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Wellness Policy and Wellness Committee Attestation 
CHAIRPERSON SCHOOL FOOD AUTHORITY / CHILD NUTRITION DIRECTOR 

Name Name 

Address Address 

City, Zip Phone City, Zip Phone 

Email Fax Email Fax 

PARENT STUDENT 

Name Name 

Address Address 

City, Zip Phone City, Zip Phone 

Email Fax Email Fax 

PHYSICAL EDUCATION TEACHER SCHOOL HEALTH PROFESSIONAL 

Name Name 

Address Address 

City, Zip Phone City, Zip Phone 

Email Fax Email Fax 

PUBLIC COMMUNITY MEMBER SCHOOL ADMINISTRATION 

Name Name 

Address Address 

City, Zip Phone City, Zip Phone 

Email Fax Email Fax 

SCHOOL BOARD OTHER 

Name Name 

Address Address 

City, Zip Phone City, Zip Phone 

Email Fax Email Fax 

OTHER 
Person Responsible for 

Implementing / Assessing 
the District’s Wellness 

Policy 

Name 

Phone 

Name 

Address 

City, Zip Phone 
Secondary Person 

Responsible for 
Implementing / Assessing 

the District’s Wellness 
Policy 

Name 

Phone Email Fax 

By signing below, you are agreeing that the district has in place a wellness policy that addresses all federal and state wellness policy 
requirements.  The district agrees that all federal Smart Snacks Regulations, the Arkansas Nutrition and Physical Activity Standards, 
and the Arkansas Maximum Portion Size List requirements will be implemented and adhered to at all applicable times and locations.  
These requirements affect second meals, a la carte items, competitive foods, vending machines, school parties, fundraisers, and all 
other foods on campus.   Those listed as the “person responsible for implementing/assessing the District’s Wellness Policy” are 
tasked with ensuring school compliance in these areas.  Compliance will be assessed during Administrative Reviews, and findings 
will result in the development and implementation of a Corrective Action Plan. 

Superintendent Signature Date District Child Nutrition Director Signature Date 


	SFASchool District: Lawrence County School District
	LEA: 3810-000
	Name: Sarah Moore/Jacob Kersey
	Name_2: Kristal Jones
	Address: 508 East Free Street
	Address_2: 508 East Free Street
	City Zip: Walnut Ridge, 72476
	Phone: 870-886-6634
	City Zip_2: Walnut Ridge, 72476
	Phone_2: 870-886-6634
	Email: Sarah.Moore@bobcats.k12.ar.us
	Fax: 870-292-3429
	Email_2: kristal.jones@bobcats.k12.ar.us
	Fax_2: 870-292-3429
	Name_3: Emily Richey
	Name_4: Breanna Gibson/Caleb Roark
	Address_3: 306 Larkspur
	Address_4: 508 East Free Street
	City Zip_3: Walnut Ridge
	Phone_3: 870-886-6634
	City Zip_4: Walnut Ridge 72476
	Phone_4: 870-886-6634
	Email_3: erichey@suddeblink.net
	Fax_3: 870-292-3429
	Email_4: 
	Fax_4: 870-292-3429
	Name_5: Blake Coffman
	Name_6: Anna Shaw/Stephanie Nichols
	Address_5: 508 East Free Street
	Address_6: 508 East Free Street
	City Zip_5: Walnut Ridge 72476
	Phone_5: 870-886-6634
	City Zip_6: Walnut Ridge 72476
	Phone_6: 870-886-6634
	Email_5: blake.coffman@bobcats.k12.ar.us
	Fax_5: 870-292-3429
	Email_6: stephanie.nichols@bobcats.k12.ar.us
	Fax_6: 870-292-3429
	Name_7: Vickie Mitchell
	Name_8: Terry Belcher, Superintendent
	Address_7: 508 East Free Street
	Address_8: 508 East Free Street
	City Zip_7: Walnut Ridge 72476
	Phone_7: 870-886-6634
	City Zip_8: Walnut Ridge 72476
	Phone_8: 870-886-6634
	Email_7: vickie.mitchell@firsthorizon.com
	Fax_7: 870-292-3429
	Email_8: terry.belcher@bobcats.k12.ar.us
	Fax_8: 870-292-3429
	Name_9: Brittany Farmer
	Name_10: Lindsey Romine
	Address_9: 1100 W Main St
	Address_10: 508 East Free Street
	City Zip_9: Walnut Ridge 72476
	Phone_9: 870-886-7791
	City Zip_10: Walnut Ridge 72476
	Phone_10: 870-886-6634
	Email_9: brittany.schmidt@usda.gov
	Fax_9: 870-292-3429
	Email_10: lindsey.romine@bobcats.k12.ar.us
	Fax_10: 870-292-3429
	Name_11: Jason Belcher/LeaAndra Foster
	Address_11: 508 East Free Street
	Name Phone: Terry Belcher, Superintendent
	City Zip_11: Walnut Ridge 72476
	Phone_11: 870-886-6634
	Email_11: jason.belcher@bobcats.k12.ar.us
	Fax_11: 870-292-3429
	Name Phone_2: Sarah Moore
	Date: 9-25-2024
	Date_2: 9-25-2024
	Text1: 870-886-6634
	Text2: 870-886-6634


