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SCHOOL APPLICATION  
FOR THE WORK TO PLAY PROGRAM 

 
In order to receive the services provided by the Urban Initiatives health and education 
soccer program at your school you must agree to the following: 
 

• Ensure an actively engaged faculty and administration. Ensure that teachers 
participate in filling out the weekly ‘Work to Play’ forms and make themselves available 
to discuss program participants’ classroom behavior and academic progress along with 
an annual survey. 

• Provide a teacher to act as On-Site Program Director or Head Coach for the year. 
• Provide play space appropriate for soccer three days per week throughout the 

school year (fall, winter, and spring). Specifically, you will provide field and/or gym 
space each week on two days before or after school and on Fridays after school. 

• Supply a storage space for soccer equipment and Healthy snacks. 
• Subsidize the program where possible.  Help secure grants, provide transportation for 

field trips, fund coaching salaries and/or other assistance where possible to help defray 
program costs. 

• Provide Urban Initiatives with periodic, anonymous attendance, grades, and 
disciplinary data for the school population and for Urban Initiatives program 
participants. This information helps us to measure the impact of our program on 
participants by gauging their classroom behavior and performance against their peers. 

 
______________________________________________________________________ 

 
Please contact the Urban Initiatives office for further information. In order to set up a meeting to discuss 
bringing the Work to Play Program to your school, please complete and submit the form below to the 
Urban Initiatives office.  
 
Your Name:  _____________________________________________________ 

Your Contact Information: _______________________________________________ 

School Name:  _____________________________________________________ 

School Address:   _____________________________________________________ 

Potential On-Site Program Director Name: _________________________________ 

OSPD Contact Information: ______________________________________________ 

Principal Name:  _____________________________________________________ 

Principal Contact Information:  __________________________________________ 

Number of Students in the 1-4 grades:  ________________________________ 

 

Thank you for your interest in our program! 


