Activity Stipend Recommendation Form
Health Quest Solutions, Inc.

Thank you for taking time to complete the recommendation form for (please print child’s name)_________________________________  _________________________________.  He/She is applying for an activity/ sport stipend.  In order to combat childhood obesity and physical inactivity we help parents pay a portion of their child’s recreational activity fees.  We appreciate your interest in the health and well-being of this candidate. Your recommendation is important and greatly appreciated.  
On a scale of 1-5, (5 being the highest, 1 being the lowest) please rank your thoughts on the above child.
1. Child is concerned about doing well in school.
1	2	3	4	5
2. He/ she works well with others.
1	2	3	4	5
       3.  Child is respectful of authority.
		1	2	3	4	5
       4.  He/ she is kind to other children and others.
		1	2	3	4	5
       5.  Child is able to follow instructions when given.
		1	2	3	4	5
       6.  Child is polite and exhibits good manners.
		1	2	3	4	5
7.  Please briefly explain why you believe this child is deserving of the Health		Quest Solutions, Inc. sport/ activity stipend.                                      
	_________________________________________________________________________________________
	_________________________________________________________________________________________
	_________________________________________________________________________________________
	_________________________________________________________________________________________
8. Please give a few of the child’s strengths and weakness.
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

        9.  How do believe the sport/ activity stipend will benefit the parent or parents	of the child.
	_________________________________________________________________________________________
	_________________________________________________________________________________________
	_________________________________________________________________________________________
	_________________________________________________________________________________________

     	Recommender’s name 
	(Mr. Mrs. Ms. Dr.)  __________________________    _____    _______________________________					(first)			     (M.I)		(last)
	Address _______________________________________________________________________________
	City_____________________________	State______________________	Zip____________
	Email 
	Phone__________________________	Cell________________________
	Occupation/ Title  _______________________________________________

*Physical activity has numerous positive health benefits, including its     influence on meeting healthy weight goals.  Health Quest Solutions, Inc. is committed to helping fight obesity and helping children become and remain physical actively throughout their life.  Thank you for your recommendation and please visit us on the web at www.healthquestsolutions.org.   
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