
 
 

 

 

 

Small Steps for Healthy Leaps 
Information Sheet and Participation Form 

 
Please fill out the following information: 
 
Company Name___________________________________________ 
 
Owner/Manager __________________________________________ 
 
Address _________________________________________________ 
 
    _________________________________________________ 
 
Phone Number __________________Fax Number________________ 
 
Email address: _____________________________ 
 

Which aspect of Small Steps for Healthy Leaps will you implement at this time? 
 

 Smart Meal          America on The Move          Take ½ To Go               5 A Day 
 

 
Which programs do you have an interest in possibly pursuing in the future? 

 
 

 Smart Meal          America on The Move          Take ½ To Go               5 A Day 
 
 
 
_________________________________________  ________________ 
Owner/Manager Signature       Date 
 
 
 
 
_________________________________________  ________________ 
Small Steps for Healthy Leaps Coordinator Signature   Date 
 

 


