __yes _x no
If yes, please list language(s):

Please list any diversity training you have attended: all speakers go through diversity
speakers certificate training

Have you read and do you agree to follow the Requirements and Guidelines for Guest
Speakers (provided with this application) in Boulder Valley Schools Health Classrooms?
X _yes __ no

Speakers are asked to participate in health education for the purpose of educating students,
providing resources, etc. It is never appropriate to use the classroom time for the purpose of
financial gain by promoting a product or service, or as a way to promote a personal or
organizational ideology that is religious or political. Do you agree to avoid the promotion of
products, services, and religious or political ideologies? _x yes __ no

Have you reviewed, and will you be able to adequately address the health topics and
performance indicators in the Health Education Curriculum for the grade level in which you
are presenting (please see instructions under “for classroom presentations only” above to
review the relevant portion of the curriculum)? _ x yes __ no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior
Survey and will you utilize information from the survey results in your presentation?
_ X___Yes no

If you are presenting in the area of human growth and development and human sexuality, do
you agree to address the curriculum using a comprehensive sexual health education
approach?

_X _yes __ no

In addition to this application, presenters must email or mail a presentation outline to Katy
Fleming, Health Education Coordinator, Centaurus High School, 10300 South Boulder Road,
Lafayette, CO 80026 (email — katy.fleming@bvsd.org) and meet two of the following
conditions. Please check which of the following two support documents are included with
your application (or will be sent in a separate mailing to Katy):

x__Inclusion in the spring, 2003 School Resource Guide (just check if you are
included in the guide. You do not need to provide a copy of the guide. If you are unsure,
contact Katy Fleming at katy.fleming@bvsd.org).

X__Recommendation by BVSD Health teacher in whose classroom the organization

has presented.
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Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 5.19.08

Name of organization: organization Boulder Valley Safe Schools Coalition

Contact person/position: Kathy Valentine and Anne Guilfoile, Chairpersons

Email Address:

Website if applicable: : http://www.bouldersafeschools.org/

Contact for BVSSC is through the BVSD Director for Institutional Equity, Andre Lanier:
Street or P.O. Box: BVSD Office of Institutional Equity, 6500 East Arapahoe Rd.

City and Zip Code: : Boulder, 80301

Phone: 303-447-5145

Fax #: 303-447-5255

Organization Mission (or general philosophy/purpose if no defined mission exists):
The Boulder Valley Safe Schools Coalition envisions each school as a place where every family can belong,
every educator can teach, and every child can learn.

Short description of services your organization offers:

Supports the implementation of the Nondiscrimination Policy in each school.

Advocates for students, staff, families who experience harassment and/or discrimination especially in the area
of gender identity/expression or sexual orientation.

Provides resources such as speakers and materials to educate about creating a safe, supportive school
environment.

Offers trainings for teachers, administrators, and community members about lesbian, gay, bisexual,
transgender, and questioning youth (LGBTQ).

Networks with local, state, and national groups who share our concerns.

Encourages dialogue among concerned citizens with opposing points of view.

For questions 11-18, check all that apply:

11.

12.

13.

14.

15.

16.

Grade levels resources and/or presenters are available:
__ X Elementary (K-5),

X__Middle School (6-8)

X __High School (9-12)

Boulder Valley School District geographic areas served:

X __City of Boulder X Lafayette
_X_Broomfield X__Louisville

X__Gold Hill X__Nederland

X Jamestown X __Superior

Available resources:
X Classroom presentations
__ Lending library
X Staff member to answer questions

X Professional Trainings (Everyone Counts Training)

Volunteer opportunities for students
Other: (please explain )

Cost of resources or services: X no cost $some charge for charter schools

Health Content (topics) covered in presentations or for which resources are available:

__ Wellness X __Diversity Awareness

_X_Mental Health and Emotional Wellness X__Human Growth and Development and Human
X __Violence Awareness Sexuality

___Substance Use, Abuse and Addiction ___Injury Prevention and Safety

Skills-based Standards (skills) covered in presentations or for which resources are available:
X__Facts and information
X How to access valid resources
X __How to practice healthy behaviors
X __How to analyze personal and social influences (e.g., peer pressure, media, internet)
__How to communicate effectively about health-related issues
__How to set goals and make decisions
_X_How to advocate for personal, friends, family and community health
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17. Type of presenter and name if available: _X staff member _ X trained volunteer
other (please explain )
name: available on request

18. Presentation formats used:

__Demonstration ___Panel discussion
X __Facilitated classroom discussion X ___Power point presentation
X Facilitated activity __Video and discussion
___Individual perspective speaker ___ Other: please explain ( )
X lLecture
19. Bilingual presenters available? X yes _ no

If yes, please list language(s): Spanish

20. Please list any diversity training you have attended: Most members have participated in Equity Professional
Development

21. Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? _X yes __ no

22. Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?

X yes __ no

23. Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only” above to review the relevant portion of the curriculum)? X __yes
no.

24. If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? _ X__ yes no

25. If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
X yes no

26. In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):

Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide
you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).
Recommendation by BVSD Health teacher in whose classroom the organization has presented.
At least two references from organizations other than BVSD in which organization has
presented.
A letter which outlines the credentials, experience or previous training received by presenters
from the organization.
Licensure

X__Summary of evaluations from at least one previous presentation (located in Equity Office).

X __Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.
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10.

For

11

12.

13.

14.

15.

16.

Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 1.15.08

Name of organization: Boulder Youth Body Alliance

Contact person/position: : Carmen Cool, MA, LPC/Founder and Director

Email Address: : carmenccool@yahoo.com

Website if applicable: : 2760 29" St, Suite 2C

Street or P.O. Box:

City and Zip Code: : Boulder, CO 80301

Phone #: #: 303-440-5775

Fax #:

Organization Mission (or general philosophy/purpose if no defined mission exists):

The Boulder Youth Body Alliance (BYBA) is a youth-driven, eating disorder prevention program that empowers

teens to create social change around the ideas, beliefs and messages that lead to eating disorders and body
dissatisfaction, freeing them to live authentic, healthy and fulfilling lives. Understanding that messages are
strongest when delivered through real stories from role models and peers, teen leaders teach their peers and
younger students how to: overcome body dissatisfaction and resist the pressure to change their bodies, stand

up for those being teased because of body size/shape, learn media literacy skills, deal with myths about dieting,
health, and weight, and access community resources. Our teen leaders offer classroom presentations, teacher

and school staff training, parent workshops, school-based discussion groups, and community activism.

Short description of services your organization offers:

Presentations designed for classrooms or girls groups, training and consultation for organizations and schools

wishing to have their own peer education program.
questions 11-18, check all that apply:

Grade levels resources and/or presenters are available:
Elementary (K-5),
X__Middle School (6-8)

X High School (9-12)

Boulder Valley School District geographic areas served:

X City of Boulder X___Lafayette
X Broomfield X___Louisville
___Gold Hill __ Nederland
__Jamestown ___ Superior

Available resources:

X Classroom presentations

__ Lending library

X Staff member to answer questions

X Professional Trainings (other than classroom presentations)

Volunteer opportunities for students
Other: (please explain )

Cost of resources or services: _ x__nocost $

Health Content (topics) covered in presentations or for which resources are available:

X Wellness X___ Diversity Awareness

X Mental Health and Emotional Wellness __Human Growth and Development and Human
___ Violence Awareness Sexuality

__ Substance Use, Abuse and Addiction ___Injury Prevention and Safety

Skills-based Standards (skills) covered in presentations or for which resources are available:
Facts and information
X How to access valid resources

X How to practice healthy behaviors

X How to analyze personal and social influences (e.g., peer pressure, media, internet)

How to communicate effectively about health-related issues
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17.

18.

19.

20.

How to set goals and make decisions
X How to advocate for personal, friends, family and community health

Type of presenter and name if available: x__ staff member x  trained volunteer
other_(please explain )
name: (_Carmen Cool, MA, LPC and high school peer educators )

Presentation formats used:

__ Demonstration __Panel discussion

X Facilitated classroom discussion x___Power point presentation

X Facilitated activity X Video and discussion

__Individual perspective speaker ___ Other: please explain ( )
X Lecture

Bilingual presenters available? __yes x no
If yes, please list language(s):

Please list any diversity training you have attended:

Yes we have had training.

21.

22.

23.

24,

25.

26.

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? yes no

Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies? x
yes ___ no

Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only” above to review the relevant portion of the curriculum)?  x  yes
no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? x yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
X___yes no

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):
Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide
you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).
Recommendation by BVSD Health teacher in whose classroom the organization has presented.
At least two references from organizations other than BVSD in which organization has
presented.
A letter which outlines the credentials, experience or previous training received by presenters
from the organization.
Licensure
X Summary of evaluations from at least one previous presentation.
Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.
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Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 3.19.08

. Name of organization: City and County of Broomfield Health and Human Services Reproductive Health Clinic
. Contact person/position: Steffie Goodman, CNM, PhD, Reproductive Health Coordinator and Helene Lanzer,

RN, Public Health Nurse

. Email Address: sgoodman@broomfield.org and hlanzer@broomfiled.org

. Website if applicable:

. Street or P.O. Box: 6 Garden Center

. City and Zip Code: : Broomfield, 80020

. Phone #:720-887-2209 (Steffie) and 720-887-2264 (Helene)

. Fax: 720-887-2229

. Organization Mission (or general philosophy/purpose if no defined mission exists):

Our Clinic’s Mission — “ To provide high quality reproductive health care to women and men in a professional and

caring environment.” City and County of Broomfield’s mission — “Working in a partnership with the community, the City and
County of Broomfield provides excellent services in an efficient, respectful, and courteous manner to enhance and protect the
quality of life of Broomfiled citizens

45.

Short description of services your organization offers:

We offer physical exams for women and men, cervical and breast cancer screening, birth control information and supplies,
screening and treatment of STI’s and HIV, health education and counseling, pregnancy testing and counseling, referrals to other
health and social services, colposcopy and cryotherapy for women with abnormal pap smear results, immunizations.

For questions 11-18, check all that apply:

46.

47.

48.

49.

50.

51.

Grade levels resources and/or presenters are available:
Elementary (K-5),
X___Middle School (6-8)

X High School (9-12)

Boulder Valley School District geographic areas served:

X _City of Boulder X Lafayette
X Broomfield X__Louisville
___ Gold Hill _ Nederland
__Jamestown X_Superior

Available resources:
x___Classroom presentations
__ Lending library
x___ Staff member to answer questions
__ Professional Trainings (other than classroom presentations)
__Volunteer opportunities for students
x___Other: (please explain_help train teachers on STI and contraception information )

Cost of resources or services: _x___nocost $

Health Content (topics) covered in presentations or for which resources are available:

X Wellness __ Diversity Awareness
__Mental Health and Emotional Wellness X___Human Growth and Development and Human
___Violence Awareness Sexuality
__ Substance Use, Abuse and Addiction __Injury Prevention and Safety

Skills-based Standards (skills) covered in presentations or for which resources are available:
x__Facts and information

X __How to access valid resources

_X__How to practice healthy behaviors
X _How to analyze personal and social influences (e.g., peer pressure, media, internet)
X How to communicate effectively about health-related issues
X _How to set goals and make decisions

X __How to advocate for personal, friends, family and community health
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52.

53.

54.

27.

28.

29.

30.

31.

32.

33.

Type of presenter and name if available: _ X staff member trained volunteer

other_(please explain )

name: (if available )

Presentation formats used:

X Demonstration Panel discussion

X Facilitated classroom discussion ~x___Power point presentation

X _Facilitated activity Video and discussion

Individual perspective speaker X ___ Other: please explain read “Who’s Responsible story and discuss
Lecture

Bilingual presenters available? x __yes __ no

If yes, please list language(s): Spanish

Please list any diversity training you have attended: various training throughout the staff

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? _ X yes no

Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies? x
yes ___ no

Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only” above to review the relevant portion of the curriculum)?  x  yes
no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? _x yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
X yes no

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):
X Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide
you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).

X Recommendation by BVSD Health teacher in whose classroom the organization has presented.
At least two references from organizations other than BVSD in which organization has
presented.

X A letter which outlines the credentials, experience or previous training received by presenters
from the organization.

Licensure

Summary of evaluations from at least one previous presentation.
Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.
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10.

Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 2.21.08

Name of organization:City of Boulder Children, Youth & Family Mediation Program

Contact person/position:Jamie lau, Program Specialist

Email Address:lauj@bouldercolorado.gov

Website if applicable:www.bouldercolorado.gov

Street or P.O. Box: 2160 Spruce St

City and Zip Code: Boulder, CO 80302

Phone #: 303-441-4369

Fax #: 303-441-4348

Organization Mission (or general philosophy/purpose if no defined mission exists):

Our mission is to promote communication and dispute resolution through various techniques such as
mediation, facilitation, training, presentations, referrals, consumer awareness, and education with the
Boulder Community.

Short description of services your organization offers:

Problem-solving and action oriented mediation between parents and teens and, teen to teen relationships.
Provide Restorative Justice Circles and Mediation services for teens referred from schools, police and courts.
Classroom presentations: Conflict Resolution, Mediation Process, Effective Communication skill building, Life
Skills Decision Making and, Landlord-Tenant Education. We provide a Life Skills class—an interactive approach
to essential skill building, benefiting both teens and parents. Peer Mediation and Restorative Justice training
services for students, teachers, administration and non-profits. Facilitation services for school staff meetings,
strategic planning and public school forums.

For questions 11-18, check all that apply:

11.

12.

13.

14.

15.

16.

Grade levels resources and/or presenters are available:
X Elementary (K-5),

X___Middle School (6-8)

X High School (9-12)

Boulder Valley School District geographic areas served:
X City of Boulder X___lLafayette
X Broomfield X___Louisville

X Gold Hill X___Nederland
X Jamestown X____Superior

Available resources:
X__ Classroom presentations

X Lending library

X Staff member to answer questions

X Professional Trainings (other than classroom presentations)

X Volunteer opportunities for students

___ Other: (please explain )

Cost of resources or services: __ _nocost $ 40 unless in City of
Boulder

Health Content (topics) covered in presentations or for which resources are available:

__ Wellness ___ Diversity Awareness

X___Mental Health and Emotional Wellness __ Human Growth and Development and Human
X __Violence Awareness Sexuality

__ Substance Use, Abuse and Addiction ___Injury Prevention and Safety

Skills-based Standards (skills) covered in presentations or for which resources are available:
__Facts and information

X How to access valid resources

__ How to practice healthy behaviors

X How to analyze personal and social influences (e.g., peer pressure, media, internet)

Xx__How to communicate effectively about health-related issues
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17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

X__ How to set goals and make decisions

X How to advocate for personal, friends, family and community health

Type of presenter and name if available: x___staff member trained volunteer

other _(please explain )
name: Jamie Lau )
Presentation formats used:

X Demonstration ___Panel discussion

X Facilitated classroom discussion __ Power point presentation

X Facilitated activity X___Video and discussion

X Individual perspective speaker X __ Other: please explain (_teen co-presenters
available )

X lLecture

Bilingual presenters available? _x yes __ no

If yes, please list language(s): English and Spanish

Please list any diversity training you have attended: various trainings

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? x  yes no

Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
X __yes ___no

Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only” above to review the relevant portion of the curriculum)? X __yes
no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? _Xx yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
X___yes no

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):
X___Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide
you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).
Recommendation by BVSD Health teacher in whose classroom the organization has presented.
At least two references from organizations other than BVSD in which organization has
presented.
A letter which outlines the credentials, experience or previous training received by presenters
from the organization.
Licensure
X Summary of evaluations from at least one previous presentation.
X Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.
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10.

Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 2.21.08

Name of organization: Collies Closet

Contact person/position:Melissa Englund, Adult Board President

Email Address:coliescloset@comcast.net

Website if applicable:www.colliescloset.org

Street or P.O. Box:PO Box 18776

City and Zip Code:Boulder CO 80301

Phone #:303-494-4225

Fax #:

Organization Mission (or general philosophy/purpose if no defined mission exists):
Prevention of Suicide. Raising awareness about depression, the importance for treatment of depression, and
suicide prevention.

Short description of services your organization offers:

Educate the community through free public presentations and youth through school presentations. Raise
funds through the sale of “Hold On” bracelets, reminder tattoos, and t-shirts. Proceeds are donated to local
therapy centers to financial assist people for the cost of therapy that they can not otherwise afford.

For questions 11-18, check all that apply:

11.

12.

13.

14.

Grade levels resources and/or presenters are available:
Xx___ Elementary (K-5),

X__ Middle School (6-8)

X___High School (9-12)

Boulder Valley School District geographic areas served:

X City of Boulder X___Lafayette
___ Broomfield X___ Louisville
___Gold Hill X Nederland
__ Jamestown X____Superior

Available resources:
X __ Classroom presentations

Lending library
X Staff member to answer questions

X Professional Trainings (other than classroom presentations)

X Volunteer opportunities for students

Other: (please explain )

Cost of resources or services: x no cost $

Health Content (topics) covered in presentations or for which resources are available:

__ Wellness ___ Diversity Awareness

X Mental Health and Emotional Wellness __Human Growth and Development and Human
___Violence Awareness Sexuality

___Substance Use, Abuse and Addiction ___Injury Prevention and Safety

. Skills-based Standards (skills) covered in presentations or for which resources are available:

_x__Facts and information

__ How to access valid resources

__How to practice healthy behaviors

__ How to analyze personal and social influences (e.g., peer pressure, media, internet)
__ How to communicate effectively about health-related issues

X__How to set goals and make decisions

X How to advocate for personal, friends, family and community health
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17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Type of presenter and name if available: x ___staff member x  trained volunteer
other (please explain )
name: _member of collies closet peer ed. grop

Presentation formats used:

__Demonstration ___ Panel discussion

X Facilitated classroom discussion ____ Power point presentation

__ Facilitated activity __Video and discussion

X Individual perspective speaker ___ Other: please explain ( )
_ Lecture

Bilingual presenters available? _x yes __ no

If yes, please list language(s): spanish

Please list any diversity training you have attended:

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? _x  yes no

Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
X __yes ___no

Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only” above to review the relevant portion of the curriculum)? x  vyes
no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? x yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
yes no NA

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):
Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide
you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).
Recommendation by BVSD Health teacher in whose classroom the organization has presented.
At least two references from organizations other than BVSD in which organization has
presented.
A letter which outlines the credentials, experience or previous training received by presenters
from the organization.
Licensure
X Summary of evaluations from at least one previous presentation.
Statistics or data about previous presentations indicating a proven track record of experience.
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Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.
Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 2.21.08

Name of organization: Community Action Programs
Contact person/position:Kara Edin

Email Address: kedin@co.boulder.co.us

Website if applicable:http://www.co.boulder.co.us/cs/cp/
Street or P.O. Box: 3482 North Broadway

City and Zip Code: Boulder, CO 80304

Phone #: 303-441-3977

Fax #: 303-441-1541

Organization Mission (or general philosophy/purpose if no defined mission exists): CAP partners to provide

opportunities for education, self-sufficiency, and community involvement for disenfranchised and low-income

people.

10. Short description of services your organization offers: citizenship classes, St. Vrain Valley Latino Coalition,

Parent Leadership Training Program (PLTP), Latina/Latino Life Skills Training, Individual Development
Accounts (IDA) Program, Immigrant Resource Manual, Making a Difference Resource Directory

For questions 11-18, check all that apply:

11. Grade levels resources and/or presenters are available:
Elementary (K-5),
X___Middle School (6-8)

X __High School (9-12)

12. Boulder Valley School District geographic areas served:

X City of Boulder X___lLafayette
___ Broomfield X __Louisville
___ Gold Hill __ Nederland
__Jamestown X _Superior Longmont

13. Available resources:
X Classroom presentations
__ Lending library
x___ Staff member to answer questions
__ Professional Trainings (other than classroom presentations)
___ Volunteer opportunities for students

Other: (please explain )

14. Cost of resources or services: nocost $

15. Health Content (topics) covered in presentations or for which resources are available:

__ Wellness x__Diversity Awareness

__Mental Health and Emotional Wellness __Human Growth and Development and Human
___Violence Awareness Sexuality

___Substance Use, Abuse and Addiction ___Injury Prevention and Safety

16. Skills-based Standards (skills) covered in presentations or for which resources are available:
__x Facts and information
_X__How to access valid resources
_ X_How to practice healthy behaviors
__Xx How to analyze personal and social influences (e.g., peer pressure, media, internet)
_ X _How to communicate effectively about health-related issues
_ X _How to set goals and make decisions

x__How to advocate for personal, friends, family and community health

17. Type of presenter and name if available: __ staff member trained volunteer
other _(please explain )
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18.

19.

20.

21.

22.

23.

24.

25.

26.

name: (if available )

Presentation formats used:

__Demonstration X___Panel discussion

X Facilitated classroom discussion ____Power point presentation

___ Facilitated activity __Video and discussion

__Individual perspective speaker ___ Other: please explain ( )
X lLecture

Bilingual presenters available? __yes _x no
If yes, please list language(s):

Please list any diversity training you have attended: County diversity training, co-authored a diversity took
kit which has been adopted by Boulder County, extensive training by Western States Community Strategic
Training Initiative, YMCA 2-day training by Lei Mun Wah, 10 years with Vox Feminista

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? yes no

Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
X yes __ no

Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only” above to review the relevant portion of the curriculum)? yes
no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? _ x__ yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
yes no

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):

Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide

you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at

katy.fleming@bvsd.org).

Recommendation by BVSD Health teacher in whose classroom the organization has presented.

At least two references from organizations other than BVSD in which organization has

presented.

A letter which outlines the credentials, experience or previous training received by presenters

from the organization.

Licensure

Summary of evaluations from at least one previous presentation.

Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.
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Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 1.15.08

Name of organization: Cornerstone

Contact person/position: Mike Connors/ Senior Counselor

Email Address: Info@thecornerstoneprogram.com

Website if applicable: www.thecornerstoneprogram.com

Street or P.O. Box: 9172 Marshall PI.

City and Zip Code: Westminster, Co. 80031

Phone #: 720/540-0961

Fax #: 720/5400965

Organization Mission (or general philosophy/purpose if no defined mission exists):

Cornerstone is an intensive outpatient program for teenagers and young adults. At Cornerstone,we believe

that the key to getting kids to stop using is to show them a way of life without drugs and alcohol that is

better than what they had when they were using. We call this “Enthusiastic Sobriety.”

Short description of services your organization offers:Cornerstone offers a fee based intensive outpatient

program and an 18-24 support group program. We also offer a weekly support group for parents.

For questions 11-18, check all that apply:
Grade levels resources and/or presenters are available:
___Elementary (K-5),
_ X Middle School (6-8)
X__High School (9-12)

Boulder Valley School District geographic areas served:

X_City of Boulder X _Lafayette
X_Broomfield _ X Louisville

__X Gold Hill _ X _Nederland
X _Jamestown X __Superior

Available resources:
X__Classroom presentations
____Lending library
X __Staff member to answer questions
__ Professional Trainings (other than classroom presentations)
__Volunteer opportunities for students

Other: (please explain )

Cost of resources or services: _X___nocost $

Health Content (topics) covered in presentations or for which resources are available:

__ Wellness __ Diversity Awareness

__Mental Health and Emotional Wellness __ Human Growth and Development and Human
___ Violence Awareness Sexuality

_X_Substance Use, Abuse and Addiction ___Injury Prevention and Safety

Skills-based Standards (skills) covered in presentations or for which resources are available:

X __Facts and information
___How to access valid resources
__How to practice healthy behaviors
___How to analyze personal and social influences (e.g., peer pressure, media, internet)
___How to communicate effectively about health-related issues
___How to set goals and make decisions
___How to advocate for personal, friends, family and community health
Type of presenter and name if available: _X staff member ___trained volunteer
__other_(please explain)
name: (if available)
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Presentation formats used:

___Demonstration ___Panel discussion
X __Facilitated classroom discussion __Power point presentation
___ Facilitated activity ___Video and discussion
__Individual perspective speaker __ Other: please explain ( )
_ lLecture

Bilingual presenters available? __yes _X no
If yes, please list language(s):

Please list any diversity training you have attended:

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with this
application) in Boulder Valley Schools Health Classrooms? _X yes __ no

Speakers are asked to participate in health education for the purpose of educating students, providing resources, etc.
It is never appropriate to use the classroom time for the purpose of financial gain by promoting a product or service,
or as a way to promote a personal or organizational ideology that is religious or political. Do you agree to avoid the
promotion of products, services, and religious or political ideologies? _X yes __ no

Have you reviewed, and will you be able to adequately address the health topics and performance indicators in the
Health Education Curriculum for the grade level in which you are presenting (please see instructions under “for
classroom presentations only” above to review the relevant portion of the curriculum)? X yes __ no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will you utilize
information from the survey results in your presentation? yes _ X__ no

If you are presenting in the area of human growth and development and human sexuality, do you agree to address
the curriculum using a comprehensive sexual health education approach?
yes X _no

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health Education
Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email —
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two support
documents are included with your application (or will be sent in a separate mailing to Katy):
__Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide
you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).
__ Recommendation by BVSD Health teacher in whose classroom the organization has presented.
__ Atleast two references from organizations other than BVSD in which organization has
presented.
__Aletter which outlines the credentials, experience or previous training received by presenters
from the organization.
__ Licensure
__ Summary of evaluations from at least one previous presentation.
__ Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.
Updated 1.15.08

Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 2.21.08

Name of organization: DART, Inc.

Contact person/position: Michele Dusenbery, Executive Director
Email Address: m.dusenbery@dartdefense.org

Website if applicable: www.dartdefense.org

Street or P.O. Box: 5056 Coventry Court

O WN R
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10. Short description of services your organization offers: DART offers workshops on: workplace violence

City and Zip Code: Boulder, CO 80301
Phone #: 303.530.9447

Fax #: 303.530.5013
Organization Mission (or general philosophy/purpose if no defined mission exists):

DART, Inc. is a nonprofit corporation that provides professional instruction in the prevention and management
of violence in the workplace, in relationships, and in any other setting where the possibility of violence exists

along with effective personal safety training.

prevention training (including verbal de-escalation training), stalking awareness, personal safety and DateSmart -
Healthy Relationships and Safe Dating. DART is requesting permission to offer the DateSmart program to 8" grade
middle-school students. DateSmart is a free, schedule-accommodating 3-hour workshop for middle school youth.

Using highly interactive small- and large-group discussions, activities, role plays, and media components,

DateSmart instructors help students:

Our goal is to offer young people the knowledge, skills and tools they need to avoid becoming either targets or

Learn the importance of self-reliance when confronted with violence
Understand the differences between healthy and unhealthy relationships
Recognize patterns and behaviors related to dating violence

Learn appropriate responses to potential dating violence situations
Understand how to help a friend

Know where they can go for help

perpetrators of dating violence and to develop healthy interpersonal relationships.

For questions 11-17, check all that apply:

11.

12.

13.

14.

15.

16.

17.

Grade levels materials and presenters are available:
___Elementary (K-5),
_x_Middle School (6-8)

x___High School (9-12)

Boulder Valley School District geographic areas served:

_x_City of Boulder X _Lafayette
_X__Broomfield X__Louisville
___ Gold Hill X __Nederland
___Jamestown X__Superior

Available resources:
x__Classroom presentations

Lending library
x__Staff member to answer questions

x__Professional Trainings (other than classroom presentations)

Volunteer opportunities for students
Other: (please explain )

Cost of resources or services: __X__ no cost $

Type of presenter and name if available: _x staff member trained volunteer
Experienced, trained DART instructors will lead each workshop.

Presentation formats used:

Demonstration Panel discussion
_x__Facilitated classroom discussion Power point presentation
_x__Facilitated activity _X__Video and discussion
__Individual perspective speaker ___ Other: please explain ( )
x__Lecture

Health Content (topics) covered in presentations or for which resources are available:

__ Wellness __ Diversity Awareness

__Mental Health and Emotional Wellness __Human Growth and Development and Human
_X__Violence Awareness Sexuality

__ Substance Use, Abuse and Addiction _X__Injury Prevention and Safety
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18. Skills-based Standards (skills) covered in presentations or for which resources are available:

x__Facts and information

X___How to access valid resources

_X__How to practice healthy behaviors
How to analyze personal and social influences (e.g., peer pressure, media, internet)
__How to communicate effectively about health-related issues
__ How to set goals and make decisions
Xx__How to advocate for personal, friends, family and community health

19. Bilingual presenters available? __yes _ no _x_maybe
If yes, please list language(s): Spanish

20. Please list any diversity training you have attended:

21. Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? _x yes __ no

22. Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
X _yes ___ no

23. Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only” above to review the relevant portion of the curriculum)? X__yes
no.

24. If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? _x yes no

25. If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
yes no

26. In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):

Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide
you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).
Recommendation by BVSD Health teacher in whose classroom the organization has presented.
x__At least two references from organizations other than BVSD in which organization has
presented.
X A letter which outlines the credentials, experience or previous training received by presenters
from the organization.
Licensure
Summary of evaluations from at least one previous presentation.
Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.

Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 2.21.08

1. Name of organization: : Family Tree Gemini
2. Contact person/position: Ashley Cloutier, Case Manager
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3. Email Address: : acloutier_ft@earthlink.net

4. Website if applicable: www.thefamilytree.org:
5. Street or P.O. Box: : 1733 Canyon Blvd

6. City and Zip Code: : Boulder, CO 80302

7. Phone #:303-449-4282

8

Fax #: #:303-449-3898

9. Organization Mission (or general philosophy/purpose if no defined mission exists): The mission of family
tree is to help people overcome child abuse, domestic violence, and homelessness to become safe, strong and
self-reliant.

10. Short description of services your organization offers: Case management, emergency shelter, housing
referrals and resources, GED assistance, crisis intervention, and assistance finding employment

For questions 11-18, check all that apply:

11. Grade levels resources and/or presenters are available:
Elementary (K-5),
X___Middle School (6-8)

X High School (9-12)

12. Boulder Valley School District geographic areas served:

x__ City of Boulder X lLafayette
_X__Broomfield X___Louisville
___ Gold Hill X___Nederland
__Jamestown ___ Superior

13. Available resources:
X Classroom presentations

X___Lending library

X Staff member to answer questions

Professional Trainings (other than classroom presentations)
X Volunteer opportunities for students

Other: (please explain )

14. Cost of resources or services: No Cost

15. Health Content (topics) covered in presentations or for which resources are available:

__ Wellness __ Diversity Awareness

__Mental Health and Emotional Wellness _ X _Human Growth and Development and Human
Xx___Violence Awareness Sexuality

X __ Substance Use, Abuse and Addiction ___Injury Prevention and Safety

16. Skills-based Standards (skills) covered in presentations or for which resources are available:
_ x_Facts and information
X How to access valid resources
_X__How to practice healthy behaviors
_X__How to analyze personal and social influences (e.g., peer pressure, media, internet)
_X__How to communicate effectively about health-related issues
_X_How to set goals and make decisions
X How to advocate for personal, friends, family and community health

17. Presentation formats used:

_x__Demonstration __Panel discussion

_x__Facilitated classroom discussion ___ Power point presentation

X Facilitated activity _X__Video and discussion

__Individual perspective speaker ___ Other: please explain ( )
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18.

19.

20.

21.

22.

23.

24.

25.

26.

X __Lecture

Type of presenter and name if available: _x_staff member trained volunteer
other _(please explain )
name: Ashley Cloutier

Bilingual presenters available? __yes x_no
If yes, please list language(s):

Please list any diversity training you have attended: Ashley Cloutier serves on the diversity committee for
Family Tree and participates in monthly trainings around working with diverse populations.

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? x  yes no

Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
X __yes ___no

Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions

under “for classroom presentations only” above to review the relevant portion of the curriculum)? x  vyes
no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? yes _ X _no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
X___yes no

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):
X____Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide
you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).
Recommendation by BVSD Health teacher in whose classroom the organization has presented.
At least two references from organizations other than BVSD in which organization has
presented.
A letter which outlines the credentials, experience or previous training received by presenters
from the organization.
Licensure
X Summary of evaluations from at least one previous presentation.
X Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.

1.

Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 2.21.08

Name of organization: Gateway Drug Peer Ed. Program
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10.

Contact person/position: Deb Crowell

Email Address: Debbie.crowell@bvsd.org

Website if applicable:

Street or P.O. Box: SAPP Office, 6096 Baseline Rd.

City and Zip Code:Boulder, CO 80303

Phone #:303-247-0574

Fax #:

Organization Mission (or general philosophy/purpose if no defined mission exists):

To educate and prevent students and staff from engaging in risky behavior associated with substance abuse.

Short description of services your organization offers:

High School Students present to middle and high schools about the lessons that they have learned from using or seeing friends

and families use substances. Their presentation includes personal stories, interactive and engaging activities that address peer

education, good decision making, YRBS Data.

For questions 11-18, check all that apply:

11.

12.

13.

14.

15.

16.

17.

Grade levels resources and/or presenters are available:
Elementary (K-5),
X ___Middle School (6-8)

X High School (9-12)

Boulder Valley School District geographic areas served:

X City of Boulder X___lLafayette
X Broomfield X___Louisville
___ Gold Hill X___Nederland
__Jamestown X___Superior

Available resources:

X Classroom presentations

__ lLending library

x___ Staff member to answer questions

__ Professional Trainings (other than classroom presentations)
X ___Volunteer opportunities for students

Other: (please explain )

Cost of resources or services: __X__nocost $

Health Content (topics) covered in presentations or for which resources are available:

__ Wellness ___ Diversity Awareness

___Mental Health and Emotional Wellness __Human Growth and Development and Human
___Violence Awareness Sexuality

X Substance Use, Abuse and Addiction ___Injury Prevention and Safety

Skills-based Standards (skills) covered in presentations or for which resources are available:
__ Facts and information

__How to access valid resources

X How to practice healthy behaviors

X___How to analyze personal and social influences (e.g., peer pressure, media, internet)

X How to communicate effectively about health-related issues

X___How to set goals and make decisions

X How to advocate for personal, friends, family and community health

Type of presenter and name if available: __staff member x trained volunteer
other (please explain )
name: students from BVSD )
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18.

19.

20.

21.

22.

23.

24.

25.

26.

Presentation formats used:

X Demonstration X Panel discussion

X Facilitated classroom discussion ____Power point presentation

X Facilitated activity __Video and discussion

X ___Individual perspective speaker ___ Other: please explain ( )
_ Lecture

Bilingual presenters available? x__yes __ no

If yes, please list language(s):spanish

Please list any diversity training you have attended: variety of training on site

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? x_ yes no

Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
X _yes __ no

Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only” above to review the relevant portion of the curriculum)?  x_ yes
no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? _x yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
yes no NA

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):
Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide
you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).
X Recommendation by BVSD Health teacher in whose classroom the organization has presented.
At least two references from organizations other than BVSD in which organization has
presented.
A letter which outlines the credentials, experience or previous training received by presenters
from the organization.
Licensure
Summary of evaluations from at least one previous presentation.
X Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.

1.

Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 2.21.08

Name of organization: Genesis Program
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2. Contact person/position:

3. Email Address:hewebmaster@co.boulder.co.us

4. Website if applicable:http://www.co.boulder.co.us/health/commhlth/genesis
5. Street or P.O. Box:3482 Broadway/529 Coffman, Suite 200

6. City and Zip Code:Boulder/Longmont: 80304/80501

7. Phone #:303-413-7505 Longmont:303-678-6125

8. Fax #: 303-413-7505 Longmont:303-678-6125

9

Organization Mission (or general philosophy/purpose if no defined mission exists): Promote healthy

parenting practices within teen parenting families

10. Short description of services your organization offers:

For questions 11-18, check all that apply:

11. Grade levels for which resources and/or presenters are available:
___Elementary (K-5),
X ___Middle School (6-8)

X ___High School (9-12)

12. Boulder Valley School District geographic areas served:

_x__ City of Boulder X___lLafayette
___ Broomfield X ___Louisville
X __Gold Hill X Nederland
_X___Jamestown X__Superior

13. Available resources:
X Classroom presentations
__ Lending library
X Staff member to answer questions
__ Professional Trainings (other than classroom presentations)
__Volunteer opportunities for students

Other: (please explain )

14. Cost of resources or services: nocost $

15. Health Content (topics) covered in presentations or for which resources are available:

__ Wellness __ Diversity Awareness

__Mental Health and Emotional Wellness X____Human Growth and Development and Human
___Violence Awareness Sexuality

__ Substance Use, Abuse and Addiction __Injury Prevention and Safety

16. Skills-based Standards (skills) covered in presentations or for which resources are available:
___Facts and information
X How to access valid resources
__ How to practice healthy behaviors
X How to analyze personal and social influences (e.g., peer pressure, media, internet)
__How to communicate effectively about health-related issues
X How to set goals and make decisions

X How to advocate for personal, friends, family and community health

17. Type of presenter and name if available: __ staff member trained volunteer
other (please explain )
name: (if available )
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18.

19.

20.

21.

22.

23.

24.

25.

26.

Presentation formats used:

__Demonstration X___Panel discussion

X Facilitated classroom discussion ____Power point presentation

__ Facilitated activity ___Video and discussion

X ___Individual perspective speaker ___ Other: please explain ( )
_ Lecture

Bilingual presenters available? x__yes __ no

If yes, please list language(s):

Please list any diversity training you have attended:

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? _x  yes no

Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
X _yes __ no

Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only” above to review the relevant portion of the curriculum)?  x yes
no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? _x yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
yes no

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):
Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide
you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).
X Recommendation by BVSD Health teacher in whose classroom the organization has presented.
At least two references from organizations other than BVSD in which organization has
presented.
A letter which outlines the credentials, experience or previous training received by presenters
from the organization.
X Licensure
Summary of evaluations from at least one previous presentation.
Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.

Boulder Valley School District Health Education Program

Classroom Speakers and Community Resource Application
Updated 2.21.08
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10.

Fo

=

11.

12.

13.

14.

15.

16.

17.

Name of organization: The Mental Health Center Serving Boulder and Broomfield Counties

Contact person/position: Keith Matney - Project Coordinator, Development & Public Information
Lisa Solheim - Speaker’s Bureau Coordinator

Email Address: kmatney@mbhcbbc.org ; Isolheim@mbhcbbc.org

Website if applicable: www.mhcbbc.org

Street or P.O. Box: 1333 Iris Avenue

City and Zip Code: Boulder, CO 80304

Phone #: (303) 443-8500

Fax #: (303) 449-6029

Organization Mission (or general philosophy/purpose if no defined mission exists):

Our Vision: advancing human potential through excellence in treating mental illness and responding to community

needs in service to others.

Short description of services your organization offers:

MHCBBC Client Speaker’s Bureau - offers students the opportunity to meet and speak with individuals who suffer from
and are actively recovering from a mental health disability (e.g. Bipolar Disorder, Schizophrenia, Depression, Anxiety
Disorders, co-occurring and/or substance abuse disorders). This setting allows students to hear first-hand accounts of what it
is like to live with and overcome mental illness, and provides a unique opportunity for sharing multiple perspectives, Q&A,
and informal discussion. Topics frequently covered:

onset of symptoms/diagnosis; self-perception of diagnosis

denial, acceptance, process of understanding/self-awareness

treatment/medication/rehabilitation/recovery

impact on self-identity, friends, family, and employers

identification of triggers and self-care/management techniques

outlook on life and lessons learned from personal experience

substance abuse, addiction, self-medication

suicidal thoughts & avoidance techniques™ (only if asked/requested)

Additional resources, school-based intervention & prevention trainings, and topic-specific presentations from

licensed clinical staff may also be available upon special request.

questions 11-17, check all that apply:

YV

VVVVYVYYVY

Grade levels materials and presenters are available:
___Elementary (K-5),

___Middle School (6-8)

_X__High School (9-12)

Boulder Valley School District geographic areas served:

X City of Boulder X Lafayette
X Broomfield X Louisville
___Gold Hill __ Nederland
__Jamestown ___ Superior

Available resources:

X Classroom presentations

___Lending library

__ Staff member to answer questions

X Professional Trainings (available upon special request)

Volunteer opportunities for students
X__ Other: available upon special request

Cost of resources or services: _X_no cost

Type of presenter and name if available: __ staff member __trained volunteer
X __ Other: MHC Clients with prior public speaking experience

Presentation formats used:

__Demonstration ___Panel discussion

__ Facilitated classroom discussion ___Power point presentation

__ Facilitated activity __Video and discussion

X__Individual perspective speaker X__Other: A/V Taping with prior written permission
Lecture

Health Content (topics) covered in presentations or for which resources are available:
X Wellness Diversity Awareness
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18.

X__Mental Health and Emotional Wellness Human Growth and Development and Human
Violence Awareness Sexuality
X Substance Use, Abuse and Addiction Injury Prevention and Safety

Skills-based Standards (skills) covered in presentations or for which resources are available:
X* __ Facts and information

X* _ How to access valid resources

X*___How to practice healthy behaviors
X* How to analyze personal and social influences (e.g., peer pressure, media, internet)

X* _ How to communicate effectively about health-related issues

X* __How to set goals and make decisions

X*  How to advocate for personal, friends, family and community health

*these issues will not be addressed by the Speaker’s Bureau; additional mental health resources,
faculty training, and presentations from licensed clinical staff available upon special request.

. Bilingual presenters available? X yes* (if available)
. If yes, please list language(s): English/Spanish
. Please list any diversity training you have attended:

. Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with

this application) in Boulder Valley Schools Health Classrooms? _X yes no

. Speakers are asked to participate in health education for the purpose of educating students, providing

resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
X _yes no

. Have you reviewed, and will you be able to adequately address the health topics and performance indicators

in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only”” above to review the relevant portion of the curriculum)? X yes
no.

. If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will

you utilize information from the survey results in your presentation? X _yes no

. If you are presenting in the area of human growth and development and human sexuality, do you agree to

address the curriculum using a comprehensive sexual health education approach?
yes no

. In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health

Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):
X__Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide
you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).
X _Recommendation by BVSD Health teacher in whose classroom the organization has presented.
X__At least two references from organizations other than BVSD in which organization has
presented.
A letter which outlines the credentials, experience or previous training received by presenters
from the organization.
Licensure
X__Summary of evaluations from at least one previous presentation.
X _Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.

1.
2.

Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 2.21.08

Name of organization: MESA moving to end sexual assault
Contact person/position: Andie Lyons, Youth Prevention Ed. Coord., co-coord of peers building justice
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10.

Email Address: andie@movingtoendsexualassault.org
Website if applicable: www.movingtoendsexualassault.org
Street or P.O. Box:2885 E. Aurora Ave. suite 10

City and Zip Code: Boulder 80303

Phone #: 303-443-0400 / 303-443-7300 (chris/hotline)

Fax #:

Organization Mission (or general philosophy/purpose if no defined mission exists): Every woman, man, and

child has the right to live free of sexual assault. We are moving to end sexual assault and the suffering it

causes in our community.

Short description of services your organization offers:

Mesa provides a variety of sexual assault assistance and prevention programs.
Mesa’s client services program includes a 24-hour hotline — a first critical point of contact for victims to obtain immediate crisis

assistance. Victims can also receive counseling, medical, legal, and criminal advocacy, ongoing support, therapy and referrals.

The prevention education programs are dedicated to increasing awareness of sexual assault issues, to Boulder’s youth,
companies, and community and civic organizations. The diversity program ensures that underserved Boulder County residents

receive MESA assistance.

Mesa counseling and education services are either free or based on a sliding scale according to an individual’s financial
resources. No one is turned away due to inability to pay for services. For information on education provided by MESA at the

secondary level,pleasesee “Peers building alliance for nonviolence awareness).

For questions 11-17, check all that apply:

11.

12.

13.

14.

15.

16.

17.

Grade levels materials and presenters are available:
Elementary (K-5),
X ___Middle School (6-8)

X___High School (9-12)

Boulder Valley School District geographic areas served:

X City of Boulder X___Lafayette

X Broomfield X___Louisville

X Gold Hill X___Nederland
X Jamestown __X_ Superior

Available resources:
x___Classroom presentations

Lending library
x___ Staff member to answer questions

X Professional Trainings (other than classroom presentations)

x___Volunteer opportunities for students

Other: (please explain )

Cost of resources or services: _ x__nocost $

Type of presenter and name if available: ___ staff member trained volunteer

other_(please explain )
name: (if available )
Presentation formats used:

__Demonstration __Panel discussion

__ Facilitated classroom discussion __ Power point presentation

__ Facilitated activity __Video and discussion

__Individual perspective speaker ___ Other: please explain ( )
_ Lecture

Health Content (topics) covered in presentations or for which resources are available:

__ Wellness __ Diversity Awareness

__Mental Health and Emotional Wellness __Human Growth and Development and Human
___Violence Awareness Sexuality

___Substance Use, Abuse and Addiction ___Injury Prevention and Safety
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18.

19.

20.

21.

22.

23.

24.

25.

26.

Skills-based Standards (skills) covered in presentations or for which resources are available:
__ Facts and information

__ How to access valid resources

__How to practice healthy behaviors

___How to analyze personal and social influences (e.g., peer pressure, media, internet)
__How to communicate effectively about health-related issues

__ How to set goals and make decisions

__ How to advocate for personal, friends, family and community health

Bilingual presenters available? __yes _ no
If yes, please list language(s):
Please list any diversity training you have attended:

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? yes no

Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
yes ___ no

Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only” above to review the relevant portion of the curriculum)? yes
no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
yes no

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):

Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide

you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at

katy.fleming@bvsd.org).

Recommendation by BVSD Health teacher in whose classroom the organization has presented.

At least two references from organizations other than BVSD in which organization has

presented.

A letter which outlines the credentials, experience or previous training received by presenters

from the organization.

Licensure

Summary of evaluations from at least one previous presentation.

Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.

1.

Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 2.21.08

Name of organization: Peers Building Justice Prevention Ed. Program
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Contact person/position: Andie Lyons (mesa) at 303-443-0400 and Melissa Nieto-Florez (safehouse) at 303-

449-8623, co-coordinators of peers building justice.
Email Address: melissa@safehousealliance.org
Website if applicable:

Street or P.O. Box:

City and Zip Code:

Phone #:

Fax #:

. Organization Mission (or general philosophy/purpose if no defined mission exists): The Peers Building Justice
Prevention Education Program is a collaborative effort between Safehouse and the MESA-Moving to End Sexual

Assault to educate middle and high school students about the issues of dating violence, sexual assault, and sexual
harassment.

10.

Short description of services your organization offers:

For questions 11-17, check all that apply:

11.

12.

13.

14.

15.

16.

17.

18.

Grade levels materials and presenters are available:
___Elementary (K-5),

___Middle School (6-8)

___High School (9-12)

Boulder Valley School District geographic areas served:

__ City of Boulder __ Lafayette

___ Broomfield _ Louisville

___ Gold Hill __ Nederland
__Jamestown ___ Superior

Available resources:

___ Classroom presentations

___Lending library

__ Staff member to answer questions

__ Professional Trainings (other than classroom presentations)
__Volunteer opportunities for students

Other: (please explain )
Cost of resources or services: nocost $
Type of presenter and name if available: ___ staff member trained volunteer
other_(please explain )
name: (if available )

Presentation formats used:

__Demonstration ___Panel discussion

__ Facilitated classroom discussion __ Power point presentation

__ Facilitated activity __Video and discussion

__Individual perspective speaker ___ Other: please explain ( )
__ lecture

Health Content (topics) covered in presentations or for which resources are available:

_ Wellness __ Diversity Awareness

__Mental Health and Emotional Wellness __Human Growth and Development and Human
___Violence Awareness Sexuality

__ Substance Use, Abuse and Addiction ___Injury Prevention and Safety

Skills-based Standards (skills) covered in presentations or for which resources are available:
___Facts and information

__ How to access valid resources

__ How to practice healthy behaviors

__ How to analyze personal and social influences (e.g., peer pressure, media, internet)
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19.

20.

21.

22.

23.

24.

25.

26.

How to communicate effectively about health-related issues
How to set goals and make decisions
How to advocate for personal, friends, family and community health

Bilingual presenters available? __yes __ no
If yes, please list language(s):
Please list any diversity training you have attended:

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? yes no

Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
yes ___ no

Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only” above to review the relevant portion of the curriculum)? yes
no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
yes no

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):

Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide

you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at

katy.fleming@bvsd.org).

Recommendation by BVSD Health teacher in whose classroom the organization has presented.

At least two references from organizations other than BVSD in which organization has

presented.

A letter which outlines the credentials, experience or previous training received by presenters

from the organization.

Licensure

Summary of evaluations from at least one previous presentation.

Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.

1.

Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 2.21.08

Name of organization: Planned Parenthood
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Contact person/position:Ann Firstenberg, Health Center Manager

Email Address: ann.firstenberg@pprm.org

Website if applicable:www.pprm.org

Street or P.O. Box:2434 Arapahoe Ave.

City and Zip Code: Boulder, 80302

Phone #: 303-447-1052

Fax #:

Organization Mission (or general philosophy/purpose if no defined mission exists): to improve the quality of
life by enabling all people to exercise individual choice in their own reproductive health.

©ONO OIS WN

10. Short description of services your organization offers:presentations on anatomy, puberty, sexuality, birth
control and STI’s

For questions 11-17, check all that apply:

11. Grade levels materials and presenters are available:
___Elementary (K-5),
___Middle School (6-8)
__High School (9-12)

12. Boulder Valley School District geographic areas served:

__ City of Boulder __ Lafayette

___Broomfield __ Louisville

___ Gold Hill _ Nederland
__Jamestown ___ Superior

13. Available resources:
__ Classroom presentations
___Lending library
__ Staff member to answer questions
__ Professional Trainings (other than classroom presentations)
__ Volunteer opportunities for students

Other: (please explain )
14. Cost of resources or services: nocost $
15. Type of presenter and name if available: __ staff member trained volunteer
other_(please explain )
name: (if available )

16. Presentation formats used:

___Demonstration ____Panel discussion

___ Facilitated classroom discussion __Power point presentation

__ Facilitated activity ___Video and discussion

__Individual perspective speaker ___ Other: please explain ( )
__ lecture

17. Health Content (topics) covered in presentations or for which resources are available:

__ Wellness ___ Diversity Awareness

__Mental Health and Emotional Wellness __Human Growth and Development and Human
___Violence Awareness Sexuality

__ Substance Use, Abuse and Addiction __Injury Prevention and Safety

18. Skills-based Standards (skills) covered in presentations or for which resources are available:
Facts and information
How to access valid resources
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19.

20.

21.

22.

23.

24.

25.

26.

___How to practice healthy behaviors

___ How to analyze personal and social influences (e.g., peer pressure, media, internet)
__How to communicate effectively about health-related issues

___ How to set goals and make decisions

___How to advocate for personal, friends, family and community health

Bilingual presenters available? __yes __ no
If yes, please list language(s):
Please list any diversity training you have attended:

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? yes no

Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
yes ___ no

Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only” above to review the relevant portion of the curriculum)? yes
no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
yes no

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):

Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide

you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at

katy.fleming@bvsd.org).

Recommendation by BVSD Health teacher in whose classroom the organization has presented.

At least two references from organizations other than BVSD in which organization has

presented.

A letter which outlines the credentials, experience or previous training received by presenters

from the organization.

Licensure

Summary of evaluations from at least one previous presentation.

Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.

1.

Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 2.21.08

Name of organization: Project YES
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Contact person/position: Noel d'Albertis

Email Address: director@project-yes.org

Website if applicable:www.project-yes.org

Street or P.O. Box: 104 W. Baselline Rd.

City and Zip Code:Lafayette, CO 80026

Phone #: 303-926-0306

Fax #:same

Organization Mission (or general philosophy/purpose if no defined mission exists): Project YES (Youth
Envisioning Social change) provides leadership opportunities to young people through the arts and service learning.

©ONOUAWN

10. Short description of services your organization offers:_After-school programs:
The Service-Learning Partnership provides free after-school service learning programs at local Lafayette
elementary schools and Angevine Middle School.

The LYFTS (Lafayette Youth and Families Transitioning in Schools) program builds on the work of the Service-
Learning Partnership by supporting the families of participating youth through educational and recreational
opportunities in an effort to help young people avoid engaging in risk behaviors at the middle school level.

The Youth Center provides free after school arts workshops in addition to a drop in youth center with a computer lab, homework
help, and snacks for 6™ — 12" grade youth.

The Art in the Community program provides free opportunities for high school aged youth to work with a professional artist to
create public art about an issue that is important to the youth involved in the project.

For questions 11-17, check all that apply:

11. Grade levels materials and presenters are available:
___Elementary (K-5),
___Middle School (6-8)
___High School (9-12)

12. Boulder Valley School District geographic areas served:

__ City of Boulder _X_Lafayette
___ Broomfield _ Louisville
__ Gold Hill __ Nederland
__Jamestown __ Superior

13. Available resources:
___ Classroom presentations
___Lending library
x___ Staff member to answer questions

x Professional Trainings (other than classroom presentations)
X Volunteer opportunities for students
Other: (please explain )
14. Cost of resources or services: no cost $
15. Type of presenter and name if available: __ staff member trained volunteer
other_(please explain )
name: (if available )

16. Presentation formats used:

___Demonstration ___Panel discussion

__ Facilitated classroom discussion __Power point presentation

__ Facilitated activity ___Video and discussion

__Individual perspective speaker ___ Other: please explain ( )
__ lecture

17. Health Content (topics) covered in presentations or for which resources are available:

_ Wellness __ Diversity Awareness

__Mental Health and Emotional Wellness ___Human Growth and Development and Human
___Violence Awareness Sexuality

__ Substance Use, Abuse and Addiction ___Injury Prevention and Safety
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18.

19.

20.

21.

22.

23.

24.

25.

26.

Skills-based Standards (skills) covered in presentations or for which resources are available:
__ Facts and information

___How to access valid resources

__ How to practice healthy behaviors

___How to analyze personal and social influences (e.g., peer pressure, media, internet)

__ How to communicate effectively about health-related issues

__How to set goals and make decisions

__How to advocate for personal, friends, family and community health

Bilingual presenters available? __yes _ no
If yes, please list language(s):
Please list any diversity training you have attended:

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? yes no

Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
yes ___ no

Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only” above to review the relevant portion of the curriculum)? yes
no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
yes no

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):

Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide

you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at

katy.fleming@bvsd.org).

Recommendation by BVSD Health teacher in whose classroom the organization has presented.

At least two references from organizations other than BVSD in which organization has

presented.

A letter which outlines the credentials, experience or previous training received by presenters

from the organization.

Licensure

Summary of evaluations from at least one previous presentation.

Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.

1.

Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 2.22.08

Name of organization: Real Choices

47


mailto:katy.fleming@bvsd.org�
mailto:katy.fleming@bvsd.org�

Contact person/position: Brad Seng

Email Address: brad@bradseng.com

Website if applicable:

Street or P.O. Box: 1275 Centaur Village Drive

City and Zip Code:Lafayette, CO 80026

Phone #: 303-665-2341

Fax #:

Organization Mission (or general philosophy/purpose if no defined mission exists):

Whether you are a young girl or woman facing an unexpected pregnancy, we are here to help. All of our
services are free and confidential and are designed to assist you before, during and after an unexpected
pregnancy.

©CONOUAWN

10. Short description of services your organization offers:
Offer non-judgmental mentoring, practical help, education and support for all ages. Provide middle level and high school
presentations on healthy sexual choices by a team of high school and college student.s

For questions 11-18, check all that apply:

11. Grade levels materials and presenters are available:
___Elementary (K-5),
X___Middle School (6-8)

X ___High School (9-12)

12. Boulder Valley School District geographic areas served:

X City of Boulder X Lafayette
X Broomfield X ___Louisville
X Gold Hill X___Nederland
X Jamestown X___Superior

13. Available resources:
X Classroom presentations
__ lLending library
X Staff member to answer questions

Professional Trainings (other than classroom presentations)
X Volunteer opportunities for students

Other: (please explain )

14. Cost of resources or services: _x nocost $

15. Health Content (topics) covered in presentations or for which resources are available:

__ Wellness ___ Diversity Awareness

X ___Mental Health and Emotional Wellness X Human Growth and Development and Human
___Violence Awareness Sexuality

__ Substance Use, Abuse and Addiction ___Injury Prevention and Safety

16. Skills-based Standards (skills) covered in presentations or for which resources are available:
___Facts and information
__ How to access valid resources
X___ How to practice healthy behaviors

X How to analyze personal and social influences (e.g., peer pressure, media, internet)

X How to communicate effectively about health-related issues

X How to set goals and make decisions
X How to advocate for personal, friends, family and community health

17. Type of presenter and name if available: x__ staff member trained volunteer
other (please explain )
name: Nicki Coghill )

18. Presentation formats used:



19.

20.

21.

22.

23.

24.

25.

26.

Demonstration X___Panel discussion

X Facilitated classroom discussion X Power point presentation

x___ Facilitated activity X___Video and discussion
Xx___Individual perspective speaker Other: please explain ( )
X Lecture

Bilingual presenters available? __yes x no
If yes, please list language(s):

Please list any diversity training you have attended: various on site training

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? x yes no

Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
X __yes ___no

Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only” above to review the relevant portion of the curriculum)?  x_ yes
no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? _x yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
X yes no

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):
X___Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide
you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).
X___Recommendation by BVSD Health teacher in whose classroom the organization has presented.
X At least two references from organizations other than BVSD in which organization has
presented.
A letter which outlines the credentials, experience or previous training received by presenters
from the organization.
Licensure
Summary of evaluations from at least one previous presentation.
Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.

1.

Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 5.19.08

Name of organization: Safe house Progressive Alliance for Nonviolence
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10.

Contact person/position: Melissa Nieto-Florez, Youth Educator and Organizer; co-coordinator of Peers
Building Justice

Email Address:melissa@safehousealliance.org

Website if applicable:www.safehousealliance.org

Street or P.O. Box:835 North Street

City and Zip Code: Boulder 80304

Phone #: 303-449-8623

Fax #:

Organization Mission (or general philosophy/purpose if no defined mission exists): a human rights
organization committed to ending violence against women, youth and children through support, advocacy,
education and community organizing. The vision of Safehouse Progressive Alliance for Nonviolence (SPAN) is a
just and equitable world for women and their families.

Short description of services your organization offers:Please see “peers building justice” peer education
program (a collaborative program between Moving to End Sexual Assault (MESA) and Safehouse Progressive
Alliance for Nonviolence Awareness)

For questions 11-17, check all that apply:

11.

12.

13.

14.

15.

16.

Grade levels materials and presenters are available:
___ Elementary (K-5),

__ X _Middle School (6-8)

__X High School (9-12)

Boulder Valley School District geographic areas served:

X City of Boulder X __Lafayette
X __Broomfield X __Louisville
___ Gold Hill X__Nederland
__Jamestown ___ Superior

Available resources:
X Classroom presentations
__ Lending library
X __Staff member to answer questions
X Professional Trainings (other than classroom presentations)
X__Volunteer opportunities for students
___ Other: (please explain )

Cost of resources or services: _X no cost $

Type of presenter and name if available: _X staff member _X trained volunteer

other_(please explain )
name: (if available )

Presentation formats used:

___Demonstration ____Panel discussion

X Facilitated classroom discussion __ Power point presentation

X __Facilitated activity X __Video and discussion
__Individual perspective speaker ___ Other: please explain ( )
_ Lecture

Health Content (topics) covered in presentations or for which resources are available:

__ Wellness X __Diversity Awareness
X __Mental Health and Emotional Wellness X __Human Growth and Development and Human
X__Violence Awareness Sexuality

__ Substance Use, Abuse and Addiction ___Injury Prevention and Safety

. Skills-based Standards (skills) covered in presentations or for which resources are available:

X __Facts and information
X__How to access valid resources
X __How to practice healthy behaviors
X __How to analyze personal and social influences (e.g., peer pressure, media, internet)
X _How to communicate effectively about health-related issues
__How to set goals and make decisions
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19.

20.

21.

22.

23.

24.

25.

26.

X How to advocate for personal, friends, family and community health

Bilingual presenters available? X yes _ no
If yes, please list language(s): Spanish
Please list any diversity training you have attended: Safehouse Progressive Alliance for Nonviolence

specializes in conducting diversity training for the entire community; staff and volunteers have attended
multiple trainings

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? _X yes no

Speakers are asked to participate in health education for the purpose of educating students, providing

resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by

promoting a product or service, or as a way to promote a personal or organizational ideology that is religious

or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
X yes ___ no

Have you reviewed, and will you be able to adequately address the health topics and performance indicators

in the Health Education Curriculum for the grade level in which you are presenting (please see instructions

under “for classroom presentations only” above to review the relevant portion of the curriculum)? X __yes
no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will

you utilize information from the survey results in your presentation? _ X__ yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
X yes no

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):
X___Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide
you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).
X Recommendation by BVSD Health teacher in whose classroom the organization has presented.
X At least two references from organizations other than BVSD in which organization has
presented.
X A letter which outlines the credentials, experience or previous training received by presenters
from the organization.
Licensure
Summary of evaluations from at least one previous presentation.
Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.

1.

Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 2.21.08

Name of organization: Sexual Health AIDS Awareness Peer Education Program (SHAPE)
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10.

Fo

=

11.

12.

13.

14.

15.

16.

17.

Contact person/position: Krista Beckwith, Community Outreach Coordinator, Boulder County Aids Project
(BCAP) 303-444-6121 and Blair Young, Youth Services Director, Women’s Health 303-440-9320 x36 co-
coordinate the program

Email Address: Krista@bcap.org and Blair@bvwhc.org

Website if applicable: www.bcap.org or www.teenclinic.org

Street or P.O. Box:see Boulder County AIDS Project and Womens Health for addresses

City and Zip Code: Boulder

Phone #:

Fax #:

Organization Mission (or general philosophy/purpose if no defined mission exists):

SHAPE is a collaborative effort by both BCAP and Women’s Health to train youth to become partners and
leaders in their sexual health. SHAPE is committed to decreasing the rate of STI/HIV infections among youth as
well as unintended pregnancies through peer-led and peer-implemented programming. SHAPE’s philosophy is
to provide teens with the resources needed to pave a healthy path in life and to cultivate youth sexual health
experts that act as the gateway for information diffusion among their peers and diverse social networks.

Short description of services your organization offers: Youth-driven and -led. SHAPE provides accurate
information on sexual health issues including HIV/AIDS, sexually transmitted infections, contraceptives, and
healthy relationships peer-to-peer, through presentations, one-on-one outreach, and printed materials.
Pleasse note that BCAP and Women’s Health also offer separate presentations as described under each
organization.

questions 11-17, check all that apply:
Grade levels materials and presenters are available:
___ Elementary (K-5),

X__Middle School (6-8)

X_High School (9-12)

Boulder Valley School District geographic areas served:

X City of Boulder X Lafayette
X __Broomfield __ X Louisville
____Gold Hill __ Nederland
__Jamestown X __Superior

Available resources:
X __Classroom presentations

__ Lending library
X Staff member to answer questions

__ Professional Trainings (other than classroom presentations)
X__Volunteer opportunities for students

Other: (please explain )

Cost of resources or services: __0__ no cost $

Type of presenter and name if available: _X staff member trained volunteer
X __other (please explain )
name: (teen aged SHAPE volunteers )

Presentation formats used:

X __Demonstration __Panel discussion

__ Facilitated classroom discussion ___Power point presentation
X _Facilitated activity __Video and discussion

__Individual perspective speaker ___ Other: please explain ( )
X _Lecture

Health Content (topics) covered in presentations or for which resources are available:

__ Wellness __ Diversity Awareness

__Mental Health and Emotional Wellness X___Human Growth and Development and Human
___Violence Awareness Sexuality

___Substance Use, Abuse and Addiction ___Injury Prevention and Safety
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18. Skills-based Standards (skills) covered in presentations or for which resources are available:
X __Facts and information
X__How to access valid resources
_X_How to practice healthy behaviors
X _How to analyze personal and social influences (e.g., peer pressure, media, internet)
X__How to communicate effectively about health-related issues
X _How to set goals and make decisions
X __How to advocate for personal, friends, family and community health

19. Bilingual presenters available? __yes _X no
If yes, please list language(s):

20. Please list any diversity training you have attended: Both BCAP and Women’s Health are committed to on-
going diversity and inclusiveness. Both organizations maintain regular in-house diversity discussions and
trainings as well as attending outside programs when applicable. SHAPE is committed to diversity and
inclusiveness as an extension of both organization’s work, and receive diversity trainings throughout the year.

21. Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? X yes no

22. Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
X yes __ no

23. Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only” above to review the relevant portion of the curriculum)? X _yes
no.

24. If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? _ X__ yes no

25. If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
X __yes no

26. In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):

Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide
you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).

Recommendation by BVSD Health teacher in whose classroom the organization has presented.
At least two references from organizations other than BVSD in which organization has
presented.

A letter which outlines the credentials, experience or previous training received by presenters
from the organization.

Licensure

Summary of evaluations from at least one previous presentation.

Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.
Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 2.21.08

1. Name of organization: Speaking OUT Program
2. Contact person/position: Kirsten Spielman, Boulder Pride Community Center Coordinator
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Email Address: speakoutboulder@yahoo.com or Kirsten@boulderpride.org

Website if applicable: boulderpride.org/speakingout.htm

Street or P.0. Box:Boulder Pride,2132 14" St.

City and Zip Code: Boulder CO 80302

Phone #:303-499-5777

Fax #: 303-413-8711

Organization Mission (or general philosophy/purpose if no defined mission exists): SpeakingOUT is an all-
volunteer, Boulder based lesbian, gay, bisexual, transgender and queer (LGBTQ) educational
speakers bureau whose aim is to cultivate awareness and understanding of LGBTQ lives and
experiences. SpeakingOUT’s mission is to use public speaking as a means of creating positive
cultural change.

©o~NoO U AW

10. Short description of services your organization offers: Short description of services your organization offers if
desired: Broadly, SpeakingOUT offers education on sexual orientation and gender identity.
SpeakingOUT is a Boulder Pride program. The Mission of Boulder Pride is to cultivate a visible,
inclusive, and empowered Lesbian, Gay, Bisexual, Transgender, Queer/Questioning (LGBTQ)
Community in order to achieve equality, respect, and well-being for all LGBTQ people in
Boulder County. Boulder Pride realizes its mission by fostering safe environments for our
community for gathering, support, self-expression, and the exchange of ideas; by advocating for
social justice; by building collaborative relationships within the community at large; by
celebrating the uniqueness, diversity, and contributions of our community; by providing direct
services for both youth and adults; and by educating the public and the LGBTQ community
about the issues and concerns affecting our lives.

For questions 11-17, check all that apply:

11. Grade levels materials and presenters are available:
___ Elementary (K-5),

X Middle School (6-8)

X High School (9-12)

12. Boulder Valley School District geographic areas served:

X City of Boulder X __Lafayette
X __ Broomfield X ___Louisville
X ___ Gold Hill X Nederland
_X___Jamestown X Superior

13. Available resources:

xClassroom presentations

__ lLending library
x__ Staff member to answer questions
X__Professional Trainings (other than classroom presentations)
X___Volunteer opportunities for students

Other: (please explain )
14. Cost of resources or services: no cost $
15. Type of presenter and name if available: _ x staff member trained volunteer
other (please explain )
name: three to four person LGBTQ panel )

16. Presentation formats used:

__ Demonstration X Panel discussion

X Facilitated classroom discussion ____Power point presentation

__ Facilitated activity ___Video and discussion

__Individual perspective speaker ___ Other: please explain ( )
_ Lecture
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17. Health Content (topics) covered in presentations or for which resources are available:

__ Wellness _x__Diversity Awareness

__Mental Health and Emotional Wellness X___Human Growth and Development and Human
_X__Violence Awareness Sexuality

__ Substance Use, Abuse and Addiction ___Injury Prevention and Safety

18. Skills-based Standards (skills) covered in presentations or for which resources are available:
X__ Facts and information

_X__How to access valid resources

_X__How to practice healthy behaviors

_X__How to analyze personal and social influences (e.g., peer pressure, media, internet)

__ How to communicate effectively about health-related issues

__How to set goals and make decisions

X How to advocate for personal, friends, family and community health

19. Bilingual presenters available? __ yes X no

If yes, please list language(s):

20. Please list any diversity training you have attended:

21. Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms _x yes __ no

22. Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
X __yes ___no

23. Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only”” above to review the relevant portion of the curriculum)? X yes
no.

24. If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? _x yes no

25. If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
X__yes no

26. In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):

X___Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide
you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).

X __Recommendation by BVSD Health teacher in whose classroom the organization has presented.

X___ At least two references from organizations other than BVSD in which organization has
presented.

X___ A letter which outlines the credentials, experience or previous training received by presenters
from the organization.

na Licensure

X Summary of evaluations from at least one previous presentation.

X Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.

Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 4.7.08

1. Name of organization: Skintek, Inc.
2. Contact person/position: Ika Brazda/Founder & President; Kyla Heumann/paramedical esthetician

55


mailto:katy.fleming@bvsd.org�
mailto:katy.fleming@bvsd.org�

©o~NoO U AW

10.

Email Address: lka@skintek.com; smileykylie3@yahoo.com

Website if applicable: www.skintek.com

Street or P.O. Box: 555 Tantra Dr.

City and Zip Code: Boulder, CO 80305

Phone #: 303-544-1414

Fax #: 303-543-0046

Organization Mission (or general philosophy/purpose if no defined mission exists): To educate our
community about the scientific truths of acne and empower those suffering from the disease with the
knowledge and resources necessary for them to achieve and maintain clear, healthy skin.

Short description of services your organization offers: All services and homecare programs are custom
designed to suit the individual. Among the services we offer are professional extractions, therapeutic skin
treatments, and acne education.

For questions 11-18, check all that apply:

11.

12.

13.

14.

15.

17.

18.

Grade levels resources and/or presenters are available:
___ Elementary (K-5),

X__Middle School (6-8) 8" grade

X__High School (9-12)

Boulder Valley School District geographic areas served:

X_City of Boulder X _lLafayette

X__Broomfield _X__Louisville

___Gold Hill __ Nederland
__Jamestown _X__Superior

Available resources:

X Classroom presentations

__ Lending library

Staff member to answer questions

Professional Trainings (other than classroom presentations)
X Volunteer opportunities for students

Other: (please explain )

X
X

Cost of resources or services: _X nocost $

Health Content (topics) covered in presentations or for which resources are available:
X* Wellness __ Diversity Awareness

X__Mental Health and Emotional Wellness X__Human Growth and Development
__Human Sexuality __Violence Awareness

__Substance Use, Abuse and Addiction X__Injury Prevention and Safety

*After reviewing the BVSD Health Education Curriculum, most of our presentation fits into the wellness
section; however, we cover topics that in ways relate also to the other checked areas.

. Skills-based Standards (skills) covered in presentations or for which resources are available:

X__Facts and information

X__How to access valid resources

X__How to practice healthy behaviors

X_How to analyze personal and social influences (e.g., peer pressure, media, internet)
How to communicate effectively about health-related issues

X_How to set goals and make decisions

__ How to advocate for personal, friends, family and community health

Type of presenter and name if available: X staff member trained volunteer

a. other_ (please explain )
Name: Kyla Heumann

Presentation formats used:
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19.

20.

21.

22.

23.

24.

25.

26.

Demonstration Panel discussion

Facilitated classroom discussion X _Power point presentation
Facilitated activity Video and discussion
X__Individual perspective speaker X _Other: Q & A from students
X_Lecture

Bilingual presenters available? X yes __ no

If yes, please list language(s): Czech

Please list any diversity training you have attended:

University of Colorado course in multi-cultural sensitivity and ethics for the clinical setting. Addressed in-
depth values and issues pertaining to different racial, ethnic and religious communities, an understanding of
which is necessary in order to develop multi-cultural clinical competence.

Semester of study abroad - Germany.

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? X _yes no

Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
X yes __ no

Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only” above to review the relevant portion of the curriculum)? X yes
no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? _X__ yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
X yes no

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):

Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide
you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).
Recommendation by BVSD Health teacher in whose classroom the organization has presented.
At least two references from organizations other than BVSD in which organization has
presented.

---X---- A letter from the organization.
X Licensure

Summary of evaluations from at least one previous presentation.
Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.

1.
2.

Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 2.21.08

Name of organization: TEPP - Tobacco Education and Prevention Partnership
Contact person/position: Nick Robles and Kristen Nelson, community health specialists
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Email Address: kenelson@bouldercounty.org, nrobles@bouldercounty.org
Website if applicable: www.bouldercountytobacco.org
Street or P.O. Box: 3450 Broadway
City and Zip Code: Boulder, CO 80304
Phone #: 303-413-7532
Fax #: 303-413-7500
9. Organization Mission (or general philosophy/purpose if no defined mission exists):
Tobacco use remains the number one preventable cause of death and disease in the nation and in Boulder County.
Smoking and secondhand smoke contributes to heart disease, lung cancer, emphysema, and increases the risk of
pneumonia, bronchitis, and ear infections in children.
TEPP works through community coalitions to reduce tobacco use by:
e Preventing initiation of tobacco use among young people.
e Developing and identifying services to help people quit tobacco use (cessation).
e Educating and protecting from secondhand smoke (also known as environmental tobacco smoke, or ETS).
e Eliminating disparities in tobacco use among diverse populations.
The goal of the program is to create a healthy, smoke-free environment for all residents of Boulder County.
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10. Short description of services your organization offers:

O Access to free tobacco-related education and cessation materials and resources

O Technical assistance around school tobacco policy implementation and enforcement, including a free
assessment of school tobacco policy and environment.

O Tobacco-related grant opportunities for schools, including grants related to youth cessation classes
(N-O-T) and youth advocacy.

For questions 11-17, check all that apply:

11. Grade levels materials and presenters are available:
Elementary (K-5),
x__Middle School (6-8)

x___High School (9-12)

12. Boulder Valley School District geographic areas served:

_x_City of Boulder _ x_lLafayette
_X__Broomfield _ x_ Louisville
__x_Gold Hill _ x_Nederland
__x_Jamestown __X_ Superior

13. Available resources:
X __Classroom presentations (a limited number of these each year)
Lending library
x__ Staff member to answer questions
x__Professional Trainings (other than classroom presentations)

Volunteer opportunities for students
x___ Other: (please explain__print materials, grants, technical assistance )

14. Cost of resources or services: __ x__nocost $

15. Type of presenter and name if available: _x staff member trained volunteer

16. Presentation formats used:

Demonstration Panel discussion
_ x_Facilitated classroom discussion X ___Power point presentation
_ x_Facilitated activity Video and discussion
__Individual perspective speaker ___ Other: please explain ( )
__ lLecture

17. Health Content (topics) covered in presentations or for which resources are available:

__ Wellness __ Diversity Awareness

___Mental Health and Emotional Wellness __Human Growth and Development and Human
___ Violence Awareness Sexuality

_X__Substance Use, Abuse and Addiction __Injury Prevention and Safety
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20.

21.

22.

23.

24.

25.

26.

18. Skills-based Standards (skills) covered in presentations or for which resources are available:

x__Facts and information

X __How to access valid resources

X__How to practice healthy behaviors

X How to analyze personal and social influences (e.g., peer pressure, media, internet)

How to communicate effectively about health-related issues
How to set goals and make decisions
X__How to advocate for personal, friends, family and community health

19. Bilingual presenters available? x yes _ no ___ maybe
20. If yes, please list language(s): Spanish

Please list any diversity training you have attended:
a. Boulder County Public Health Diversity Training
b. State Tobacco Education and Prevention Partnership (STEPP) cultural competency training,
facilitated by

Jose Reyes
Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? _ x yes no

Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
X yes __ no

Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only” above to review the relevant portion of the curriculum)? X __yes
no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? _x__yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
yes no

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):
Xx___Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide
you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).
Recommendation by BVSD Health teacher in whose classroom the organization has presented.
X At least two references from organizations other than BVSD in which organization has
presented.
__Aletter which outlines the credentials, experience or previous training received by presenters
from the organization.
Licensure
Summary of evaluations from at least one previous presentation.
Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.

Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
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Name of organization: Louisville Chiropractic Clinic

Contact person/position: Dr. Elizabeth C. Turner, D.C.

Email Address: liz@jrturner.com

Website if applicable: www.louisvillechiropracticclinic.com

Street or P.O. Box: 315 W. South Boulder Road, Suite 109

City and Zip Code: Louisville, CO 80027

Phone #: 303-604-2660

Fax #: 303-604-2665

Organization Mission (or general philosophy/purpose if no defined mission exists):
Our philosophy is to not only correct the cause of pain, but to set our patients on the road to better health
with our wellness programs

©O~NOUTAWN

10. Short description of services your organization offers:
Classroom presentations on backpack safety and spinal health.

For questions 11-18, check all that apply:

11. Grade levels resources and/or presenters are available:
X __Elementary (K-5),
X__Middle School (6-8)
X__High School (9-12)

12. Boulder Valley School District geographic areas served:

X __ City of Boulder X __Lafayette

X __Broomfield X__Louisville
___Gold Hill ___Nederland
__Jamestown X __Superior

13. Available resources:
X __Classroom presentations
__ lLending library
X __Staff member to answer questions
X__Professional Trainings (other than classroom presentations)
__Volunteer opportunities for students
____ Other: (please explain )

14. Cost of resources or services: _X no cost $

15. Health Content (topics) covered in presentations or for which resources are available:

X Wellness ___ Diversity Awareness
__Mental Health and Emotional Wellness __Human Growth and Development and Human
___Violence Awareness Sexuality
__ Substance Use, Abuse and Addiction X___Injury Prevention and Safety

16. Skills-based Standards (skills) covered in presentations or for which resources are available:
X Facts and information
X __How to access valid resources
X __How to practice healthy behaviors
X __How to analyze personal and social influences (e.g., peer pressure, media, internet)
X _How to communicate effectively about health-related issues
X _How to set goals and make decisions

X_How to advocate for personal, friends, family and community health
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17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Type of presenter and name if available: ___staff member trained volunteer
X __other (please explain Doctor of Chiropractic)
name: (if available Dr. Elizabeth C. Turner, DC)

Presentation formats used:

X __Demonstration ___ Panel discussion

X __Facilitated classroom discussion X___Power point presentation

X Facilitated activity __Video and discussion

X __Individual perspective speaker ___ Other: please explain ( )
X _Lecture

Bilingual presenters available? __yes X no
If yes, please list language(s): N/A

Please list any diversity training you have attended:
On-the-job diversity training as a nurse; On-going Diversity training in Doctorate program

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? X yes no

Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
X _yes ___ no

Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only” above to review the relevant portion of the curriculum)? X __yes
no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? _ X__ yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
X yes no

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):
Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide
you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).
Recommendation by BVSD Health teacher in whose classroom the organization has presented.
At least two references from organizations other than BVSD in which organization has
presented.
X A letter which outlines the credentials, experience or previous training received by presenters
from the organization.
X Licensure
Summary of evaluations from at least one previous presentation.
Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.

Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
Updated 2.21.08
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Name of organization:Women’s Health (Boulder Valley Women’s Health Center)

Contact person/position: Blair Young, Youth Services Director

Email Address: Blair@bvwhc.org

Website if applicable:www.bvwhc.org www.teenclinic.org

Street or P.O. Box: 2855 Valmont Rd.

City and Zip Code:Boulder 80301

Phone #: 303-440-9320 x36 teen clinic 303-440-5160

Fax #: 303-440-8769

9. Organization Mission (or general philosophy/purpose if no defined mission exists): The mission of
Women’s Health (Boulder Valley Women’s Health Center) is to provide accessible, confidential and
comprehensive gynecological and reproductive healthcare, including sexual health services and education.
Women’s Health envisions a healthy community of people empowered to make informed choices about the
sexual health and well-being.

10. Short description of services your organization offers: Women’s Health offers both educational and
clinical services. In addition to a free and confidential teen clinic, we offer comprehensive sexual health
education presentations to middle and high school aged students. Topics include: decision making,
reproductive anatomy, sexually transmitted infections, birth control and prevention, risk reduction and a pro-
choice perspective.

questions 11-17, check all that apply:

11. Grade levels materials and presenters are available:
Elementary (K-5),
X ___Middle School (6-8)

X___High School (9-12)

12. Boulder Valley School District geographic areas served:

X City of Boulder X lLafayette
X Broomfield X Louisville
___ Gold Hill X Nederland
__Jamestown X Superior

13. Available resources:
X Classroom presentations
__ Lending library
x___ Staff member to answer questions

Professional Trainings (other than classroom presentations)
X Volunteer opportunities for students

Other: (please explain )

14. Cost of resources or services: no cost $

15. Type of presenter and name if available: _x staff member trained volunteer
other (please explain )

name: Erica Johnson, Youth Services Coordinator, Melinda Gonzales, Youth Services Director and community

health educators

16. Presentation formats used:

_x__Demonstration ___Panel discussion

_x_ Facilitated classroom discussion ___ Power point presentation

_x__Facilitated activity __Video and discussion

__Individual perspective speaker ___ Other: please explain ( )
_Xx_Lecture

17. Health Content (topics) covered in presentations or for which resources are available:

__ Wellness __ Diversity Awareness

___Mental Health and Emotional Wellness _X__Human Growth and Development and Human
__Violence Awareness Sexuality

__ Substance Use, Abuse and Addiction ___Injury Prevention and Safety

18. Skills-based Standards (skills) covered in presentations or for which resources are available:
x___Facts and information
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20.

21.

22.

23.

24.

25.

26.

X ___How to access valid resources

X___How to practice healthy behaviors
___How to analyze personal and social influences (e.g., peer pressure, media, internet)
X How to communicate effectively about health-related issues

__How to set goals and make decisions

X How to advocate for personal, friends, family and community health

19. Bilingual presenters available? __yes _ no
If yes, please list language(s): spanish

Please list any diversity training you have attended:

Have you read and do you agree to follow the Requirements and Guidelines for Guest Speakers (provided with
this application) in Boulder Valley Schools Health Classrooms? _ x yes no

Speakers are asked to participate in health education for the purpose of educating students, providing
resources, etc. It is never appropriate to use the classroom time for the purpose of financial gain by
promoting a product or service, or as a way to promote a personal or organizational ideology that is religious
or political. Do you agree to avoid the promotion of products, services, and religious or political ideologies?
X _yes __ no

Have you reviewed, and will you be able to adequately address the health topics and performance indicators
in the Health Education Curriculum for the grade level in which you are presenting (please see instructions
under “for classroom presentations only” above to review the relevant portion of the curriculum)?  x_ yes
no.

If you are presenting at the high school level, are you familiar with the Youth Risk Behavior Survey and will
you utilize information from the survey results in your presentation? _x yes no

If you are presenting in the area of human growth and development and human sexuality, do you agree to
address the curriculum using a comprehensive sexual health education approach?
X yes no

In addition to this application, presenters must email or mail a presentation outline to Katy Fleming, Health
Education Coordinator, Centaurus High School, 10300 South Boulder Road, Lafayette, CO 80026 (email -
katy.fleming@bvsd.org) and meet two of the following conditions. Please check which of the following two
support documents are included with your application (or will be sent in a separate mailing to Katy):
X Inclusion in the spring, 2003 School Resource Guide (just check if you are included in the guide
you do not need to provide a copy of the guide. If you are unsure, contact Katy Fleming at
katy.fleming@bvsd.org).
X Recommendation by BVSD Health teacher in whose classroom the organization has presented.
At least two references from organizations other than BVSD in which organization has
presented.
A letter which outlines the credentials, experience or previous training received by presenters
from the organization.
Licensure
X__Summary of evaluations from at least one previous presentation.

X Statistics or data about previous presentations indicating a proven track record of experience.

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.

Boulder Valley School District Health Education Program
Classroom Speakers and Community Resource Application
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55. Name of organization: YMCA of Boulder Valley

56. Contact person/position: Karen Brown, Director of Middle School and Teen Programs
57. Email Address: karen.brown@ymcabv.org

58. Website if applicable:www.ymcabv.org

59. Street or P.O. Box: 5541 Central Ave, Suite 135

60. City and Zip Code: Boulder, CO 80301

61. Phone #: 303-413-9622 x4690

62. Fax #: 303-544-7444

63. Organization Mission (or general philosophy/purpose if no defined mission exists): The Y builds strong kids,

strong families and strong communities.

64. Short description of services your organization offers: The teen department of the YMCA of Boulder Valley
Refueling Stations: free programs before and after school at selected BVSD middle schools, BreakThrough Arts
- free after school classes in visual, performing and culinary arts for teens ages 13-19, Boulder Skate Team and

middle school skate clubs, Y-Riders cycling program for middle and high school youth, Youth Empowerment
Program - multi-cultural leadership program for youth of color, LGBQ youth and white allies, Teen Leaders

program, summer camp opportunities - traditional and non-traditional.
For questions 11-17, check all that apply:

65. Grade levels materials and presenters are available:
___Elementary (K-5),
X__Middle School (6-8)
X ___High School (9-12)

66. Boulder Valley School District geographic areas served:

_x__City of Boulder _X__lLafayette
__ Broomfield _x__Louisville
___ Gold Hill __ Nederland
__Jamestown __X_ Superior

67. Available resources:
___ Classroom presentations
__ Lending library
x__Staff member to answer questions
__ Professional Trainings (other than classroom presentations)
x__Volunteer opportunities for students

x__Other: access to best practice programs that support positive youth development.

68. Cost of resources or services: __x__ no cost for school year Refueling Stations ~ $ Summer camp
opportunities - $200-$500

Waivers or exceptions to the requirements may be granted by the Health Education Coordinator.
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