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Kids Healthy Outdoors Challenge (KHOC) 
School Year 2016-2017 

 
APPLICATION TO PARTICIPATE (PREVIEW) 

Please review all information on the KHOC link on the EBRPD website before applying. You’ll 

need to have available the information on the following pages before applying online.  

Submit your application at http://www.ebparks.org/khoc 

 

Applicant Contact Information 

 

School Name: ________________________________________________________ 

 

School District: _______________________________________________________ 

 

School Address: _______________________________________________________ 

  

Principal Name: _______________________________________________________ 

 

Principal Phone Number: ________________________________________________ 

 

Principal e-mail address: _________________________________________________ 

 

Name(s) of Proposed Third Grade Teachers– Please identify one to four. Please identify your 

lead teacher in space 1: 

 

Lead Teacher 1. ________________________________________________________ 

           

Teacher 2.  ________________________________________________________ 

           

Teacher 3.  ________________________________________________________ 

 

Teacher 4.  ________________________________________________________ 
          

Phone numbers and e-mail addresses of all Teachers: (Please provide the phone number and 

e-mail address where you can most easily be reached.) 

 

   Email     Phone Number 

 

Lead Teacher 1. ___________________________________________________ 

        

Teacher 2.  ___________________________________________________ 

http://www.ebparks.org/khoc
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Teacher 3.  _____________________________________________________ 

 

Teacher 4.  _____________________________________________________ 

 
Orientation Dates: For each participating teacher, please indicate teacher name and chosen 

orientation date below. RSVPs can be made here or by October 21st. (All teachers are being 

asked to attend an orientation – see Terms of Participation at http://www.ebparks.org/khoc).  

 

ORIENTATION DATE/LOCATION  

November 3, 2016, 5PM – 7PM Tilden, Berkeley (second year KHOC teachers only) 

November 5, 2016, 10 AM – 2 PM Martinez Shoreline 

November 12, 2016, 10 AM – 2 PM Garin Regional Park, Hayward 

November 19, 2016, 10 AM – 2 PM Shadow Cliffs, Pleasanton 

November 19, 2016, 10 AM – 2 PM Redwood Regional Park, Oakland 

 

Name      Orientation Date  

 

Teacher 1: _________________________________________________________________  

 

Teacher 2: _________________________________________________________________ 

 

Teacher 3: _________________________________________________________________ 

 

Teacher 4: _________________________________________________________________ 

 

 
About Your School: For the most recently available school year, please report your school’s: 

 

1. Total Enrollment: ______ 

 

2. Percent of students eligible for Free and Reduced Price Lunch: _____% 

 

3. Breakdown of student body by Race and Ethnicity (should add up to 100%): 

 

___% Latino 

___% African American 

___% Caucasian (non-Hispanic) 

___% Asian 

___% Pacific Islander 

___% Native American/Alaska Native 

___% More than One Race 

___% Other  

 

4. Percent of students who are English as a Second Language (ESL):  __U_% 

 

5. List the most common languages spoken by students in your school: 

http://www.ebparks.org/khoc
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6. Type of School (Check one) 

 Rural 

 Urban 

 Suburban 

 

7. Approximately how many students are in each of your applying classrooms this year? 

 

Teacher 1’s Classroom.  ____        

   

Teacher 2’s Classroom.  ____        

    

Teacher 3’s Classroom.  ____ 

 

Teacher 4’s Classroom.  ____        

   

 
Teacher Questions:  

 

8. How many years have you been an educator? (Please provide a response for each Teacher.) 

 

Teacher 1. ____           

 

Teacher 2. ____            

 

Teacher 3.  ____ 

  

Teacher 4. ____  

 

 

9. How many years have you been a third grade teacher? (Please provide a response for each 

Teacher). 

 

Teacher 1. ____            

 

Teacher 2. ____            

 

Teacher 3.  ____ 

  

Teacher 4. ____    

 
10. How experienced and comfortable are you in leading classroom activities outdoors? (Please 

check one for each Teacher.) 

 

Teacher 1.  

Very Comfortable   Somewhat Comfortable Neutral  Somewhat Uncomfortable  

Very Uncomfortable 
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Teacher 2. 

Very Comfortable   Somewhat Comfortable Neutral  Somewhat Uncomfortable  

Very Uncomfortable 

           

Teacher 3.   

Very Comfortable   Somewhat Comfortable Neutral  Somewhat Uncomfortable  

Very Uncomfortable 

 

Teacher 4. 

Very Comfortable   Somewhat Comfortable Neutral  Somewhat Uncomfortable  

Very Uncomfortable 

     
 
School Participation Questions 

 

11. On average, how many opportunities each school year do your classrooms currently have to 

participate in outdoor learning activities – either on or off site? Please provide brief examples of any 

such activities.  

 

 

12. How many field trips do your third grade classrooms typically have each year? How many are in 

outdoors locations? Please provide brief examples of these trips.  

 

 

13. Which, if any, of your applying teachers has participated in KHOC before? (please list names & 

years you previously participated) 

 

 

 

 

 

In submitting this application, you agree to meet the expectations for participation in KHOC. 

 


