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A Toolkit for Healthy Teens & Strong Families





[Please read entire email and fill out and return the attached application form. This email does not confirm your registration in a BodyWorks training.]

The [your organization] announces a [FREE] BodyWorks training in [city] on [date].  Participants will be prepared to lead other train-the-trainer sessions, as well as to implement the BodyWorks program with parents and caregivers their communities.  BodyWorks consists of ten sessions for parents/caregivers of teens ages 9 to 14.  It focuses on action steps and provides information on ways to change how the family eats, shops, cooks and moves. The goal is to help families improve their lifestyles to ones that prevent overweight and obesity.  Join the fight against obesity and become a trainer to start teens on the healthy track.

Please review the attached trainer responsibilities, and fill out the BodyWorks application form to register and return to us by [date] to [name] at [email address].  
The training will be filled on a first-come, first-served basis and only the first [X] respondents will be registered for the training. Once your application form is received, you will be notified by BodyWorks staff of your registration status by email. Training and materials are free.
The training will start at [time] and conclude by [time].

Please note that BodyWorks follows a train-the-trainer model.  The expectation of the Office on Women's Health is that once you've been trained, you will put the program into practice and be available to train others interested in implementing BodyWorks. Once you are trained you can order the Body Works materials free of charge to use with families or other trainers.
The toolkit contains a video on healthy shopping and cooking, two recipe books, a weekly meal planner, and food and fitness journals for the family as well as magazine-like books with information and action steps for parents and their children.   
 

To ensure we are training appropriate professionals who have the ability to implement the program, we ask that you complete the six (6) screening questions on the attached application form. 
 

Ideal organizations to use Body Works:

 

· Community-based organizations 

· Faith-based organizations

· State and local health agencies 

· Non-profit organizations 

· Social service organizations 

· Health clinics and hospitals and other health systems 

· Schools 

· Parent and teacher organizations 

To learn more about BodyWorks, please visit http://www.womenshealth.gov/bodyworks.  If you have questions regarding the application process, please email [email address].
Sincerely, on behalf of BodyWorks,
[name]
 

Trainer Responsibilities 

BodyWorks trainer responsibilities are outlined below:

1. To become familiar with research and all components of the  BodyWorks toolkit

2. To complete a six-hour training session

3. To know all sections of the training manual

4. To train other facilitators to lead a parent/caregiver group, and to reproduce training manuals including PowerPoint CDs for trainers

5. To facilitate a group of parents/caregivers for 10 sessions (when possible) and motivate them to make positive healthy changes

6. To recruit participants to a group (when possible), using materials developed by OWH

7. To assure that facilitator or participant contact information for each kit is forwarded to OWH 

8. To identify effective facilitators to distribute BodyWorks and hold 10 sessions

9. To locate appropriate community resources to support facilitators and/or parents/caregivers

10. To serve as liaison to OWH regional and national offices for ongoing communication, tracking, and evaluation 

A note about BodyWorks: This program is not for profit.  The Office on Women’s Health offers the toolkit for free to be used during training sessions.  The program is designed for community use and the program sessions are provided to parents and caregivers at no charge. 

 

BodyWorks Training Application Form

Please fill out completely and return to [name] by e-mail at [email address] or by fax at [fax number] by [date].   

Note: Trainings are filled on a first come, first-served basis based on when applications are received. Once your application form is received, you will be notified by BodyWorks staff of your registration status by email.

If you have any questions, please contact [name] at [telephone number].

	Date
	

	Name
	

	Organization
	

	Position/Title
	

	Address
	

	Phone
	

	E-mail
	


1. Please describe your role in your organization as it relates to child and adolescent obesity prevention, healthy eating, and/or physical fitness programs or activities.

2. Please describe your background and training in health education, nutrition, and/or physical fitness programs or activities. 

3. Why do you want to be trained to be a BodyWorks trainer?

4. How do you plan to use your training once complete?

5. Does your organization support you in implementing the Bodyworks program?

6. Do you speak Spanish, English, or both languages?
