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Healthy Kent 2010 – Project TakeOff 
Program Profile Form 

 
 
Healthy Kent 2010 is updating the Project TakeOff Community Resource Guide of local 

programs involving Physical Activity, Nutrition, and Weight Management.  
 

Please fill out this form regarding the details of your program and return to Barbara 
Hawkins Palmer, Kent County Health Department, 700 Fuller NE, GR, MI, 49503, 

barb.hawkins-palmer@kentcounty.org  If you have more than one program, please fill 
out a separate form for each. 

 
Feel free to copy this form and distribute to others 

who would like to be listed in the 2007 -2008 edition 
 
 
Name of Program: ____________________________________ 
 
Name of Provider of Program (parent organization): _____________________________ 
 
Program Focus (please check all that apply): 
 ______ Physical Activity 
 ______ Nutrition 
 ______ Weight Management 
 
Contact Person: ______________________________  
  Address: _________________________________ 

phone: ___________ email: __________________ 
 
Does your program have an internet website? ______ Yes ______ No 
 If yes, please specify website address: __________________________________ 
 
Location(s) of Program (specific site(s)/ address(es) where program is held): 
 _________________________________________________________________ 
 Address of Program Headquarters (if applicable): _________________________ 
 _________________________________________________________________ 
 Address of Alternate Program Sites (if applicable): ________________________ 
 _________________________________________________________________ 
 
Description of Program (services and resources provided; number and length of sessions;  

time of day program is offered): _______________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 
Goal(s) of the Program: ____________________________________________________ 
 __________________________________________________________________ 
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Target Audience: _________________________________________________________ 
 
Are there eligibility requirements that participants must meet? ______ Yes ______ No  
 If yes, please specify: ________________________________________________ 
 
Are there participant fees? ______ Yes ______ No 

If yes, please specify:  _______________________________________________  
 
Is there financial assistance for participants? ______ Yes ______ No 
 __________________________________________________________________ 
 
Do you know of any other physical activity, nutrition, or weight management program(s)  

that should be included in this Resource Directory? ______ Yes ______ No 
If yes, specify name of program: _______________________________________ 
Contact person: ___________________________ phone: ___________________ 
Address: _________________________________ email: ___________________ 

 
 
 

 
Thank you so much for taking the time to complete this form! 

 


