
 Please Return to: School Health Advisory Council (SHAC) Facilitator 
                              Pat Teicher Student Services Building 
                              5651 Grissom Rd. 
                              San Antonio  TX  78238 
 
Completion of this application does not guarantee membership in the SHAC. There are a limited number of positions.  
Candidate interviews may be required.  SHAC members are appointed by the NISD Board of Trustees. 

Northside Independent School District (NISD) 
School Health Advisory Council (SHAC)  

Application  
 

The NISD School Health Advisory Council (SHAC) was established by the NISD Board of Trustees to assist the 
District in meeting its strategic objectives to provide healthy school environments for students, staff, and community 
members, and teaching and promoting wellness through healthy lifestyles.  State law requires the majority of SHAC 
members to be parents (of students enrolled in NISD schools) who are not employees of NISD.  The School Health 
Advisory Council acts in an advisory capacity to the Superintendent and Board of Trustees.  If you are interested in 
making a difference in school health at NISD, please complete the below application.   
 
Applicant’s Name ___________________________________________________ 
 
Address _______________________________________________________________________________________ 
 
Where can we contact you?   Home #___________________________  Work # ______________________________  
 
Cell # _______________________________   Email   __________________________________________________   
 

1) Do you have a child or children currently attending a NISD school?  Yes _____   No _____  If yes, complete chart.  

Student’s School Student’s Current Grade Level 

  

  

  

  
 

2) Are you an employee of NISD?          Yes ___      No  ___ 

3) Are you willing to commit at least 2 years to this council?        Yes ___    No ___ 

4) Are you available for evening meetings at least 6 times per year?       Yes ___   No  ___ 

5) Do you own or work for a company or organization which provides services to NISD or any other school district?      

        Yes____  No _____  If yes, provide details. _____________________________________________________ 

6) Do you have a professional or personal relationship with a business or organization involved in health and fitness? 

         Yes ___  No _____  If yes, provide details. ________________________________________________ 

7)  Please rank your level of interest in the following student health topics with “1” being the area of most interest  

and “8” being the area of least interest.  

  Basic Nutrition Education               Health Classes as required courses 

  Teen Pregnancy          Guidance and Counseling 

  School Facilities for exercise and recreation        School-Based Physical Activities   

  Human Growth and Development Education             Healthy Weight Management 

 Other area of interest?  If so, please specify. __________________________________________________________     
 

Please use the back of this form to briefly tell us why you would like to be a member of this council. 


