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Name of Educational Establishment:
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Educational Establishment Type:

PSHE Lead / Contact Name and Job Title:

Email Address:

Telephone Number:

School Address:

Name of Healthy School Lead:

Please attach any evidence below that supports this application, please ensure this does
not include any personal data. If this application is for a Bronze or Silver Application,
please ensure this includes name and date of RSHE session attended.
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Please provide evidence to show that you have implement changes following hearing
from your pupils.

Please provide evidence that you have provided a platform for parents and carers to
learn more about RSHE.

Please provide evidence that you are delivering a whole school approach on the
below subject areas:

9 RSHE Leadership

® A culture of safety and respect

® Youth Voice

® Up to date policies and procedures

® Dedicated curriculum time and resources
® Teaching and learning

® Staff Training

¥ Working with parents and carers

If an educational establishment fulfils the criteria for an award, it is their responsibility to
complete this recognition application form and return this to:

provide.eshsoutreachteam@nhs.net
Applications will be reviewed at the end of every school term.

For any queries, please contact us on 3 0300 373 3421
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