
fall 2009

new jersey association for health, 
physical education, recreation &  dance

 Them
e:

EVERY CHILD STRONGER,

EVERY LIFE LONGER!

REP
ORT

ER
the

 



Ocean Place Resort & Spa 
Long Branch, NJ

Register online:  njahperd.org 

Sunday Pre Convention Sessions 
Over 100 Professional Development Sessions addressing 
lifetime sports & activities, assessment strategies, health 
education, technology and fitness education 
Fun Run/Walk for charity 
Awards Banquet 
Grand Finale Equipment Giveaway 



THE REPORTER

TABLE OF CONTENTS
Volume 80          Number 1      Fall 2009

EDITORIAL BOARD

EDITOR:

Dr. Kathy Silgailis
Dept. of Kinesiology
William Paterson 
University
Wayne, NJ 07470  
973-720-2708
silgailisk@wpunj.edu

REVIEWERS:

Lynn Holman
Millstone Elementary 
School, Plainsboro

Lynn Vollmuth
Franklin Elementary 
School, Union
Bonnie Zimmermann
Glen Rock High School, 
Glen Rock

Printed by:  
Server Graphics, Inc., 
Wayne, NJ 07470

Advertisers welcomed 
and encouraged.
Price list available from:
Jackie Malaska
Executive Director, 
NJAHPERD
P.O. Box 2283, 
Ocean, NJ 07712
732-918-9999
732-918-2211 (fax)
njahperd@verizon.net

Material published in 
this journal does not 
necessarily refl ect the 
views of the Editor or the 
policies of NJAHPERD.

1

President’s Message ............................................................................................... 2
Message from the Executive Director .................................................................... 3
2009-2010 Professional Development Opportunities............................................. 4
Every Child Stronger Every Life Longer  .............................................................. 5
Every Child Stronger Every Life Longer: Initiatives to 
     Make a Difference
 Theresa P. Cone & Stephen L. Cone ......................................................... 7
Promoting Lifetime Physical Activity in Inner-City Children
 Avery D. Faigenbaum & Karen Avila ....................................................... 9
Small Steps, Big Benefi ts: Using Pedometers Across the Curriculum
 Kim Spaccarotella ..................................................................................... 12
Schedule, Stimulus, Speech, and Social Skills: Helping Students with 
     Autism Spectrum Disorder be Successful in Physical Education Class
 Melissa Alexander ..................................................................................... 15
Designing a Technology-Based Curriculum for Health-Related 
     Physical Fitness
 Susana Juniu ............................................................................................. 20
Use Rhythm, ADD Dance!
 Barbara Muller ......................................................................................... 27
Everything You Need to Know About Fitnessgram…Almost! .............................. 29
Practical Applications and Limitations of Tracking Body Mass 
     Index in Schools
 Jessica B. Adams & Jaime B. Adams ........................................................ 34
Children and Exercise: Appropriate Practices for Grades K-6
 Michele Fisher .......................................................................................... 40
Using the “NEWLY ADOPTED” NJ Health and PE Standards to 
     Teach Health and Wellness
 Carolyn Masterson .................................................................................... 48
Namaste: Youth Yoga for Well-Being and Longer Life
 Ariana LaFerlita ....................................................................................... 61
Small Grants Can Have a Big Impact
 Kathleen Smith & Amanda Birnbaum ....................................................... 65
Future Professionals Provide Physical Education for Pre-School Children: 
     A Win-Win Situation
 Jessica B. Adams & Sara Steinman .......................................................... 69
RECESS: To Have or Not to Have
 Amy Voss ................................................................................................... 72
Jump Rope/Hoops for Heart: Phys Ed + Art Makes One ECSELL
 John Della Pesca ...................................................................................... 76
Fitness Fun for Life
 Cheryl Mitchell ......................................................................................... 79
Effects of Exercise Training with Balloons on Fitness 
     Performance in Elementary School Children
 Anne Farrell, Avery D. Faigenbaum, Jonathan Buggey, & 
 Tracy Radler .............................................................................................. 80
2009 New Jersey Core Curriculum Content Standards for Health & PE................. 86
Guidelines for Authors ........................................................................................... 112



President’s Message

Every Child Stronger 
Every Life Longer

W e l c o m e 
t o  a n o t h e r 
w o n d e r f u l 
issue of The 
Reporter. The 
t h e m e  f o r 
this issue is 
Every Child 
S t r o n g e r 
Every  Li fe 
L o n g e r 
(ECSELL) which you will see throughout 
the year and at the 2010 NJAHPERD 
Convention. The mission of Every 
Child Stronger Every Life Longer 
is to optimize our school Health and 
Physical Education programs throughout 
New Jersey.  We as educators must 
strive to empower our students to 
assume lifelong responsibility to develop 
physical, social, and emotional wellness 
through participation in quality Health 
and Physical Education programs. 
NJAHPERD is currently partnering 
with the Offi ce of Nutrition and Fitness, 
the Department of Health and Senior 
Services along with the Robert Wood 
Johnson Foundation and we have become 
a stakeholder with the NJ Coordinated 
School Health Demonstration Project 
in order to meet the goals of ECSELL. 
I strongly encourage you to review the 
articles in this issue of The Reporter to 
increase your understanding of ECSELL.  
Each one of us must do our small part 
to make a difference in the lives of our 
students.

Jennifer Ellis
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Message from the Executive Director
Extra Credit Question:  What is 

ECSELL?

The excitement is mounting as NJAHPERD embarks on 
our most ambitious advocacy effort ever!  As you may 
have heard, EVERY CHILD STRONGER, EVERY LIFE 

LONGER (ECSELL) 
is a collaborative 
partnership recently 
l a u n c h e d  b y 
N J A H P E R D ,  i n 
conjunct ion with 
t h e  N e w  J e r s e y 
D e p a r t m e n t  o f 
Education, the New 
Jersey Department 
of Health and Senior 
Services and the New 
Jersey Governor’s 
Council of Physical 
Fitness and Sports.  
The data collected 

from the state required 2008 Comprehensive Health and 
Physical Education Survey is the driving force for the 
initiatives to improve the health and physical education 
programs in New Jersey’s schools. 

Our mission is simple and refl ects the passion for our 
profession and why we do what we do: every New 
Jersey student stronger and healthier, so that every adult 
life may be healthier and longer. The challenges will be 
many and quite honestly, at times will seem daunting.  
But, there is no better place to provide our students with 
the necessary tools they need for a longer healthy life 
than in the health and physical education classroom. As 
educators, we have the potential to reverse the obesity 
epidemic through our example, our quality programs 
and our advocacy efforts. 

NJAHPERD has a plan to implement this change.  
Our efforts to improve health and physical education 
programs will focus on the following initiatives:

• The Fitness Education & Assessment Initiative
• The Administrative Partnership Initiative
• The Elementary Health Education Support 

Initiative

The articles in this edition of The Reporter are a direct 
result of our efforts to provide our members with current 
information to begin implementation of these initiatives. 
We encourage you to learn the basic protocols for fi tness 
testing through Fitnessgram, consider reporting fi tness 
scores to parents, refl ect on the recent developments 
in fi tness for children and create your own event to 
celebrate Every Child Stronger, Every Life Longer.  

We have launched a website: www.everychildstronger.
org  to serve as a resource for Health and Physical 
Education professionals as well as the hub of the 
program’s communications and outreach efforts.  You 
can link from the NJAHPERD website by clicking 
on the Every Child Stronger logo on any page.  The 
Executive Summary approved by the NJDOE will be 
posted as soon as it becomes available. The release date 
for the full survey report announcement is tentatively 
set for October 13, 2009 at the monthly DOE Board of 
Education meeting.  Visit the website often for updates; 
share your ideas and concerns with your colleagues.

NJAHPERD continues to take strides advancing to 
the next level to ensure that all of our students receive 
quality health and physical education instruction. Thank 
you for all you do on a daily basis to encourage your 
students to engage in physical activity and a healthy 
lifestyle. You are making a difference!

Jackie Malaska  
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SPECIAL THANKS!  

NJAHPERD extends a 
special thank you to Dr. 
Jim McCall for his guid-
ance, passion and sense 
of humor as Coordina-
tor of Comprehensive 
Health and Physical 
Education for the NJ 
Department of Educa-
tion. We wish him all the 
best in his new position 
as Assistant Professor at 
Rowan University.



contact with special populations. Information will be provided on 
recent developments in the fi eld of Adapted Physical Education, as 
well as inclusion of students in mainstreamed Physical Education 
classes. Hands-on experience will be provided and sharing of ideas 
and innovative teaching strategies will be encouraged. Professional 
Development hours will be earned. Fee. Sponsored by NJAHPERD 
and Special Olympics New Jersey.

Fall Future Professionals’ Workshop
November 15, 2009

East Brunswick High School, East Brunswick, NJ
A “get up and get moving” workshop for college and university 
health and physical education majors. 

NJEA Convention
Thursday & Friday, November 5 & 6, 2009

“Harboring Success for Every Child” 
Atlantic City Convention Center, Atlantic City, NJ

Sessions sponsored by NJAHPERD:
Circus Skills as a Multi-Disciplinary Physical Education and Arts
 Program 
Practical Application and Assessment of the Fitness Intervention 
 Program 
Yoga Nidra...A Life Skill for Everyone 
SHREK III (Pre Schoolers Happily Romping Everywhere   
 Kinesthetically) 
Shake Em Up! Add Social Dance to YOUR Classes!
The Power of Play
Every Child Stronger, Every Life Longer: Initiative to Improve 
 Health & PE Programs

Mary Jo Young Hands on Health Conference
Monday, December 7, 2009

Crowne Plaza Hotel, Monroe, NJ
The Mary Jo Young Hands on Health Conference is designed to 
provide educators with current health information, new resources 
and teaching strategies for the classroom and school environment. 
Sessions include a keynote and your choice of  breakout sessions 
covering various current health topics.  Join your colleagues for a 
great day of cutting edge, “hands on” professional development. 
NJAHPERD guarantees you will return to your students refreshed, 
rejuvenated and with a multitude of new and exciting ideas to teach 
Wellness! Fee

NJAHPERD 91st Annual Convention
Every Child Stronger, Every Life Longer

January 24, 25 & 26, 2010
Ocean Place Resort & Spa, Long Branch, NJ

The Annual Convention is the premiere professional development 
event for health educators, physical educators, recreation, and dance 
professionals in New Jersey. Included in the three day event schedule 
are over 100 quality sessions, pre convention workshops, a fun run 
for charity, Awards Banquet and Grande Finale Giveaway.  National 
and State Teachers of the Year, our AAHPERD and EDA Presidents, 
as well as noted professionals in our fi elds, are invited as special 
guests to share their expertise and enthusiasm for our profession. 
Opportunities to examine new and innovative products and services 
are provided by the many vendors in attendance. Come to the Jersey 
shore and experience the best in professional development!  Fee

New Jersey Association for Health, Physical 
Education, Recreation and Dance

2009-2010 Professional Development 
Opportunities

Online registration recommended for all events. 
www.njahperd.org 

Lake Conference for K-8 Physical Education
Friday, Saturday, Sunday, October 2-4, 2009

Happiness Is Camping
Gramercy Lake, Hardwick, NJ

The Lake Conference for K-8 Physical Education is designed 
to meet the needs of Physical Education teachers and 
future professionals. A very active, hands-on conference, 
featured presenters have been selected based upon their 
developmentally appropriate, highly innovative and child oriented 
activities. Friday and Sunday sessions No Fee; Saturday Fee 

Bike Ed Training
Thursday, October 8, 2009

Montgomery Township Recreation Center, 
Skillman, NJ

Participants will learn how to get a cycling program started in your 
school, fi t helmets, adjust bikes for proper fi t, and set up and teach 
skill and traffi c safety drills. BikeNY provides the bikes, helmets and 
curriculum! Sponsored by BikeNY, Greater Mercer Transportation 
Management Association (GMTMA) and NJAHPERD. No Fee

Health Education Curriculum Analysis Tool (HECAT)
Thursday, October 15, 2009

NJ Department of Health and Senior Services
171 Jersey Street, Trenton, NJ 08611

The Health Education Curriculum Analysis Tool (HECAT) can 
help school districts, schools, and others conduct a clear, complete, 
and consistent analysis of health education curricula based on the 
National Health Education Standards and CDC’s Characteristics of 
Effective Health Education Curricula. The HECAT results can help 
schools select or develop appropriate and effective health education 
curricula and improve the delivery of health education. No Fee

Physical Education Curriculum Analysis Tool (PECAT)
Thursday, October 22, 2009

Human Resources Institute (HRDI) 
200 Wolverton Ave., Trenton, NJ 08625

The Physical Education Curriculum Analysis Tool (PECAT) will 
help school districts conduct a clear, complete, and consistent 
analysis of written physical education curricula, based upon 
national physical education standards. The PECAT is customizable 
to include local standards. The results from the analysis can help 
school districts enhance existing curricula, develop their own 
curricula, or select a published curriculum, for the delivery of 
quality physical education in schools. No Fee

Adapted Conference
Thursday, October 29, 2009

Special Olympics NJ Sports Complex
Lawrenceville, NJ

This conference is designed to meet the needs of Health and Physical 
Education teachers and Future Professionals, PreK-12, who have 
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www.everychildstronger.org 

 

MISSION 

  

To empower students to assume lifelong responsibility to 

develop physical, social, and emotional wellness through 

participation in quality Health and Physical Education 

programs. 
 

WHO WE 

ARE 

  

New Jersey Association for Health, Physical Education, 

Recreation and Dance 
 

ACTION 

PLAN 

 1. Provide professional development workshops on: 
Assessment tools and techniques  

Comprehensive fitness testing and yearlong goal driven programs 

Technology education specific to Physical Education 

Quality instruction for all grade levels in all Health and Physical 

   Education content areas 

Content instruction and curriculum development in Lifetime  

   Sports and Physical Activities 

Quality supervision and evaluation for Health and Physical 

    Education teachers 

 

2. Develop and implement statewide data collection on the fitness and 

health status of New Jersey students.  This will be the first New Jersey 

Report Card on the fitness levels and healthy nutrition habits of New 

Jersey students.  To implement this initiative, NJAHPERD and its 

partners will seek funding sources and recruit educators who will 

participate in this statewide program. 

 

3. Expand partnerships and our communication network with other 

professionals, leaders, legislators, school administrators, business and 

community members, state agencies, parent and student groups, and 

institutions of higher education.  This collective will collaborate to seek 

funding, work as advocates for a healthy active lifestyle, and be a 

resource for professional development and program implementation. 
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New Jersey’s Comprehensive Physical and Health Education Survey 
The New Jersey Association for Health, Physical Education, Recreation and Dance and the 
New Jersey Department of Education in cooperation with the New Jersey Department of 
Health and Senior Services and the New Jersey Council for Physical Fitness and Sport 
conducted the first statewide survey of Physical and Health Education in New Jersey’s Public 
Schools from April to August 2008.  A total of 2,322 New Jersey public schools (95% of study-
eligible schools) submitted detailed information on Health and Physical Education at their 
schools.  Survey questions focused on content, adherence to the Standards, schedules, 
assessment, faculty certifications, instruction, grading, fitness testing, and professional 
development.  The survey results have been reviewed by the NJAHPERD and the NJDOE and 
the following preliminary key findings describe the current issues facing the Health and 
Physical Education profession. 

Preliminary Key Findings 
New Jersey has a comprehensive Standards document and one of the strongest mandates for Health 
and Physical Education in the country.  As a result, all New Jersey students receive standards-based 
instruction in Health and Physical Education across all grade levels.  However, the survey reveals that 
16.5% of Physical Education programs and 11% of Health Education programs are not aligned with the 
current Standards. 

While most programs are taught by certified Health and Physical Education teachers, the survey 
reveals that 25% of instruction in Health and Physical Education is provided by non-certified Health and 
Physical Education teachers. 

The survey revealed information about the amount of instructional time for Health and Physical 
Education.  The most time allotted is at the high school, with less at the middle school level, while the 
least amount of time occurs at the elementary level.  The survey also shows that at the elementary 
school level 33% of the schools count student participation in recess towards fulfillment of required 
Physical Education time. 

Assessment in Physical Education is primarily based on participation, attitude, and effort demonstrating 
a need for more emphasis on skill performance and content knowledge assessment. 

Schools used a large variety of activities with a strong emphasis on Team Sports and Fitness 
throughout all grade levels and Movement Exploration at the early grade levels.  This finding highlights 
the need to increase the amount of Lifetime Sports and Physical Activities offered in the curriculum. 

Health Education is taught in a dedicated space in only 28% percent of schools; however this figure 
was strongly influenced by 77% dedicated space in the high schools.  Over 30% of the schools do not 
use instructional kits or textbooks for Health instruction; however, technology is included as an 
instructional tool using items such as video, DVD, LCD, Smart Boards, computers and online sources. 

Health and Physical Education-specific professional development offered in a district or school was 
noted by less than 60%, while technology and assessment development fell considerably below 40%.  
Most professional development, upwards of 75%, was offered outside the district or school 
environment. 
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Every Child Stronger Every Life Longer (ECSELL)
Initiatives to Make a Difference

Theresa P. Cone and Stephen L. Cone
Rowan University

The New Jersey Association for Health, Physical Education, Recreation and Dance and the New Jersey Depart-
ment of Education in cooperation with the New Jersey Department of Health and Senior Services and the New 
Jersey Council for Physical Fitness and Sport conducted the fi rst statewide survey of Physical and Health Educa-
tion in New Jersey’s Public Schools from May to August 2008.  Every school was required to respond to survey 
questions about content, adherence to the Standards, schedules, assessment, faculty certifi cations, instruction, 
and facilities.  The survey results have been reviewed by the Department of Education and NJAHPERD and there 
is good news about the state of Health and Physical Education programs.  The good news is that there are excel-
lent programs where students are learning skills, improving fi tness levels, participating in adventure activities, 
gaining knowledge about healthy lifestyles and being assessed and informed about their progress.  However, the 
survey also revealed curricular areas in Health and Physical Education that need to be strengthened.

As a result of the survey, NJAH- PERD has developed an advo-
cacy campaign called, “Every Child Stronger Every Life Longer.”  
This title represents the mission of NJAHPERD as a professional 
organization dedicated to quality professional development and 
advocacy for the disciplines it rep- resents.  The fi gure on the bar 
graph is there to remind us that we have come a long way and that 
we are committed to making lives healthier and happier.  The fi g-
ure asks us to step up, set higher goals, and move forward.

We are proud to welcome our part- ners in this campaign, the NJ 
Department of Education, the De- partment of Health and Senior 
Services, and the New Jersey Coun- cil on Physical Fitness and 
Sport.  This coalition will work to- gether with you, our members, 
to offer professional development in Fitness, Technology, Assessment, Lifetime Physical Activities, Dance edu-
cation, and inclusion strategies for all students.  To assist you in obtaining information about the survey and 
NJAHPERD’s plans for professional development, you can visit the initiative’s website. www.everychildstron-
ger.org or www.njahperd.org/advocacy.html and follow the ECSELL link. Keep checking these websites for 
initiative updates and information on workshops that are occurring near you.

The survey identifi ed several issues that need to be addressed so New Jersey Health and Physical Education 
programs can move from good to great.  NJAHPERD has developed strategies that will be implemented during 
the 2009-2010 school year to address these issues.

1.  The survey data indicated that Fitness testing occurs in two thirds of the schools.  That is positive, however, 
the survey reveals that professional development is needed to assist educators to expand fi tness programs from 
solely isolated testing to more comprehensive year long programs of fi tness improvement for students.  NJAH-
PERD will provide professional development opportunities to assist teachers in implementing the Fitnessgram 
Fitness program in their schools.  As a result, NJAHPERD will conduct a statewide data collection project on 
the fi tness levels and healthy nutrition habits of New Jersey’s students.  This project will result in the fi rst NJ 
Report Card on our students’ fi tness levels.  We will need your help for school sites willing to participate and 
help with administering testing and survey information.

2.  The survey results indicated that Health and Physical Education grades are included in Grade Point Aver-
ages, Honor Roll Eligibilities, Class Rankings, and Report Card grades.  However, grading in Physical Educa-
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tion is primarily based on participation, attitude, and effort while Health Education assessments are primarily 
cognitive.  NJAHPERD will offer sessions at the annual convention that focus on tools and strategies to as-
sess student progress in the psychomotor, cognitive, and affective domains.

3.  The survey revealed that the emphasis on Physical Education content is drawn from Team Sports such 
as Football, Soccer, Volleyball, Basketball, and Softball.  Students spend a minimum amount time in skill 
development and a larger amount of time in game play at the Upper Elementary, Middle, and High School 
levels.  The Elementary level is allocated the least amount of instruction time and not all programs are 
taught by a certifi ed Health and Physical Education teacher.  The survey also shows that at the elementary 
school level, 33% of the schools count student participation in recess towards fulfi llment of required Physi-
cal Education time.  NJAHPERD is dedicated to being responsive to meeting the needs of our students as 
active citizens.  This requires an emphasis on lifetime activities that students can participate in beyond their 
school years; activities such as Adventure Education, Individual and Dual Sports, Personal Fitness, Dance, 
and Lifetime Activities.  NJAHPERD has already started offering Fitnessgram workshops, partnering with 
groups like BikeNY, as well as pursuing additional collaborations which will enhance the professional de-
velopment opportunities.  NJAHPERD will also offer convention sessions that will address these activities.

4.  The survey looked at technology use in Health and Physical Education.  It revealed that technology is 
widely used in Health Education but not in Physical Education.  We know that technology is an essential 
tool for content delivery, assessment, and communication in the 21st century.  NJAHPERD is planning to 
address this issue by offering workshops on using technology to deliver instruction focusing on “hands on” 
technology such as heart rate monitors, pedometers, video and DVD exercise and dance programs, and 
computer programs for recording assessments and attendance.

5.  The survey investigated who supervises health and physical education teachers.  The results stated that 
supervision is conducted 70% by principals, vice principals, curriculum coordinators, 20% by Health and 
Physical education chairs/supervisors, and 10% by Athletic Directors.  NJAHPERD will address this issue 
through offering supervision guidelines for administrators on its website and through presentations at ad-
ministrator’s conferences.  Health and Physical Education teachers can access the website information as 
a resource for their supervisors.

What can you do, now, to support the Every Child Stronger Every Life Longer Advocacy effort?

There are over 8,000 Health and Physical Education educators teaching Pre-K to 12th grade in New Jersey.  
This means our content area is being taught by certifi ed educators in Health and Physical Education.  We also 
know that New Jersey has one of the strongest mandates for Health and Physical Education in the United States.  
We are a leader - a model for other states.  This is our strength; however, more members are needed.  Our 2200 
members represent approximately 25% of our potential members.  We still have room to grow.  Our strength, 
which is frequently represented by membership numbers, is critical as we engage in conversations with decision 
makers.  It is also important that when we speak, we are a unifi ed voice.  You can be involved by inviting those 
educators who are not members to join NJAHPERD.  The stronger the numbers, the stronger our voice when 
we advocate to legislators about why the State mandate should be maintained.  The stronger our numbers, the 
stronger our voice when we ask corporations to fi nancially support our professional development programs.  So, 
(1) Join your workplace Wellness Team.  New Jersey requires that all school districts have a Wellness Team.  
Make sure you are an active participant on the team.  Speak up, your wealth of knowledge and skills is critical 
to making these teams have a positive impact on the wellness of each student; (2) Continue to focus your pro-
fessional development on quality instruction and student learning.  Every class you teach needs to be of high 
quality.  After attending a workshop, conference, or convention, you return to your workplace recharged with 
new ideas, new ways of presenting content, new ways to gather evidence of student learning, and new ways to 
include all students of all abilities; and (3) Inform NJAHPERD about your professional development needs.  
What can we do for you?  How can we help you to accomplish your professional goals?  As an organization, 
we want to hear from you, the members, about your needs for professional development so we can help you 
continue the quality education you deliver.
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Promoting Lifetime Physical 
Activity in 

Inner-City Children

Avery D. Faigenbaum & 
Karen Avila

College of New Jersey

Not too long ago, teachers, parents 
and health-care providers had less 
concern about physical activity pro-
grams for children because long 
walks to school, physical chores 
around the home,  and free play af-
ter school were more than enough to 
keep their young bodies healthy and 
fi t. But in today’s society, techno-
logical advances such as computers 
and cellular phones have decreased 
youngster’s need to move and some 
parents keep their children inside 
because they are understandably 
concerned about unsafe streets and 
parks in their community. Nowa-
days, physical inactivity and child-
hood obesity are major public health 
concerns and it seems that youth 
from poor and minority families 
are disproportionately affected (An-
derson & Whitaker, 2009; Lutfi yya, 
Garcia, Dankwa, Young, & Lipsky, 
2008; Pate et al., 2006). Lutfi yya and 
colleagues (2008) found that over-
weight children were more likely to 
be African American and Hispanic 
than white, live in households with 
incomes below 150% of the federal 
poverty level, and not have received 
preventive care in the past 12 months.

Physical Activity and 
Children’s Health

In addition to enhancing health and 
well-being in school-age youth 
(Strong et al., 2005), regular par-
ticipation in physical activity dur-
ing the developmental years has the 
potential to set the foundation for a 
physically active lifestyle later in 
life (Telama et al., 2005; Trudeau, 
Shephard, Arsenault, & Laurencelle, 

2003). Pate and colleagues (1996) ob-
served that the physical activity behav-
iors of preschool children were similar 
to the activity levels during their child-
hood years and Telama and co-workers 
(2005) found that high levels of physi-
cal activity during childhood and ado-
lescence signifi cantly predicted a high 
level of adult physical activity. Others 
noted that increased physical activity 
in preschoolers was associated with a 
reduced likelihood of being overweight 
and less likelihood of developing risk 
factors for cardiovascular disease (Saa-
kslahti, Numminen, & Varstala, 2004; 
Trost, Sirard, Pfeiffer, & Pate, 2003). 
Collectively, these data suggest that 
pre-school and school-age physical ac-
tivity positively infl uence future activ-
ity habits.
     
While these fi ndings highlight the im-
portance of establishing healthy habits 
early in life, a systematic review of the 
literature revealed that nearly half of 
preschool aged children do not engage 
in suffi cient physical activity (Tucker, 
2008). Pate and colleagues found that 
children engaged in moderate to vigor-
ous physical activity during less than 
3% of observed preschool time and 
were sedentary more than 80% of the 
time (Pate, McIver, Dowda, Brown, & 
Addy, 2008). While additional research 
is warranted, it appears that urban envi-
ronments limit opportunities for physi-
cal activity, some home environments 
result in sedentary behavior, and under-
served communities have limited phys-
ical activity role models (Goodway & 
Smith, 2005). According to the 
National Association of Sport and 
Physical Education (2002), pre-
schoolers (under 6 years of age) 
should engage in at least 60 min-
utes of structured physical activity 
and up to several hours of unstruc-
tured play per day.  

Community Interventions
     Organized activities at com-
munity centers have the potential 

to help children establish lifelong, 
healthy behaviors. Since most physi-
cal activity among young people oc-
curs outside of the school setting, 
community programs can comple-
ment school programs by providing 
physical activity instruction and pro-
moting enjoyable physical activity. 
Approximately 7 million children 
in the USA currently participate in 
after-school programs, although it is 
estimated that more than 15 million 
youth would likely participate if an 
afterschool program was available in 
their community (After School Alli-
ance, 2004). Of note, 53% of African 
American parents and 44% of His-
panic parents say their child would 
participate in a community-based 
afterschool program (After School 
Alliance, 2004).
     
People begin to acquire and establish 
patterns of health-related behavior 
during childhood and thus it seems 
prudent to focus our efforts toward 
the development and implementa-
tion of physical activity programs 
for younger populations.  This is par-
ticularly important for preschool-age 
youth who exhibit high levels of sed-
entary behavior (Oliver, Schofi eld, & 
Kolt, 2007). Without an opportunity 
to enhance motor skills, have fun and 
experience success, children begin to 
establish unhealthy habits and feel 
undervalued. Community centers 
with trained staff, access to children, 
and policies and environments that 
can support healthy behavior can be 
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ideal sites for health-enhancing physi-
cal activity programs.  
     
To address the growing need to “acti-
vate” young children, we implement-
ed a physical activity program called 
“Fitness Fairy Tales” into an after-
school Boys and Girls Club program 
at the Grant School in Trenton, New 
Jersey.  This center serves disadvan-
taged youth who survive in harsh cir-
cumstances, with almost 100% of the 
families living below the poverty level.  
This after-school program is purposely 
designed to provide a safe and posi-
tive environment for all participants 
who have an opportunity to participate 
in a variety of activities (e.g., drama, 
sports, homework support, and arts 
and crafts) under the supervision of a 
specialist. The cost of the after-school 
program is $25 per year for member-
ship along with a monthly fee which 
is determined by the family’s income. 
If families cannot afford the program, 
fi nancial assistance is available. Of the 
2000 members at this center, 74% are 
African American and 25% are His-
panic.   
     
Since this afterschool program main-
tains an instructor to child ratio of 10 
to 1,  it was a perfect setting to launch 
a new physical activity initiative be-
cause the children could learn about 
the importance of physical activity 
while actively participating in an inter-
active lesson.  Unlike traditional phys-
ical activity programs for children, 
“Fitness Fairy Tales” is a musical CD 
with activities, songs and classic fairy 
tales that invite children to engage in 
warm-up marches, Big Bad Wolf’s 
Deep Breaths and Red Riding Hood’s 
Biceps Curls. This CD was written, 
produced and directed by Justin Locke 
who is well known in the symphonic 
world for his work with children.  The 
music for “Fitness Fairy Tales” was 
composed by Jessica Locke and Avery 
Faigenbaum served as the physical ac-
tivity consultant.
     

About 40 Hispanic and African American 
children between pre-kindergarten and 
second grade (4 to 7 years old) participat-
ed in the “Fitness Fairy Tales” program.  
The 30 minute intervention was conducted 
twice a week in a classroom for 13 weeks 
from January to April, 2009.  Each physi-
cal activity lesson included a variety of 
skills (e.g., marching in place), stretches 
(e.g., reaching to the sky), activities (e.g., 
tarzan and leap frog) and strength-build-
ing exercises (e.g. giant steps) to enhance 
children’s physical competencies. Each 
activity was characterized by a short-burst 
of movement interspersed with brief rest 
periods as needed. When appropriate, in-
structors added new movements or dance 
steps to the activity program. Every class 
a child was asked to be a “special helper” 
to assist the instructor and demonstrate 
selected movements. This type of “struc-
tured play” is important for children’s 
enjoyment of the activities as well as the 
development of motor skills (Clements, 
2005).
     
In our afterschool program, one group in-
cluded 15 preschool boys and girls (ages 
four and fi ve years) and another group 
consisted of 24 fi rst and second grad-
ers (ages six and seven years).  Of note, 
the number of participants in each class 
varied every week due to scheduling con-
fl icts, special events, absenteeism or early 
pick-up by the parents. The lead instructor 
kept a weekly log of each child’s partici-
pation, movement pattern development, 
program interests and concerns. Staff as-
sistants helped the lead instructor teach 
and manage each lesson.
     
Over the 13 week period the interest and 
involvement in “Fitness Fairy Tales” 
increased as children became more fa-
miliar with the activities and the songs. 
Instructors made appropriate modifi ca-
tions to some activities and added new 
movements during less active times on 
the CD. In due course, the children be-
gan to understand the concept of a fi tness 
workout that included a warm up, activity, 
and a cool down phase.  In addition, the 
children listened more intently to the sto-

ries and remembered the exercises or 
events that followed. Our observations 
suggest that age-appropriate fi tness 
education and leadership activities 
enhanced children’s attitudes toward 
physical activity and developed a bona 
fi de sense of confi dence and self-ful-
fi llment. Instructors tried to achieve 
this goal by promoting active partici-
pation in a variety of noncompetitive 
activities through which children feel 
good about their successes. The most 
active youth did not dominate play 
and children were never eliminated 
from any game or activity.  Moreover, 
the children had an opportunity to 
enhance their listening and compre-
hension skills as they refl ected on the 
“Make it Fit” stories. Finally, the lead 
instructor was able to show other after-
school instructors how to incorporate 
physical activity into other programs 
at the Boys and Girls Club.  

Implications and 
Future Directions

The primary goal of “Fitness Fairy 
Tales” was to help the Boys and Girls 
Club provide a physical activity pro-
gram for young children that was safe, 
effective, economical, and enjoyable. 
In addition, “Fitness Fairy Tales” pro-
vided a vehicle by which faculty and 
students from The College of New 
Jersey could offer their expertise and 
training to an urban center in our com-
munity through service-learning ac-
tivities.  Although many factors are 
responsible for the success of “Fitness 
Fairy Tales,” the support and encour-
agement from the instructors must 
be noted. Their enthusiasm, depend-
ability and ability to relate to youth 
were commendable. They encouraged 
all children -- regardless of their abil-
ity level -- to actively participate in 
the program. Of potential relevance, 
Dowda and colleagues (2009) recently 
observed signifi cantly higher levels of 
moderate to vigorous physical activity 
in children who attended preschools 
with more resources and better edu-
cated teachers.
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Community-based physical activity 
programs address signifi cant realities 
of urban life which have profound 
costs to individuals and society at 
large. While there is an urgent need 
for additional research on developing 
ways to promote physical activity and 
better nutrition in children, commu-
nity centers should establish policies 
and practices that offer healthy snacks 
and regular physical activity to all par-
ticipants. Moreover, community-based 
programs should target parents and 
other caregivers in terms of promoting 
healthy behaviors. Indeed, qualifi ed 
professionals with expertise in health 
education and preschool (and school-
age) physical activity are needed to 
implement these interventions for at-

risk children with limited resources.

Our preliminary fi ndings indicate that 
“Fitness Fairy Tales” is relatively ef-
fective in “activating” young children 
provided that instructors are enthu-
siastic and willing to be active role 
models. While we faced some chal-
lenges, our overall impressions are 
that we can have a positive infl uence 
on physical activity habits of young 
children in our community. Our obser-
vations and the growing popularity of 
“Fitness Fairy Tales” among the chil-
dren and the instructors have encour-
aged us to continue our efforts and 
expand this program.  In the future, 
“Fitness Fairy Tales” will be included 
in the year round curriculum in the 

Kids’ Club Afterschool program at 
the Grant School.  In addition, other 
site directors have requested material 
to incorporate “Fitness Fairy Tales” 
into their after-school programs.   
     
“Fitness Fairy Tales” was our attempt 
to respond to the needs of children 
living in our local community, and 
we embraced the challenge of help-
ing youth establish life-long healthy 
behaviors. When the Site Director of 
the after-school program stopped by 
to talk to the children regarding their 
perspective on the program, one child 
placed high value on “Fitness Fairy 
Tales” when she looked at the Site 
Director and sang, “Make it fi t, make 
it fi t, it’s your body take care of it…” 
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Introduction
Schools are a unique setting for promoting physical 
activity.  According to recent statistics, about 73.7 
million students are enrolled in schools and colleges 
in the United States, and nearly 10 million adults are 
employed as faculty and staff (National Center for 
Education Statistics, 2008), making schools ideal for 
helping a broad section of the community learn to be-
come more physically active.  However, schools can 
also be a barrier to physical activity.  Traditional aca-
demic instruction occurs in a sedentary environment, 
and in many schools, time and resources to promote 
physical activity during recess and physical education 
class have been cut and allocated to academic instruc-
tion (Gibson et al., 2008; Naylor & McKay, 2009).  
Finding ways to promote physical activity and prevent 
inactivity in schools is therefore challenging.  

One recent, innovative approach at the elementary-
school level has been training classroom teachers to 
incorporate brief (10-minute) physical activity breaks 
related to academic objectives across the school day 
(University of California, 2009).  Preliminary results 
of these initiatives have shown increases in physical 
activity (Naylor & McKay, 2009) and improvements 
in on-task behavior (Mahar et al., 2006).  Although this 
approach has not yet been studied among high-school 
and college students, similar programs to incorporate 
physical activity breaks among adults in workplace 
settings have been promising, producing meaning-
ful increases in daily physical activity and improving 
blood pressure and waist circumference (University of 
California, 2009).

Promoting Physical Activity 
Breaks with Pedometers

The concept of promoting physical activity through 
brief bouts across the day may be particularly useful 
for college students who often have short breaks be-
tween classes during which they can choose to take the 
stairs instead of the elevator or use the “long path” in-
stead of a shortcut route to reach their next destination.  
Indeed, the US Department of Health and Human Ser-
vices’ guidelines for physical activity recommended 
that adults age 18-64 years perform moderate intensity 
aerobic activities in bouts of at least 10 minutes spread 

across the week (United States Department of Health 
and Human Services, 2008).  

College students are at a critical point in the develop-
ment of physical activity habits (Jackson & Howton, 
2008) as they transition from the structured environ-
ment of high school to the independence of adulthood.   
About 40-50% are inactive (Keating, Pinero, & Bridg-
es, 2005) and may be likely to remain inactive after 
graduation (Sparling & Snow, 2002).  However, al-
though using lifestyle activities to meet current guide-
lines is attractive, many students have a diffi cult time 
quantifying moderate intensity activity (Pangrazi, 
Beighle, & Sidman, 2007).  Thus, having a simple 
tool, such as a pedometer, for measuring the volume 
of physical activity (duration and frequency) needed 
to achieve health benefi ts can serve as an effective 
alternative to measuring activity intensity (Pangrazi, 
Beighle, & Sidman, 2007).   Pedometers are electronic 
step-counters that attach to the user’s waistband and 
can be used to track the number of steps taken each 
day.  They are inexpensive, easy to obtain and provide 
instantaneous feedback on the volume of physical 
activity accumulated, making them ideal for helping 
students translate current guidelines into a practical 
equivalent of steps taken during activity breaks and 
while performing lifestyle activities across the day.  

The Bio 1000 Pedometer Challenge
To that end, a 2008 NJAHPERD mini-grant was 
awarded to purchase pedometers to use in a general 
college biology laboratory (Bio 1000) activity on the 
cardiovascular system and physical activity.  This 
course included students from a variety of majors, 
ranging from art and education to the health scienc-
es.  During the lecture portion of this course, students 
learned about the cardiovascular system and preven-
tion of heart disease.  The biology curriculum already 
included a corresponding laboratory activity in which 
students measured pulse rate at rest and following 
exercise.  To make this experience more meaningful 
and to encourage students to apply what they learned 
about setting goals to increase daily physical activ-
ity, the pedometers were used to compare step counts 
during moderate and vigorous intensity activities. 
The students fi rst calculated their training heart rate 
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range for moderate and vigorous activity and learned 
to measure a radial pulse.  They also predicted how a 
moderate intensity activity like walking versus a vig-
orous intensity activity like running would affect pulse 
and heart rate.  The students then put on their pedom-
eters, walked at a brisk pace for 1 minute and recorded 
steps and heart rate immediately afterwards.  Finally, 
the students repeated the activity while running in 
place for 1 minute.  Using estimated step counts for a 
variety of activities (Spaccarotella 2007), the students 
selected several activities that they wanted to include 
in their daily routine to add more steps (e.g. walk-
ing, playing basketball, etc.) and posted these in the 
classroom as a reminder to increase physical activity 
throughout the semester.

As expected, the students generally found that step 
counts and heart rate increased more during a vigor-
ous activity (running) compared to a moderate-inten-
sity activity (walking).  The students enjoyed getting 
a “feel” for the dif-
ference between a 
moderate and vigor-
ous intensity activ-
ity as they measured 
steps and pulse rate.  
They also learned 
that simple activi-
ties, such as stair 
climbing, could in-
crease daily physical 
activity.   Their enthusiasm led to the development of 
additional pedometer lessons and continuation of their 
use during subsequent semesters.  During a nutrition 
unit, students compared steps and heart rate while 
walking different routes around the campus with and 
without stairs and with and without their bookbags to 
demonstrate the effects of vigorous intensity activity 
on pulse rate and step counts.  The students estimated 
the number of calories they spent walking or climbing 
stairs and determined how long they would need to do 
each to burn the calories in a McDonald’s Big Mac®.  
In addition, the students formed class walking teams 
to participate in a campus-wide, 8-week step-tracking 
program (McZorn, 2008).  The university gave each 
student a pedometer, and each team tallied its mem-
bers’ weekly steps taken on campus with a goal of 
completing 40,000 steps per team by the end of the 
program.  During the program, many of the students 
described trying a variety of new activities on campus 
to increase their steps and were enthusiastic about the 
development of school-sponsored opportunities for 
physical activity in the future. 

Using Pedometers Across the Curriculum
Among students of all ages, a variety of environmen-
tal and personal factors may infl uence decisions to 
participate in physical activity (Dunton & Atienza, 
2008).  To successfully adopt and maintain healthful 
lifestyle behaviors such as accumulating short bouts 
of physical activity across the day, students must suc-
cessfully navigate situations providing barriers to 
or support for physical activity (Dunton & Atienza, 
2008).  Programs that empower students to remain ac-
tive while at school and encourage parents and com-
munities to support physical activity outside of school 
may ultimately be most effective in increasing stu-
dents’ physical activity (Naylor & McKay, 2009), and 
pedometers may be an easy way to help students track 
their progress towards this goal.  In addition to using 
pedometers during physical education classes to track 
steps, pedometer-based programs can include activi-
ties across the curriculum for “activity breaks” during 
academic subjects like science, math, history, social 
studies and geography as well as during community 
events.

Sample Ideas for Incorporating 
Pedometers Across the Curriculum

Science Activities:
1.  Develop and test a hypothesis on the effects 
of running versus walking on steps taken per 
minute.
2.  “Track” daily steps across a local hiking 
trail and ask students to research the wildlife 
that they “encounter” along the way.  
3.  Estimate the number of minutes needed to 
expend the calories consumed eating one serv-
ing of a favorite snack, based on that item’s 
Nutrition Facts label, and have students deter-
mine how many steps per minute of a given 
activity that would require.

Math Activities:
1.  Measure stride length to determine the num-
ber of steps in a mile.
2.  Graph class averages of steps per minute 
required for various activities or average 
changes in heart rate with moderate versus vig-
orous intensity activities.   
3.  Organize a pedometer “guess-check” walk 
in which students guess the number of steps 
needed to reach a certain destination, walk to 
that location to determine that actual number 
of steps and calculate the percent difference 
between their guess and the actual value.  The 
students can also convert their guesses and step 
counts to distance.



History, Social Studies and Geography Activities:
1.  “Track” class total step counts across the 
United States, the Oregon Trail or the Great 
Wall of China and ask students to research and 

make a map of the 
places they “walk” 
through.
2.  Arrange a pe-
dometer scavenger 
hunt by having stu-
dents map a part of 
the campus using 
compasses and pe-
dometer step counts 
to create directions 
to given location.  
Then, have teams 
switch maps and 
directions to see if 

each team can fi nd the destinations.

Community Activities:
1.  Have parents use pedometers when they 
visit for back-to-school night or an open house.  
Set up stations with short activities and allow 
them to compare the steps they take during 
each.
2.  Organize a “pedometer walk” for a local 
charity in which students and families raise 
money based on the number of steps walked

Conclusion
Though the school setting may, at times, appear to be 
a barrier to physical activity, it may also be an oppor-
tunity to develop creative strategies that engage stu-
dents, faculty, parents and communities alike to help 
build an environment that supports physical activity.  
Simple tools like pedometers are powerful resources 
in this process.   They can help faculty “think outside 
the box” of traditional physical education to incor-
porate new ways of learning that may not only help 
teach academic objectives but also improve health for 
a lifetime of benefi ts.   
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Schedule, Stimulus, Speech, and Social Skills: Helping Students with 
Autism Spectrum Disorder be Successful in Physical Education Class

Melissa Alexander
Montclair State University

With the move towards inclusive physical education, many teachers are discovering that they need to accom-
modate a variety of different student needs including those of students with Autism Spectrum Disorder (ASD). 
As the prevalence of Autism Spectrum Disorder continues to rise, it is becoming increasingly common to have 
students with ASD in our physical education classrooms and sport programs. Like all people, each student with 
ASD is unique.  However, they typically exhibit some common behaviors. Students with ASD tend to have dif-
fi culties with (a) social skills, (b) receptive and expressive communication, (c) preoccupation with one or more 
areas of interest, (d) infl exible adherence to schedules and routine, and (e) repetitive motor behaviors such as 
hand fl apping (American Psychiatric Association, 2000).

As physical educators, our goal should be to help all students, including those with ASD, to become life-long 
participants in physical activity. Therefore, the purpose of this article is to describe the four considerations 
(schedule, stimulus, speech, and social skills) that should be addressed to help students with ASD participate 
successfully in physical education class and therefore, be more likely to engage in physical activity outside of 
class. The suggestions provided are primarily for individuals with mild to moderate ASD although it is impor-
tant to remember that each person is unique and may respond differently.   

Schedule
Schedule and routine are essential for people with ASD because they rely on the predictability of their environ-
ment. Without it, they often feel very disoriented and anxious (Sherrill, 2004). In fact, many of the outbursts that 
are seen in people with ASD come from changing their normal routine (Coyne & Fullerton, 2004). Therefore, 
whenever possible, you want to stick to the same general schedule like warm-up for fi ve minutes, drills for 25 
minutes, game play for 10 minutes, and cool down for 5 minutes. 

However, a general outline of a schedule is often not enough. Just as many of us feel anxious in a new environ-
ment, people with ASD often feel anxious when they do not know exactly what they are going to be doing next 
(Sherrill, 2004). As a result, the students often ask off-task questions or avoid participating. One of the best 
ways to help with this anxiety is to provide the student with a task card (see example below). A task card is a 
simplifi ed lesson plan.  It includes the activity, the time allotted to the activity, and a space to mark when the 
activity is completed. Because people with ASD tend to be very visual, they often fi nd comfort in a task card 
because they can see what they have done and where they are going next (Coyne & Fullerton, 2004). Students 
can refer to the card throughout the class to orient themselves. For example, if you are using stations, you can 
give each student (including those without a disability) a task card. The students can see exactly which station 
they should go to.  When they have completed the station, they can either record a score or simply check off 
the completed activity.  The students then look at the next activity on the card and proceed to the appropriate 
station.  At the end of class you can have students briefl y refl ect on what they have accomplished and where 
they would like to improve in future classes.  If you are concerned about creating a large number of task cards, 
consider making enough for one class and then laminating them so that they can be reused through out the day. 

Other ways you can use a task card is to allow the students to take it home with them to show off their ac-
complishments or create a notebook at school. The notebook allows the students, teachers, and parents to ac-
knowledge what was accomplished, to see how the student has progressed, and to also see where improvement 
is needed.  For students who are enthralled with a particular theme, you can encourage the parents to send in 
stickers that can be used to check off a completed task. By using fun stickers, you may be able to boost the 
student’s willingness to try a new activity. 
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There are also many ways you can represent the activities on the card.  If the student cannot read, you can use 
pictures.  If the student cannot tell time you can either record the number of repetitions or you can show what 
the time will look like on a digital clock. If the student is more advanced, you can include a detailed description 
of the task or even set a target goal.  You can make the cards as simplistic or complex as you want. Try different 
strategies to see what works best for your students. The possibilities are endless as long as you stay creative!

It is important to recognize that individuals with ASD often consider every aspect of their environment part 
of the routine. Therefore, if you decide to play a new sport or go outside instead of staying in the gym, you 
are changing the schedule. For some students even playing with a different colored ball or wearing a different 
colored pinnie can be seen as a dramatic change. Obviously changes in sports and locations are going to occur.  
Therefore, you need to provide students with ASD time to process the change (Houston-Wilson, 2005). For 
example, the week before you plan to transition outside show students where you are going to be playing and 
discuss the change of environment. Give students the task card for the outside lesson a few days before hand 
so they can look at it and think about it.  Also, tell the parents of the upcoming change so that they can discuss 
it with their children at home. The transition may still be a little rocky, but hopefully the students will be more 
prepared.   

Stimulus
A person with ASD can be either hypersensitive (also called tactile sensitive) or hyposensitive. A person who 
is hypersensitive has very heightened senses while a person who is hyposensitive has decreased senses. The 
sensitivity runs on a spectrum from mild to severe and can occur in any or all of the fi ve senses (Coyne & Ful-
lerton, 2004).

Hypersensitive: Unfortunately, for people with hypersensitivity participating in PE/sports can be a very un-
pleasant experience.  It is often an environment characterized by loud noises, bright colors, and physical interac-
tion. Hypersensitive students are sensitive to some of the most basic stimuli such as the blowing of a whistle or 
a student’s touch during a game of tag. To students with hypersensitivity, the whistle sounds like an ear-piercing 
screech and a student’s touch feels like a punch to the arm. However, with a few small modifi cations students 
with ASD can be made much more comfortable.  

Once you have determined what senses are sensitive, try to indentify what could cause discomfort. A general 
rule of thumb is to look at a stimulus and imagine it at least 10 times more intense. Once you have identifi ed the 
problem come up with a realistic change.  For example, if the whistle is a problem consider fl ashing the lights 
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to get students’ attention. If you are outside or cannot control the gym’s lights, consider using hand signals or 
having the students wear earplugs (if they do not fi nd them uncomfortable). Instead of physically touching a 
person in tag, have students pull pinnies out of each other’s pockets.  Your goal is to make it so that the students 
with ASD are comfortable without disrupting the rest of the class.

For some students, their hypersensitive senses can consume a large part of their attention. For example, if a light 
is buzzing or fl ickering, it may be the only thing the student can focus on. For these students, the best thing to do 
is to try to remove the stimulus before the student even arrives. When checking the gym for safety hazards, also 
look for stimuli that might be disruptive to the student. Sometimes a stimulus will start in the middle of class. In 
these situations, the best option is to try to remove the stimulus and/or remove the student with ASD from that 
direct environment. For example, if the light starts buzzing in the middle of class, consider turning the lights off 
or moving the student to another area in the gym.  

Hyposensitive: Individuals who are hyposensitive tend to seek out stimulus. They are often seen fl apping their 
hands, rocking, humming, or spinning (APA, 2000). For these individuals, you want to provide extra stimulus. 
For example, use balls that have a unique texture, have music playing in the background, or have a variety of 
colored balls. If the student is doing a self-stimulating behavior (e.g. like rocking or hand fl apping), it is usu-
ally suggested that you do not try to stop the behavior unless it is putting students in danger. Stopping the self-
stimulating often leads to erratic behaviors or outbursts. If self-stimulating is impeding on the activity, try using 
other stimulus to replace the counterproductive behavior.  For example, if the student is fl apping his hands while 
you are working on catching, consider using a ball that has a novel texture. 

Speech
Both expressive and receptive communication can be very diffi cult for people with ASD  (APA, 2000). Diffi cul-
ties communicating often result in frustration for students as well as the teacher/coach. Therefore, your main 
concern is to fi gure out a way that everyone in the class can communicate.

Expressive: The level of expressive communication varies between each person.  Some people are verbal and 
able to express their thoughts, some only speak 2-3 words, some only repeat what they hear other people say 
(echolalia), and some do not speak at all (Sherrill, 2004). As a result of these communication diffi culties, some 
people with ASD use basic sign language, computers, or pictures to communicate (Duncan & Prelock, 1998). 
While computers are an excellent communication strategy within the classroom, they are sometimes impractical 
in the PE/sports setting. Fortunately, there are other options available. One option is a series of cards that have 
pictures on them. Each card contains a different picture that represents basic human needs (drink, bathroom, 
nurse, etc.), activities (run, kick, warm-up), and emotions. The cards are then usually held together with a metal 
ring. There are software programs (e.g. Boardmaker) available that have a huge library of images designed 
specifi cally for this purpose. Cards are convenient because unlike the computer, they can be put in a pocket and 
pulled out whenever they are needed. 

Receptive: Spoken word can often be very overwhelming to a person with ASD (Sherill, 2004). It is not uncom-
mon for people with ASD to block their ears and turn away from a person who is bombarding them with long 
sentences. For people who struggle with receptive language, the general rule of thumb is to try to keep you 
sentences to 3-4 words in length. For example you should say “10 jumping jacks,” instead of “I want you to do 
10 jumping jacks.”

Your choice of words is also important. Pronouns (e.g. he, she, you, and I) are often not understood or reversed 
(Sherrill, 2004). An easy way to avoid this confusion is to refer to the person by name, even if you are speaking 
in the fi rst person. So instead of saying “You and I will kick the ball” you could say “Melissa (while pointing to 
yourself) kick the ball then Tommy (while pointing at him) kick the ball.” It is important you know how much 
the student can understand. If they are able to comprehend a statement like “John do 10 jumping jacks” then 
you should try to use this language as much as possible. Keep in mind, while modifi cations are often needed, 
you should always strive to use the most normal sentence structure that can be understood by the individual. 

17
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People with ASD may also have diffi culties understanding sarcasm and abstract concepts (Reid, O’Connor, & 
Lloyd, 2003). One particularly diffi cult concept for many people to get is the concept of team. Using visual 
props like pinnies to signify the teams is essential to help clarify this concept. Passing and sharing a ball with a 
teammate can also be a real challenge. This can sometimes be overcome by implementing rules that force shar-
ing (e.g. fi ve dribbles before you have to pass the ball). Reminders will also need to be given in order to help 
solidify the concept.

Social Skills
By defi nition, people with ASD struggle with their social skills (APA, 2000). Unfortunately, it is this lack of 
social skills that often gets them excluded from many afterschool programs and sports groups. First and fore-

most, it is important you understand that many individuals with ASD want 
to be social, they just don’t know how (Coyne & Fullerton, 2004). Do not 
assume because of their aloof behaviors that they do not want to have friends 
and interact with other people. 

There are many opportunities in PE/sports where we can encourage our stu-
dents to be social and the physical activity setting is a natural setting for fos-
tering the development of many social skills (O’Connor, French, & Hender-
son, 2000). During warm-up, consider talking to the students about weekend 
plans or a general topic of interest. Encourage students to talk while they are 
completing a drill with a partner. If need be, you can even give the students a 
general topic of discussion (e.g. favorite TV shows). The more opportunities 
you provide the better.

It is also important that you provide positive feedback to the students when you see them demonstrating the skill 
correctly. Because individuals with ASD have a very diffi cult time interpreting social cues like facial expres-
sions (Sherill, 2004), it is important you physically state that you are pleased with their social skill demonstra-
tion. Otherwise, they may not recognize a positive attempt at the skill. For students who are higher functioning, 
you can agree on a signal, such as a thumbs up, that communicates to them when they have done the skill cor-
rectly. 

On the fl ip side, many of the students will probably need some direct instruction on appropriate social skills. 
Simple reminders like “look at Sarah’s eyes while talking” may be all that the student needs. Other students 
might need more direction. For example, it is not uncommon for a person with ASD to try to contribute to a con-
versation using completely irrelevant information (Houston-Wilson, 2005). In this case, the students may need 
a verbal or physical cue to remind them to listen to what their peers are discussing. So, if you are talking about 
lacrosse and the student raises his/her hand to talk about cars, you should 
remind the student that you are talking about lacrosse and have him/her 
contribute something about lacrosse. You are not reprimanding the stu-
dent, but simply helping him/her learn how to be part of the conversation. 

Sportsmanship and demonstrating frustration, anger, or disappointment 
is another area that we often see problems, particularly in the PE/sports 
setting. Diffi culties expressing emotions in a socially acceptable manner 
often leads to small outbursts. Obviously your fi rst priority is to keep all 
students safe and to create an enjoyable experience for all. Therefore, if 
you know this is a problem for the student, have a general routine to fol-
low when the situation arises. You should plan how you are going to help 
the student calm down and express his/her emotions. It is important that 
you communicate the routine and you are ready to implement it immediately. If you implement the plan after 
an outburst occurs, it is often diffi cult to help everyone regain composure and leads to a negative experience. 
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A specifi ed “calm and quiet” zone is an essential part of the routine. This is not a “time out” zone, but simply 
a place where students can regain their composure. Particularly for students who are hypersensitive, this “calm 
and quiet” zone is a place they can go to when they are feeling over stimulated or like they are losing control of 
their bodies (Coyne & Fullerton, 2004). An example of a routine with a quiet zone would be as follows. When 
Jacob misses a goal he starts rocking, waving his arms, and yelling at people around him. As soon as the teacher 
sees Jacob start to rock, she directs him to a bench that is designated the “calm zone.” She reminds Jacob “it is 
okay and you can try again next time” and “take three deep breaths.” During this time, the class can continue 
to play the game and Jacob can return when he is composed. With time Jacob should learn the routine and start 
to calm himself down. 
 

Conclusion
Lifelong physical activity participation is essential for everyone, including students with Autism Spectrum 
Disorder. Therefore, it is essential that we help create positive and enjoyable physical activity experiences for 
students with ASD so that they want to continue participating. By considering schedule, stimulus, speech, and 
social skills when you plan activities you can help a person with ASD not only have a positive experience but 
also develop a love for being active.
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Designing a Technology-Based Curriculum for Health-Related Physical Fitness

Susana Juniu
Montclair State University

Introduction
The purpose of this article is to introduce Physical Education teachers to a technology-based curriculum geared 
to meet the NASPE/NCATE standards. The paper describes a 20-day health-related physical fi tness (HRPF) 
curriculum for grade 9th and the process of designing and planning a technology-based unit including interac-
tive activities available on the web. It also includes instructional materials aligned with Physical Education and 
Health State and National Standards. 
            
Learning is the process by which learners generate meaning in response to the experiences they encounter 
and use their prior knowledge and beliefs to make sense of the new information (Fernández-Balboa, Cutler, 
Lucas, Handel, Gainor, Fisher, Jenkins, & Greb, 2001). This concept of meaning making is the essence of the 
constructivism philosophy of learning. The students are active learners that create their own interpretation of 
the world instead of being mere recipients of information transmitted by the teacher (Jonassen, 2000).  Another 
key element in the learning process is collaboration. It is the combination of doing and learning and the value 
of teamwork that facilitates problem-solving activities among learners. 

Computer technology is most suitable for teaching strategies associated with the constructivist learning meth-
ods and it helps to convey the information to be learned in a format appropriate to the learner's level of under-
standing (Roblyie, Edwards, & Havriluk, 1997). Using technology as a constructivist tool aids the students to 
represent their ideas, articulate what they know, explore, manipulate, and process information, while actively 
collaborating with each other (Jonassen, Peck, & Wilson, 1999). But technology alone does not assure a quality 
of education. The technology and the curriculum should promote engagement and collaboration between the 
students and foster “higher-order thinking skills.” Several factors should take place when deciding which tool to 
use, such as (a) the type of activity, (b) access, and (c) cost (Klemm, 2004). The Internet offers various free tools 
that could be used by the teacher and the students in order to complete educational activities. If the purpose of 
the activity is to understand the concept of obesity, the student could begin the activity by calculating their BMI 
using some of the health calculators found on the Web. This free tool is one example that can be used to meet 
the goals of the assigned activity. 

To summarize, an effective curriculum unit should link informational, instructional, and learning components to 
the goals of the lesson (Koszalka & Ganesan, 2004) and the instructor should selectively choose technological 
resources and features to provide the students with the best learning opportunities. Thus, creating an activity 
that encourages inquiry and collaboration is the key to engaging students in meaningful learning. With this 
premise in mind, the following sections describe a technology-based curriculum geared to meet the NASPE/
NCATE standards and New Jersey Physical Education and Health Standards. This is a 20-day Health-Related 
Physical Fitness (HRPF) curriculum for grade 9th.  The purpose of this curriculum unit is to introduce the 
students to the concept of health-related physical fi tness (HRPF) and to help them understand the relation-
ship between physical activity and health and its implications on quality of life. The units include instruction, 
computer work, web activities, and individual and group work. The focus is to understand the relationship of 
physical activity and health.

This article shows the process of designing and planning a technology-based unit including interactive activities 
available on the web and instructional materials. The reader will learn how to design a website that includes the 
20-day Health-Related Physical Fitness (HRPF) curriculum unit to teach students about HRPF and how to set 
up assessments to measure progress toward the national standards. 
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Designing the Website
The technology-based curriculum unit is designed using free web resources (see Table 1). If the school has 
its access to its web server or software such as Blackboard, the website information can be placed as part of 
or within the class workspace. The webpage consists of a main and a navigation page (use this link: https://
netdrive.montclair.edu/~junius/Reporter/index.html, for a Demonstration Site). The navigation portion of the 
website has links to the 7 components: (a) overview and purpose of the curriculum, (b) calendar with 20-day 
curriculum activities, (c) standards, (d) rubrics to assess each activity, (e) resources, and (f) a feedback page. 
Each component is an individual webpage constructed in HTML. The website is posted on the World Wide Web 
so the students will have easy access to the learning materials. It is designed using various technologies to meet 
the learning goals. Table 1 provides examples of free web resources that could be used to develop any Physical 
Education curriculum. 

Table 1. Web Resources

Curriculum Components Web Resources

1.  Webpage    1.  http://www.fl amingtext.com/
    2.  www.cooltext.com
    3.  www.grsites.com
      4.  http://www.wikispaces.com
    5.  http://www.blogger.com/
2.  Feedback Forms  6.  http://surveymonkey.com
    7.  http://www.response-o-matic.com/
3.  Rubrics   4.  http://edweb.sdsu.edu/webquest/rubrics/weblessons.htm
    5.  http://rubistar.4teachers.org/index.php
6.  Assessment Activities  8.  Fitness Assessment
     a.  http://www.exrx.net/Calculators.html
    9.  Health Assessment 
     a.  https://www.healthstatus.com/assessments.html 
    10.  Health Calculators:
     a.  http://www.healthstatus.com/calculators.html
    11.  Health Related Puzzles
     a.  http://puzzlemaker.school.discovery.com/CrissCross   
               SetupForm.html
    12.  Quiz
     a.  http://www.justmove.org/myfi tness/lowarticles/
          lowframes.cfm
    13.  Risk Assessment 
     a.  http://www.nhlbi.nih.gov/health/public/heart/
              obesity/lose_wt/risk.htm
7.  Learning Tools    14.  Activity Diary
     a.  http://www.americanheart.org/ 
    15.  Benefi ts of Exercise
     a.  http://www.mayoclinic.com/health/exercise
    16.  Body Composition
     a.  http://www.americanheart.org 
    17.  Body Mass Index
     a.  http://www.nhlbisupport.com/bmi/bmicalc.htm
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    18.  Children and Exercise
     a.  http://www.americanheart.org 
    19.  Components of Physical Fitness
     a.  http://www.cdc.gov/nccdphp/dnpa/
          physical/components/index.htm
    20.  Healthy Life
     a.  http://library.thinkquest.org/5407/
    21.  Human Anatomy online
     a.  http://www.innerbody.com/anim/card.html
    22.  Lesson Plans
     a.  http://www.pecentral.org/lessonideas/health/healthlp.asp
    23.  Nutrition
     a.  http://www.eatright.org/cps/rde/xchg/ada/hs.xsl/index.html
     b.  http://www.standupandeat.org/
    24.  Physical Activity Glossary
     a.  http://www.cdc.gov/nccdphp/dnpa/physical/terms/index.htm
    25.  Physical Activity in Daily Life
     a.  http://www.americanheart.org 
    26.  Physical Fitness
     a.  http://www.cdc.gov/nccdphp/dnpa/physical/
          importance/index.htm
     b.  www.fi tness.gov
    27.  Power Point
     a.  http://www.actden.com/pp/unit1/1_main.htm
     b.  www.google.com/docs
    28.  Target Heart Rate 
     a.  http://www.heart.org
8.  Collaborating and   23.  www.google.com/docs
     Sharing Tool   24.  http://www.wikispaces.com
    25.  http://www.blogsome.com/

Overview and Purpose of Website and 20-Day Curriculum
The Overview link in the Demonstration Site explains to the parents and users the goal of the website 
and the purpose of the curriculum unit. For example, the page is designed to provide students and other users 
with the information pertinent to the HRPF project. The students are to complete a series of activities and cul-
minate with a fi nal project that includes developing a fi tness journal and setting goals based on the results of 
different assessments. 

The Calendar with a 20-Day Curriculum Unit
The calendar describes the 20-day curriculum unit (see Calendar in the Demonstration Site). It is a progression 
of lessons that lead to a fi nal project. The focus of the curriculum is to introduce the students to the concepts of 
HRPF using interactive software to construct their own understanding of the relationship of physical activity 
in health. Each lesson is linked to the National Standards for Sports and Physical Education and with the State 
of New Jersey Standards in Health and Physical Education. The units include a brief description of a given 
component of HRPF, online learning activities using interactive Internet sites, and other technology resources 
to complete the activities and homework. For example, if the activity requires collaboration, the students could 
use a Wiki tool, a software that allows the student to easily add, remove, edit, and change content and to create 
collaborative websites. Each student has his/her own personal Wiki website which is linked to each curriculum 
unit for easy access and review of content material. The students could also create their own web spaces us-
ing a Blog tool, an online software for journaling the progress of their project and posted on the Web for other 
students’ viewing (see Table 1). Other units provide examples on how to administer a fi tness test including the 
instructions on how to use a computer application to assess physical fi tness.



23

Table 2 illustrates some of the activities suggested for Day 1, 2, 3, 4, and 5. The student follows the link to com-
plete an activity and to learn about a given HRPF topic. Table 3 shows the topics for the remaining 15 days. As 
seen in the Table 1 and 3, the underlined words denote a link to a given website.

Day 1
What is Physical 

Fitness?

Educational Stan-
dards:
State Standards: 
NJ 2.6
NASPE: 4

Maintaining a 
healthy fi tness 
level is one way to 
ensure a healthy and 
happy life. HRPF 
is the term used to 
describe the com-
ponents necessary 
to achieve a healthy 
fi tness level. The 
development of these 
concepts ensures the 
development of one’s 
personal fi tness.

Use your Wiki page 
to complete the fol-
lowing questions:

1.  What are the 
     5 components of 
     HRPF?
2.  Identify and 
     describe 5 reasons    
     why you should   
     exercise. 
3.  What are the 
     benefi ts of 
     exercise? 

Day 2
What is Aerobic 

Capacity?

Educational 
Standards:
State Standards: 
NJ 2.6 
NASPE: 4

Aerobic Endurance 
is the body’s ability 
to exercise whole 
muscle groups over 
an extended period 
of time at moderate 
intensity, utiliz-
ing aerobic energy. 
Aerobic exercise 
also increases heart 
rate, strengthening 
the organ’s ability 
to contract. Stronger 
contractions mean an 
improved, stronger 
blood fl ow, in turn 
making a body better 
equipped for exer-
cise. 

Use your Wiki page 
to complete the fol-
lowing questions:

1.  Use the Internet 
     resources to
     explain the 
     cardiovascular 
     effects of 
     exercise. 
2.  Find concrete 
     information that 
     shows how 
     cardiovascular   
     health benefi ts a   
     typical middle   
     school student,     
     and a sedentary 
     retired 

Day 3 
What is Target 

Heart Rate?

Educational 
Standards:
State Standards: 
NJ 2.6
NASPE: 4

Target Heart Rate 
(THR) is a com-
mon tool used to 
determine how hard 
you should exer-
cise during aerobic 
activities, such as 
walking and jogging, 
in order to get the 
maximum benefi t. 
Your Target Heart 
Rate is between 60 
to 80 percent of the 
maximum rate your 
heart can beat. 

Use your Wiki page 
to complete the fol-
lowing questions

1.  What is THR? 
     Defi ne target heart 
     rate. 
2.  Determine your 
     target heart rate 
     for exercising. 
3.  What are the  
     results?

Day 4
What is Body 
Composition?

Educational 
Standards:
State Standards: 
NJ 2.6
NASPE: 4

Too much body fat is 
a problem because it 
can lead to illnesses 
and other health 
problems. Body mass 
index is a measure of 
body composition. It 
is a calculation that 
uses your height and 
weight to estimate 
how much body fat 
you have.

Use your Wiki page 
to complete the fol-
lowing questions:

1.  Calculate your 
     body mass index 
     (BMI) and learn 
     about aways to 
     maintain a healthy 
     BMI.
2.  What is a healthy 
     range of body fat? 
3.  Assess your risk.

Day 5 
What is Muscu-
lar Strength and 

Endurance?

Educational 
Standards:
State Standards: 
NJ 2.6
NASPE: 4

Assessment of 
muscular strength 
and endurance is 
important in clinical, 
research, physical 
education, sport, and 
fi tness club settings. 
Enhancement of 
muscular strength 
or endurance may 
be helpful in sport 
related competition. 
Adequate level of 
strength and endur-
ance can decrease the 
chances of low back 
pain, and contribute 
to good posture.

Use your Wiki page 
to complete the fol-
lowing questions:

1.  Defi ne Muscular 
     Strength 
     and Endurance.
2.  Defi ne dynamic 
     and static 
     Muscular 
     Strength and        
     Endurance.
3.  Visit the web site   
     on Muscular         
     Strength and     
     Endurance             
     and review 
     different 
     assessments.

Table 2. 20-Day Health Related Physical Fitness Curriculum
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Table 3.  Days 6 -20:  Curriculum Contents

 Day  Content

 Day 6 What is Flexibility? 
   (http://alpha.montclair.edu/~junius/book/MFitness4.htm)
 Day 7 Why do we need good Nutrition? 
   (http://www.eatright.org/Public/)
 Day 8 Fitness Assessment 
   (http://www.presidentschallenge.org/the_challenge/index.aspx)
 Day 9 What is FITNESSGRAM? 
   (http://www.fi tnessgram.net/FG8fi les/FG8.ppt)
 Day 10 What is ACTIVITYGRAM? 
   (http://www.fi tnessgram.net/FG8fi les/FG8.ppt)
 Day 11 Complete the FITNESSGRAM Assessments 
 Day 12 Complete the ACTIVITYGRAM Assessments 
 Day 13 Complete a FITNESSGRAM Report
 Day 14 Goal Setting 
   (http://www.presidentschallenge.org/tools_to_help/ten_ideas.aspx)
 Day 15 Physical Activity Plan 
   (http://www.presidentschallenge.org/tools_to_help/ten_ideas.aspx)
 Day 16 What is PowerPoint? 
   (http://www.actden.com/pp)
 Day 17 Using PowerPoint to create a multimedia presentation
   (http://www.actden.com/pp)
 Day 18 Preparing the Final Project (http://www.wikispaces.com)
 Day 19 Preparing the Final Project (http://www.wikispaces.com)
 Day 20 Final Project (www.google.com/docs)

Project
The project link directs the student to the fi nal project webpage (see Project in the Demonstration Site). The purpose of 
the project is: (a) to recognize the signifi cance of HRPF in quality of life, (b) to assess the various HRPF components 
using FITNESSGRAM, (c) to create a FITNESSGRAM report, (d) to set goals based on pre-assessment results, (e) 
to create and activity plan to improve HRPF, and (f) to present the project results and activity plan using a multimedia 
tool such as PowerPoint. At the end of the 20 days the student should be able to:

1. Identify signifi cance of HRPF in quality of life,
2. Describe all the components of HRPF and identify assessments for each component,
3. Perform each assessment and collect data,
4. Enter data in FITNESSGRAM,
5. Run a personal Report,
6. Interpret the results,
7. Present the results,
8. Set goals based on results,
9. Design an Activity Plan to improve their HRPF, and
10. Create a PowerPoint presentation.

Rubrics and Standards
Each curriculum unit, assignment, and fi nal project are assessed using a series of rubrics. As shown in the Demonstra-
tion Site, a rubric is used to evaluate the project multimedia presentation that includes criteria such as: How is the 
presentation organized? How accurate is the information? Are the results and interpretation clear for the audience? The 
students have access to each activity rubric; therefore, they know in advance the expectations required to complete 
each activity. 
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The webpage also includes a link to the appropriate standards for the grade level and topic. For example, the 
Standards link in the Demonstration Site shows the Physical Education standard web page that outlines the dif-
ferent standards for grade 9. The current curriculum unit addresses the NASPE Content Standard #4: Achieves 
and maintains a health-enhancing level of physical fi tness appropriate training principles and the standards for 
the State of New Jersey (i.e. NJ 2.6: All students will apply health-related and skill-related fi tness concepts and 
skills to develop and maintain a healthy, active lifestyle).

Resources and Feedback
Another link includes the resource webpage (see Resources and Feedback in the Demonstration Site). This page 
provides the students various web links to support the completion of the activities and assignments. The feed-
back link directs the user to a page to provide comments and recommendations on the curriculum unit. This is 
an excellent tool to learn from the parents’ contributions and suggestions. Parents’ involvement in the students’ 
education is essential to enhance the students’ learning experiences.

Value a Web-Enhanced Curriculum Unit
A web-enhanced curriculum unit is extraordinarily fl exible. It can be offered both in the classroom and gym-
nasium setting, at a distance, and can be easily revised and edited in an ongoing basis. Moreover, the creation 
of a web-enhanced unit together with Internet resources facilitates active learning. Integrating the functional-
ity of today's technology in the classroom activities offers the opportunity to combine the electronic access to 
information with face-to-face interaction between students and instructor. Today, a web-enhanced curriculum 
unit provides instructional simulations, explanatory animations, useful audio and video, as well as assessment 
activities, besides just presenting paper handouts converted to web pages. These resources create a powerful 
learning environment that is also available to the students outside the classroom. Exposing the students to the 
use of computers, will not only help them through their learning process but will provide them with cutting edge 
skills in current technologies. 
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New Jersey Association for Health, Physical Education, Recreation and Dance
Mini Grant Information

NJAHPERD’s goal is to support quality program development in Health, Physical Education, Recreation, and 
Dance in New Jersey’s Pre-K - 12 schools and Colleges and Universities.  The mini grant provides fi nancial 
assistance up to $1000 for new program development or to expand an existing program.  Grants may be used 
to purchase equipment, software, or other materials to enhance student based learning.  Grants can not be used 
for salary, honorarium, food, travel, accommodations or convention registration. Funding will come from a 
grant pool ($5000 with a maximum of $1000 per grant).  Grant applicants must be current members of 
NJAHPERD and agree to submit an article to the FYI or The Reporter or present a session at a conference or 
convention related to the grant proposal.

Grant Proposal Application Guidelines:

Completed proposals must be sent electronically to njahperd@verizon.net. A hard copy with original signa-
tures postmarked by December 1 should be sent to:
 NJAHPERD/Grants
 P.O. Box  2283
 Ocean, NJ 07712

Only complete proposal applications will be reviewed.  Incomplete applications will be returned to the ap-
plicant and the applicant can choose to submit the grant for the following year.  All grant applicants will be 
notifi ed by January 15 regarding acceptance or rejection of their proposal.

Include in the following documents in the proposal using the following order:

1.  An application information form including applicant signature. (Page 1)
2.  A description of the program, limited to two pages, that includes the following: (Pages 2-3)

a.  Title
b.  Program description. Identify the purpose of the grant, the activities that will be 
     conducted or the materials that will be used.
c.  Explanation of how the grant will impact student learning.  Include the number of         
     students who will be impacted.
d.  Identifi cation of the New Jersey Core Content Curriculum Standards, Strands and 
     Cumulative Progress Indicators that are addressed in this program.  At least one of the           
     Standards must be a Comprehensive Health and Physical Education Standard.
e.  Description of how the GRANT program will be assessed to determine effectiveness.  
     Include assessment criteria, tools and who will conduct the assessment.

3.  A signed support letter from applicant’s supervisor, administrator, department chairperson  or 
     principal. (Page 4)
4.  A 300 word biography describing applicant’s current position and qualifi cations for grant 
     implementation. (Page 5)
5.  A detailed budget listing the type of equipment, quantity, equipment company, price per item, 
    shipping costs and total. Identify any matching funds or shared funding if appropriate. (Page 6)

For more information contact Jackie Malaska, Executive Director, NJAHPERD at:
 Email:    njahperd@verizon.net
 Phone:  732-918-9999 
 Fax:       732-918-2211 
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Use Rhythm,  ADD Dance!
Barbara Muller

Cresskill Middle/ 
High School, Cresskill

It is September, and I am VERY 
excited!  A new school year does 
that to me.  I have always loved 
"back-to-school," the US Open 
Tennis Championships live in New 
York, the cooler days, and the chal-
lenge that a new year invariably 
brings.  Beginnings give us one 
more chance to start over, make 
things better, and get it "right."  
Each New Year's Eve, July 1st and 
Labor Day, I make "resolutions." 
Everyone knows what happens to 
resolutions…but I still love the 
chance to identify annual goals and 
plan a new "attack!"  After thirty 
years, I am still striving to im-
prove, and I hope that you are too.

I LOVE physical education.  I en-
joy the immediate feedback I re-
ceive as I watch my students "get 
it" or not.  I am thankful that I don't 
need to wait until the end of a unit 
to assess their comprehension.  
The attainment of physical skills 
is fairly obvious right from the 
start.  Aside from witnessing im-
mediate achievement, I also have 
the privilege of teaching all of the 
kids virtually every day, through-
out their seven years in our school.  
The relationships we form and the 
maturity and growth that develop 
is a wonder to witness.  This year, 
I have the additional thrill of work-
ing with two new teachers who 
will contribute their own unique 
talents to the "give and take" that 
we, in physical education depart-
ments, are gifted to share.

Teaching a variety of eclectic ac-
tivities is exciting.  In each class, 
I attempt to incorporate cognitive, 

psychomotor and affective growth.  
One constant that I observe across 
all of the activities that I teach, 
from tennis to football, from jug-
gling to gymnastics, from basket-
ball to weight training and from 
volleyball to dance is RHYTHM.  
Life is rhythmic.  From the earli-
est age, children have rhythm.  
The worst thing we can do is tell 
them that they don't!  Rhythm can 
help us learn our ABC's and mul-
tiplication tables, sentence and 
paragraph structure, and virtually 
every movement we execute.  Use 
RHYTHM to your teaching advan-
tage!

When we "break down" a skill, 
whether it is a shot, a swing, a 
stroke, running or jumping form, 
or virtually any exercise….utiliz-
ing its rhythm to teach it "by the 
counts" is a benefi cial strategy in 
achieving a quick and positive re-
sult.  Music is helpful too, in re-
lieving some pressure and adding 
enjoyment.  Using both music and 
rhythm can help students pick up 
movement sequences in a relaxed 
and simplifi ed way.  More specifi c 
instructions can be added once a 
basic mastery is attained.  I have 
found that creating early success 

and, consequently, the student's de-
sire to attain even higher levels of 
mastery is improved through both 
a rhythmic and musical approach.

As my students grow from grade 
6 through 12, I aim to incorporate 
rhythmic patterns into as many 
movement sequences as I can.   I 
have been known to introduce cha-
cha rhythms on the tennis court or 
a "slow-slow-quick-quick" foxtrot 
step during a running cool down 
on the track.  The students think it's 
fun and funny.  They are complete-
ly unthreatened by it.  When the 
time comes for them to accomplish 
more advanced versions of these 
rhythms, they pick them up easily 
because (whether they realize it or 
not) they have already done them 
many times in various settings.  We 
juggle in tennis, pivot in basketball, 
jump rope and cup stack in weight 
training.  These are each examples 
of how synchronized patterns may 
be used surreptitiously as lead-ups 
for more advanced dance or sport-
specifi c skills.

As physical education teachers, 
our levels of expertise obviously 
vary from one activity to another.   
Simplifying a movement down to 



its basic rhythm can help ease a re-
luctant teacher.   Doing this allows 
teachers to gradually present mate-
rial at levels that are comfortable 
for them.  Although I am not a foot-
ball expert, I can teach the "tempo" 
of a pass pattern.  Teaching a cart-
wheel or golf swing "by the num-
bers" helps both the teacher and the 
learner to simplify the task.  

Teaching dance, with its many 
rhythmic combinations, can be in-
timidating. We don't want to em-
barrass ourselves, or we might as-
sume that our students won't like it.  
There are clearly dance specialists 
who know more than we do.  That 
is also true in other "sports" but 
that usually doesn't hold us back 
from teaching them.  My sugges-
tion in ADDING DANCE is that 
you start "simply."  Square and line 
dancing are absolutely done "by 
the numbers."  Students of all ages, 
abilities and language barriers can 
complete the 8-count patterns that 
are required. I honestly fi nd that 
square dance is a great equalizer of 
students because of its simplicity.  
In this activity, the great athletes 
have no advantage over a new stu-
dent who just arrived from another 

country who speaks no English.  In 
aerobic dance exercise, the same 
theory applies.  Dance is so much 
fun to teach and perform but, un-
fortunately, it 
frightens many 
physical educa-
tors from even 
making an at-
tempt.  Setting 
out slowly and 
"by the counts" 
allows both 
the teacher and 
the students to 
gradually gain a 
comfort level using small patterns 
and sequences.  As confi dence im-
proves, the combinations, patterns 
and "degree of diffi culty" can be 
magnifi ed.   The results can be both 
creative and thrilling.

I am not a "dancer" myself.   My 
own love of dance and the ability to 
teach it has been gradually attained 
as I have taken the "baby steps" 
I have described from square, to 
STEP,  to line, to basic social danc-
ing and beyond.   As I learn more, 
my students learn more.  On the 
fi rst day of school, a student al-
ways asks me, "When do we start 

social dance class?" 
And, you know what?  
It is usually a boy who 
wants to know!  Kids 
are "hungry" to learn 
to dance.  The recent 
rise of dance shows on 
television has certain-
ly fueled this fi re.  For 
the past three years 
my students have been 
involved in a ballroom 
and Latin Dancing 
With The Stars  com-
petition  gala which 
has grown in participa-
tion by over 30% each 
year.  It has become 
an annual all-school 

highlight which I could have only 
dreamed about ten years ago.

After many years of making dance 
presentations to 
teaching profession-
als, I am proudest of 
the moments when 
they tell me that what 
I have told them has 
proven true at their 
schools.  What they 
had initially hoped 
might be a one 
week attempt magi-
cally morphed into 

a three or four week unit that the 
kids absolutely loved.  They were 
surprised.  I was not.  At any and 
all ages, kids love to move rhyth-
mically.  It "makes sense" to them. 
Using music that students enjoy 
and being relaxed in your approach 
is the key to success.  Admit your 
insecurities and mistakes as you 
make them.  You will all learn 
and enjoy dancing and laughing 
together. What could be more fun 
than teaching physical education 
and turning kids on to new ways 
of thinking about and enjoying 
healthy activity? 

If you are hoping to have a little 
more fun at school this year than 
last, my best advice to you is to USE 
RHYTHM and ADD DANCE!
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Everything You Need to Know About Fitnessgram…Almost!

The following questions and answers are provided to assist our members to better understand the as-
sessment and reporting program of Fitnessgram.  Please visit www.Fitnessgram.net for a complete 
listing of FAQs.

Q. What is Fitnessgram?
Fitnessgram is a fi tness assessment tool created in 1982 by The Cooper Institute to provide an easy 
way for physical education teachers to report to parents on children's fi tness levels.  Students are 
assessed in components of health-related physical fi tness that have been identifi ed as important to 
overall health and function: cardiovascular fi tness, muscle strength, muscular endurance, fl exibil-
ity, and body composition. Scores are evaluated against objective criterion-based standards, called 
Healthy Fitness Zones that indicate the level of fi tness necessary for health.  Fitnessgram software 
generates student and parent reports, which contain objective, personalized feedback and positive 
reinforcement.  These reports serve as a communications link between teachers and parents. 
(See sample reports on pages 32 & 33.)

Q. What are the assessment items?
Fitnessgram assesses three areas of health-related fi tness through a variety of test items. Many test 
items offer multiple options, so you can choose the method you prefer. The assessment items are 
as follows:

Aerobic Capacity:
• PACER test 
• One-mile run/walk 
• Walk test (ages 13 or greater) 

Body Composition (may select one option):
• Percent body fat (calculated from triceps and calf skinfolds) 
• Body mass index (calculated from height and weight) 

Muscular Strength, Endurance, and Flexibility:
• Abdominal strength and endurance (curl-up) 
• Trunk extensor strength and endurance (trunk lift) 
• Upper body strength and endurance (choose from push-up, modifi ed pull-up, and fl exed arm 

hang) 
• Flexibility (choose from back-saver sit-and-reach and shoulder stretch)

Q. For what ages is FITNESSGRAM an appropriate assessment tool? 
Fitnessgram’s recommended age range is from kindergarten through college. Most of the Healthy 
Fitness Zones address younger children, but aerobic capacity standards are not presented for stu-
dents in grade K-3. This is partly because of the challenges associated with determining standards 
but also a philosophical decision by the Fitnessgram Advisory Board.  Performance levels are not 
the most important objective for young children in this age range.  Instead, the emphasis for young 
children should be on enjoying activity and on learning to perform the test items successfully. 
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Q. What are the "Healthy Fitness Zones" and how are they deter-
mined? 

Fitnessgram’s Healthy Fitness Zones (HFZs) are research-based stan-
dards for aerobic capacity; body composition; and muscular strength, 
endurance, and fl exibility. These standards indicate levels of fi tness 
necessary for good health. They have been developed and refi ned over 
more than 25 years by the Fitnessgram Advisory Board. 

A score in the HFZ represents the level of fi tness thought to provide 
some protection from the potential health risks that result from a lack 
of fi tness in this measure. The beginning of the HFZ represents a mini-
mum level of fi tness necessary to have acceptable health. These stan-
dards refl ect reasonable levels of fi tness that can be attained by most 
children that participate regularly in various types of physical activ-
ity. Because of this, we recommend that all students should strive to 
achieve a score that places them inside the HFZ. It is not uncommon 
for children to achieve the HFZ for some dimensions of fi tness but not 
for others. Most children usually have areas that they excel in more 
than others.  Healthy Fitness Zones differ for boys and for girls, and they differ based on age. 

Q. Why use the "Healthy Fitness Zones"? Why not just compare kids to the national--or class- 
     average? 

The use of health-related criteria helps to minimize comparisons between children and to empha-
size personal fi tness for health rather than goals based solely on performance. Since only mod-
est amounts of exercise are needed for obtaining health benefi ts, most students who participate 
in physical activity almost every day will be able to achieve a score that will place them in the 
Healthy Fitness Zone. 

Q. How does a fi tness report lead to better health and fi tness? 
The Fitnessgram report generated by the FG software provides information about fi tness in an 
easy to read format. More importantly, the report provides personalized tips and suggestions that 
can help in planning an individualized fi tness plan. An accurate assessment of physical fi tness is 
one component of a comprehensive physical education curriculum that incorporates health-related 

fi tness education. The report provides a way for teachers (and par-
ents) to teach children about the importance of being active and fi t 
throughout their life.

Q. Who currently uses FITNESSGRAM? 
Tens of thousands of schools nationwide use the Fitnessgram as-
sessment. These include individual school settings as well as large 
district implementations in cities like New York City (NY), Balti-
more County (MD) Public School District, and Miami-Dade Coun-
ty (FL) Public Schools--and even statewide implementation, as in 
Delaware and California. According to the DOE survey, 21% of NJ 

schools reported they are currently using Fitnessgram for their fi tness test.
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FITNESSGRAM® Tests 
Six Recommended Tests Are Bolded 

AEROBIC CAPACITY 

1) PACER (Progressive Aerobic Cardiovascular Endurance Run) – Set to music, a 
paced, 20-meter shuttle run increasing in intensity as time progresses 

Or: 
One-Mile Run – Students run (or walk if needed) one mile as fast as they can 
Walk Test – Students walk one mile as fast as they can (for ages 
13 or above since the test has only been validated for this age 
group)

BODY COMPOSITION 

2) Skin Fold Test – Measuring percent body fat by testing the tricep 
and calf areas 

Or: 
Body Mass Index – Calculated from height and weight 

MUSCULAR STRENGTH AND ENDURANCE  

3) Curl Up – Measuring abdominal strength and endurance, students lie down 
with knees bent and feet unanchored.  Set to a specified pace, students 
complete as many repetitions as possible to a maximum of 75 

4) Trunk Lift – Measuring trunk extensor strength, students lie face 
down and slowly raise their upper body long enough for the tester 
to measure the distance between the floor and the student’s chin 

5) Push-Up – Measuring upper body strength and endurance, students 
lower body to a 90-degree elbow angle and push up.  Set to a 
specified pace, students complete as many repetitions as possible  

Or: 
Modified Pull-Up (proper equipment required) – With hands on 
a low bar, legs straight and feet touching the ground, students 
pull up as many repetitions as possible 
Flexed Arm Hang – Students hang their chin above a bar as long as possible 

FLEXIBILITY 

6) Back-Saver Sit and Reach – Testing one leg at a time, students sit with one knee 
bent and one leg straight against a box and reach forward 

Or: 
Shoulder Stretch – With one arm over the shoulder and one arm tucked under 
behind the back, students try to touch their fingers and then alternate arms 

2

3

4

5

6
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©2005 The Cooper Institute

Needs
Improvement Healthy Fitness Zone

MESSAGES

®

On how many of the past 7 days did you participate in
physical activity for a total of 30-60 minutes, or more,
over the course of the day?

On how many of the past 7 days did you do exercises to
strengthen or tone your muscles?

On how many of the past 7 days did you do exercises to
loosen up or relax your muscles?

Being too lean or too heavy may be
a sign of (or lead to) health problems.

Very
Low

Healthy Fitness Zone Needs
Improvement

Your scores on all tests were in or above the Healthy Fitness Zone.
Continue your flexibility exercises. Play active games, sports and
other activities at least 5 days a week.  Do some strength exercises.

The PACER
Current:  29
Past:  25

VO2max is based on your aerobic test score. It shows
your ability to do activities such as running, cycling, or
sports at a high level.  HFZ begins at 37.

VO2Max
Current:  43
Past:  45

(Abdominal) Curl-Up
Current:  26
Past:  19

(Trunk Extension) Trunk Lift
Current:  10
Past:  11

(Upper Body) Modified Pull-Up
Current:  17
Past:  12

(Flexibility) Shoulder Stretch  R, L
Current:  Y, Y
Past:  Y, Y

Body Mass Index

Current:  19.92
Past:  18.60

Number
of Days

2

0

2

Carrie Bradshaw
Grade: 6   Age: 12

Scott Elementary School

Instructor: Kathy Read
Date Height Weight

Current: 10/27/2005 5' 0" 102 lbs
Past: 09/26/2004 4' 10" 89 lbs

Although your aerobic capacity score is in the Healthy
Fitness Zone now, you are not doing enough physical
activity. You should try to play very actively at least 60
minutes at least 5 days each week to look and feel
good.

Your abdominal and trunk strength are both in the
Healthy Fitness Zone. To maintain your fitness, you
should begin doing strength-training activities that
include exercises for each of these areas at least 3 to 5
days each week.

Your flexibility is in the Healthy Fitness Zone. To
maintain your fitness, stretch slowly 3 or 4 days each
week, holding the stretch 20-30 seconds. Don't forget
that you need to stretch all areas of the body.

Your upper-body strength is very good. To maintain
your fitness level, be sure that your strength activities
include arm exercises such as push-ups, modified
push-ups, or climbing activities 2 to 3 days each week.

Carrie, your body composition is in the Healthy Fitness
Zone. If you will be active most days each  week, it
may help to maintain your level of body composition.
You should also eat a healthy diet including more fruits
and vegetables and fewer fats and sugars.

Healthy Fitness Zone for 12 year-old girls
  The PACER = 15 - 41 laps
  Curl-Up = 18 - 32 repetitions
  Trunk Lift = 9 - 12 inches
  Modified Pull-Up = 4 - 13 repetitions
  Shoulder Stretch = Must be Yes on R & L
  Body Mass Index = 14.50 - 24.50

To be healthy and fit it is important to do some physical
activity almost every day. Aerobic exercise is good for
your heart and body composition. Strength and
flexibility exercises are good for your muscles and
joints.

Good job! You are doing some aerobic activity and
flexibility exercises. Add some strength exercises to
improve your overall fitness.
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©2005 The Cooper Institute

Needs
Improvement Healthy Fitness Zone

MESSAGES

®

On how many of the past 7 days did you participate in
physical activity for a total of 30-60 minutes, or more,
over the course of the day?

On how many of the past 7 days did you do exercises to
strengthen or tone your muscles?

On how many of the past 7 days did you do exercises to
loosen up or relax your muscles?

Being too lean or too heavy may be
a sign of (or lead to) health problems.

Very
Low

Healthy Fitness Zone Needs
Improvement

Charlie, you are doing strength exercises. However, you should also
be playing active games, sports, or other activities most days of the
week and doing some flexibility exercises. If you increase your
physical activity, you can be healthy and full of energy.

The PACER
Current:  38
Past:  34

VO2max is based on your aerobic test score. It shows
your ability to do activities such as running, cycling, or
sports at a high level.  HFZ begins at 42.

VO2Max
Current:  45
Past:  45

(Abdominal) Curl-Up
Current:  30
Past:  22

(Trunk Extension) Trunk Lift
Current:  7
Past:  9

(Upper Body) Modified Pull-Up
Current:  24
Past:  19

(Flexibility) Shoulder Stretch  R, L
Current:  N, Y
Past:  Y, Y

Body Mass Index

Current:  22.31
Past:  23.96

Number
of Days

2

2

0

Charlie Brown
Grade: 6   Age: 12

Scott Elementary School

Instructor: Kathy Read
Date Height Weight

Current: 10/27/2005 5' 4" 130 lbs
Past: 09/26/2004 5' 2" 131 lbs

Although your aerobic capacity score is in the Healthy
Fitness Zone now, you are not doing enough physical
activity. You should try to play very actively at least 60
minutes at least 5 days each week to look and feel
good.

Your trunk extension may be improved by including
trunk lifts in your strength activities. You may need to
do more trunk lifts or be sure that you do them 3 to 5
days each week.

Improve your flexibility by doing slow stretches 3 or 4
days each week, holding the stretch 20-30 seconds.

Your abdominal strength is in the Healthy Fitness
Zone. To maintain your fitness, be sure that your
strength-training activities include curl-ups at least 3 to
5 days each week.

Your upper-body strength is very good. To maintain
your strength, begin doing arm exercises such as push
-ups, modified push-ups, or climbing activities 2 to 3
days a week.

Charlie, if you will be active most days each week, you
may see an improvement in your body composition.
Also, eat a healthy diet including more fruits and
vegetables and fewer fats and sugars. Improving body
composition may help improve other fitness scores.

Healthy Fitness Zone for 12 year-old boys
  The PACER = 32 - 72 laps
  Curl-Up = 18 - 36 repetitions
  Trunk Lift = 9 - 12 inches
  Modified Pull-Up = 7 - 20 repetitions
  Shoulder Stretch = Must be Yes on R & L
  Body Mass Index = 14.60 - 22.00

To be healthy and fit it is important to do some physical
activity almost every day. Aerobic exercise is good for
your heart and body composition. Strength and
flexibility exercises are good for your muscles and
joints.

Good job! You are doing some aerobic activity and
strength exercises. Add some flexibility exercises to
improve your overall fitness.
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Overweight has reached epidemic proportions among 
children worldwide (Kohn & Booth, 2003; Sokol, 
2000; U.S. Department of Health and Human Services 
[USDHHS], 2001). Overweight in children has been 
traditionally considered a predominantly cosmetic 
problem. However, a review by Reilly et. al. (2003) 
has summarized many short- and long-term health 
consequences due to children carrying excess weight. 
Over a decade ago, Williams et al. (1992) stated that 
overweight children are more likely than their normal-
weight counterparts to live a shorter life, to have meta-
bolic syndrome, and to be affl icted by weight-related 
diseases in their lifetime; yet we are still not tracking 
weight-related health risks in schools.
     
Overweight results from the combined effects of ge-
netics, environment, and behavior. Due to the complex 
etiology of overweight, it is an extremely challenging 
medical and social issue. Although individuals cannot 
alter their genetic composition, they can exert some 
control over their environment and complete control 
of their behaviors. Health and physical education 
teachers have the opportunity to educate students and 
parents on how to modify behaviors that may contrib-
ute to overweight.
     
The fact that today’s children are expected to be the 
fi rst generation in centuries to live a sicker and shorter 
life than their parents due to the overweight epidemic 
is cause for action (Levi, Segal, & Gadola, 2007). It is 
imperative that we identify children with early warn-
ing signs, who may benefi t from a more comprehen-
sive health evaluation. If there is no successful inter-
vention, the childhood overweight epidemic of today 
may become the middle-age heart-disease epidemic of 
tomorrow.
     
In order to understand why people in the United States 
are getting fatter, the root of the epidemic must be 
identifi ed. This can be accomplished by tracing trends 
toward overweight early in life in order to develop ef-

fective prevention programs. These trends could be 
identifi ed by tracking the weight-related health risk in 
children from year to year. Health and physical edu-
cators must select a tracking method that can be col-
lected confi dentially, is simple to administer, does not 
require students to expose areas of the body normally 
covered in physical education class, is a private and 
noninvasive assessment, and is preceded by a lesson 
on the health and fi tness implications of the results 
(Vehrs & Hagar, 2006). 

What Is BMI?
The body mass index (BMI) risk-stratifi cation system 
is a simple and cost-effective screening tool for peo-
ple of all ages. For most individuals, BMI is a reliable 
indicator of weight-related health risk (Reilly, 2006), 
and it is frequently used to assess the effectiveness 
of physical activity and physical education programs 
(Vehrs & Hagar, 2006). Body mass index is calculated 
by applying a mathematical formula that uses a per-
son’s height and weight (Table 1). Age and gender ad-
justments are included when assessing weight-related 
health risk in children. According to a comprehensive 
literature review published in Pediatrics, BMI is the 
preferred measure for identifying overweight in chil-
dren. In children, BMI evaluated year to year predicts 
the incidence of overweight in adults as well as or 
better than skinfold meausures (Whitlock, Williams, 
Gold, Smigh, & Shipman, 2005). Physical education 
is an ideal forum for tracking students’ weight and 
educating them about weight-related health risk. This 
could be accomplished by simply adding to each stu-
dent’s fi le a body-mass-for-age percentile chart (avail-
able for download on the Centers for Disease Control 
and Prevention web site). Each year, the health and 
physical education teacher could mark current BMI on 
the same form, tracking BMI from year to year. 

BMI Classifi cation in Children 
     The BMI classifi cation system for children applies 
the basic mathematical calculation shown in Table 1, 

Table 1. BMI Calculation
Metric Formula: 
Weight in kg/(Height in m)2

•  Step 1: Weight in lbs ÷ 2.2 = Weight in kg
•  Step 2: Height in inches x 0.0254 = 
     Height in meters 
•  Step 3: Height in meters x Height in meters =   
    Height in meters squared
•  Step 4:  (Step 1 ÷ Step 3) = 
     BMI (kilograms per meter squared)

English Formula: 
[Weight in lbs/(Height in inches)2] × 703
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but then adjusts for age and gender. Separate percen-
tile charts have been developed for males and females 
between the ages of two and 20 (Figures 1 and 2). To 
use the charts to adjust for age and gender, follow 
these seven steps:

•Step 1: Use the formula in table 1 to calculate 
              BMI.
•Step 2: Select the appropriate gender chart.
•Step 3: On the correct chart, fi nd the age of the             
              child on the bottom of the chart on the 
              horizontal (X) axis.
•Step 4: Follow the age upwards until it intersects  
             with the BMI calculation for that child to  
             the right or left on the vertical (Y) axis.
•Step 5: Mark the intersecting point of the X axis  
              (Age) and Y axis (BMI). 
•Step 6: This point falls between two curves, which  
              designate age-adjusted BMI percentiles. 
•Step 7: This percentile range can then be used to 
              appropriately classify the individual 
          (Table 2).

Table 2. BMI Weight Classifi cation for Children
Percentile Weight Classifi cation
≤ 5th Underweight
5th–85th Healthy weight
85th–95th At risk for overweight
≥ 95th Overweight

BMI Applications 
BMI is an inexpensive, noninvasive, and simple 
screening tool for weight-related health concerns. In 
order to determine whether weight (high or low) is 
in fact a health risk, further assessments must be per-
formed by a qualifi ed practitioner. The key purpose 
of BMI should be to quickly and effi ciently identify 
individuals who may benefi t from further attention to 

reduce the risk of weight-related health 
problems. Early identifi cation is key, be-
cause according to the CDC’s Youth Risk 
Behavior Surveillance (2006) almost 30 
percent of high school students in the 
United States are considered overweight 
or at risk for overweight. Students with a 
BMI classifi cation falling outside of the 

healthy range could be referred to the school nurse for 
individualized attention.
 

BMI Limitations
It is important to recognize that since BMI does not 
actually measure body fat, it does have limitations. 

Body mass index does not account for tissue type. 
Since muscle has a greater density than fat (muscle 
weighs more per unit of volume), extremely muscular 
individuals may be misclassifi ed as overweight. This 
typically does not apply to children, since they have 
not yet experienced the hormonal changes necessary 
for signifi cant muscle growth; therefore, the chance 
of misclassifi cation of children due to muscularity is 
extremely low. A high BMI-for-age is not a measure 
of overweight, but rather a diagnostic test for weight-
related health risk. Although BMI does not predict 
body-fat content accurately, it has the diagnostic abil-
ity to identify children who have a high body-fat con-
tent relative to their peers (Reilly, 2006). Additionally, 
BMI does not differentiate between apple shape (an-
droid) obesity, which is a higher risk for disease, and 
pear shape (gynoid) obesity, which is a lower health 
risk. Due to these limitations, further evaluation by a 
qualifi ed healthcare provider is required for individu-
als classifi ed in at-risk categories.

Why Use BMI in Schools?
Currently, BMI is the basis of comparison for weight-
related risks on a national level, and it is used by the 
CDC for the Surgeon General’s obesity report (US-
DHHS, 2001). Even though BMI is not a measure of 
body fat, it has a high correlation with body-fat-based, 
health-risk stratifi cation systems. Studies consistently 
show a correlation between BMI above the 85th or 
95th percentiles and risk factors for cardiovascular 
disease (Reilly et al., 2003). Due to ease of use, af-
fordability, and subject comfort, BMI can easily be 
calculated for large populations with minimal report-
ing error. Most important, it can be calculated quickly 
and confi dentially. Individuals who fall outside of the 
healthy range require further evaluation to determine 
if weight is truly a health concern.
     
According to the F as in Fat Report, 17 states are 
currently tracking BMI in the school setting (Levi et 
al., 2007). BMI has already been embedded within 
the Cooper Institute’s Fitnessgram/Activitygram as-
sessment battery. The Fitness for Life curriculum by 
Corbin and Lindsey (2007), as well as the Physical 
Best program of the National Association for Sport and 
Physical Education (2005), addresses self-assessment 
of BMI for students and provides an overall under-
standing of weight-related health-risk management. 
The school setting is ideal because it allows for year-
to-year tracking. One school in Pennsylvania has re-
ported a decrease in students at risk for weight-related 
disease since implementing a BMI tracking program 
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(Johnson & Ziolkowski, 2006). Since children with a 
high BMI for age are at a higher risk for a variety of 
morbidities from childhood through adulthood, BMI 
for age is a clinically meaningful assessment (Reilly, 
2006) .Using BMI-for-age to monitor pediatric over-
weight is a fundamental response to the overweight 
epidemic (Reilly, 2006).

Common Concerns
Inaccuracy. It is important to educate students, faculty, 
and families about the limitations of BMI. Currently, 
BMI is the best available measure of overweight for 
large populations, but there is some uncertainty about 
its application due to individual variations in body 
composition related to age, gender, race, athleticism, 
and sexual maturity. That is why it is so important 
to apply the appropriate age and gender adjustments 
when working with children.

Hurt Feelings. There is no direct evidence regard-
ing negative consequences due to weight screening. 
However, overweight children are more likely to ex-
perience mental health problems than nonoverweight 
children (Reilly et al., 2003). Many reports have docu-
mented stigmas associated with overweight, including 
but not limited to social exclusion, low self-esteem, 
and occupational and educational discrimination 
(Puhl & Brownell, 2001). Due to the potential health 
implications of overweight, it is considered a clinical 
term rather than a social term. There is no question 
that students are sensitive about their weight and ap-
pearance. These are issues that need to be taken into 
consideration when educating youths about the impor-
tance of BMI calculations. This is an issue of overall 
quality of life and possibly longevity. 

Embarrassment. As long as privacy has been respect-
ed during data collection, confi dentiality is maintained 
during data collection and reporting, and the results 
are clearly explained, there should be no embarrass-
ment associated with BMI screening in schools. Body 
mass index classifi cation should be used as a screen-
ing tool for the student, parents, teacher, and physi-
cian. The purpose is to raise awareness of a potential 
problem early on so that harmful behaviors can be 
identifi ed and modifi ed. The common goal is to pre-
vent the potential health ramifi cations associated with 
overweight.

Inappropriate Diet Stimulation. Weight is a sensitive 
subject for everyone, especially school-age children. 
Education of the conditions associated with weight is 

the key to empowering students to make healthy de-
cisions. It is the responsibility of health and physical 
educators, physicians, and parents to inform children 
of how and why it is important to modify eating and 
physical activity behaviors to achieve good health. 
When it comes to eating habits, the focus should be 
on teaching children to eat healthy foods in healthy 
amounts, rather than encouraging them to diet. Body 
mass index is simply a tool to determine whether or 
not further evaluation by a qualifi ed healthcare pro-
fessional or nutrition specialist is necessary to keep 
children healthy into adulthood.

Tips for Tracking BMI in Schools
Education. Students, parents, teachers, and adminis-
trators should all be educated on the purpose of BMI 
screening. Both the strengths and the weaknesses of 
BMI as a weight-screening tool should be addressed. 
Upper-level students should be able to calculate and 
classify their own BMI and set realistic healthy goals. 
A comprehensive physical education program should 
include education regarding weight-related health 
risks in addition to healthy weight-management tech-
niques. Weight management should be a function of 
proper nutrition, portion size, and exercise.

Communication. It is important that students receive 
the same message from parents, teachers, and school 
administrators. This information can be communi-
cated via newsletters, bulletin boards, and homework 
assignments. School health, wellness, or fi tness days 
may also be useful forums for sharing information 
with the school community.

Privacy. Privacy may be the single most important 
factor when screening for BMI. Confi dentiality should 
be adhered to when completing any type of personal 
evaluation, be it physical (Vehrs & Hagar, 2006) or 
academic.

Conclusion
Schools regularly identify students with speech, vi-
sion, hearing, and learning impairments. The purpose 
of these evaluations is to identify better ways to help 
the students learn. Given the current health status of the 
United States, it is only sensible to screen for weight-
related health risks as well. Provided the same privacy 
and confi dentiality practices are adhered to, minimally 
invasive assessments are used, and the community is 
educated about the benefi ts of screening, this should 
be a welcome addition to physical education program-
ming. 

36



2 543 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

26

24

22

20

18

16

14

12

kg/m
2

28

26

24

22

20

18

16

14

12

kg/m
2

30

32

34

BMI

BMI

AGE (YEARS)

13

15

17

19

21

23

25

27

13

15

17

19

21

23

25

27

29

31

33

35

95

90

75

50

25

10

5

85

2 to 20 years: Boys

Body mass index-for-age percentiles
NAME

RECORD #

SOURCE: Developed by the National Center for Health Statistics in collaboration with

the National Center for Chronic Disease Prevention and Health Promotion (2000).

http://www.cdc.gov/growthcharts

Date Age Weight Stature BMI* Comments

Published May 30, 2000 (modified 10/16/00).

37

Figure 1.



SOURCE: Developed by the National Center for Health Statistics in collaboration with

the National Center for Chronic Disease Prevention and Health Promotion (2000).

http://www.cdc.gov/growthcharts

2 to 20 years: Girls

Stature Weight-for-age percentiles-for-age and

NAME

RECORD #

Published May 30, 2000 (modified 11/21/00).

W

E

I

G

H

T

W

E

I

G

H

T

cm

150

155

160

165

170

175

180

185

190

lb

30

40

50

60

70

80

90

100

110

120

130

140

150

160

170

180

190

200

210

220

230

kg
10

15

20

25

30

35

105

45

50

55

60

65

70

75

80

85

90

95

100

20

20

S

T

A

T

U

R

E

40

lb

30

40

50

60

70

80

S

T

A

T

U

R

E

62

42

44

46

48

60

58

52

54

56

in

30

32

34

36

38

40

50

74

76

72

70

68

66

64

62

60

in

kg
10

15

20

25

30

35

80

85

90

95

100

105

110

115

120

125

130

135

140

145

150

155

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19

12 13 14 15 16 17 18 19

AGE (YEARS)

AGE (YEARS)

160

cm 113 4 5 6 7 8 9 10

95

90

75

50

25

10
5

95

90

75

50

25

10
5

Date

Mother’s Stature Father’s Stature

Age Weight Stature BMI*

38

Figure 2.



. 

39

References
Centers for Disease Control and Prevention (2000). 2000 CDC growth charts—United States. Retrieved February 20,  
 2009, from http://www.cdc.gov/growthcharts.
Centers for Disease Control and Prevention (2006). Youth risk behavior surveillance—United States 2005. Morbidity  
 and Mortality Weekly Report Surveillance Summaries, SS5, 55.
Corbin C. B. & Lindsey, R. (2007). Fitness for life. (5th Ed.). Champaign, IL: Human Kinetics. 
Johnson, A., & Ziolkowski, G. A. (2006). School-based body mass index screening program. Nutrition Today, 41, 
 274-279. 
Kohn, M., & Booth, M. (2003). The worldwide epidemic of obesity in adolescents. Adolescent Medicine: State of the Art  
 Reviews, 14, 1-9. 
Levi, J., Segal, L. M., & Gadola, E. (2007). F as in Fat: How obesity policies are failing in America. Washington, DC:  
 Trust for America's Health.
National Association of Sport and Physical Activity (2005). Physical Best activity guide middle and high school levels.  
 (2nd Ed.). Champaign, IL: Human Kinetics.
Puhl, R., & Brownell, K. D. (2001). Bias, discrimination, and obesity. Obesity Research, 9, 788-805.
Reilly, J. J. (2006). Diagnostic accuracy of the BMI for age in pediatrics. International Journal of  Obesity, 30, 595-597.
Reilly, J.J, Methven E., McDowell Z.C., Hacking B., Alexander D., Stewart L., Kelnar C.J. (2003). Health consequences  
 of obesity. Archives of Disease in Childhood, 88, 742-752.
Sokol, R. J. (2000). The chronic disease of childhood obesity: The sleeping giant has awakened. Journal of  Pediatrics,  
 136, 711-713.
U.S. Department of Health and Human Services (2001). The Surgeon General’s call to action to prevent and decrease  
 overweight and obesity. Rockville, MD: Author. 
Vehrs, P., & Hagar, R. (2006). Assessment and interpretation of body composition in physical education. Journal of   
 Physical Education, Recreation & Dance, 77(7), 46-51. 
Whitlock, E. P., Williams, S. B., Gold, R., Smigh, P. R., & Shipman, S. A. (2005). Screening and interventions for 
 childhood overweight: A summary of evidence for the U.S. preventive services task force. Pediatrics, 116, 
 125-143. 
Williams, D. P., Going, S. P., Lohman, T. G., Harsha, D. W., Srinivasan, S. R., Webber, L. S., et al. (1992). Body fatness  
 and risk for elevated blood pressure, total cholesterol, and serum lipoprotein ratios in children and adolescents.  
 American Journal of Public Health, 82, 358-363. 



40

Children and Exercise
 Appropriate Practices for Grades K-6

Michele Fisher
Montclair State University

Reprinted with permission from the Journal of Physical Education, Recreation, and Dance

The promotion of physical activity and physical fi tness are central tenets of physical education. It is often as-
sumed that these two concepts go hand in hand, in that those who participate in regular physical activity are 
physically fi t. However, in children, the relationship between habitual activity and fi tness is not particularly 
strong (Payne & Morrow, 1993). Much of the disparity between activity levels and physical fi tness in children 
can be attributed to varying rates of growth and development (Corbin, 2004). Maturation (or lack thereof) has 
a signifi cant effect on how children respond to exercise. In other words, when it comes to exercise, children 
should not be treated as miniature adults (Corbin, 2002). An understanding of how growth and development 
during childhood affect fi tness, of physiological responses to exercise, and of exercise programming is particu-
larly important for physical educators working in an elementary school setting. Therefore, the purpose of this 
article is to review concepts of pediatric exercise physiology that are essential to physical education programs 
for children in grades K-6. 

Infl uence of Growth on Fitness
Growth and development during childhood are largely mediated by the actions of growth hormone and “insulin-
like growth factor.” These factors work together to produce skeletal growth and muscle hypertrophy (increase 
in muscle size), as well as increased size and function of the heart and lungs (Rowland, 2005). At the onset of 
puberty, the effects of these growth factors are augmented and supplemented by reproductive hormones, initiat-
ing an adolescent growth spurt and the development of secondary sex characteristics. There is a great deal of 
interindividual variability in the timing (age of onset) and rate of progression (tempo) of pubertal development. 
Gender differences are also evident, with girls exhibiting the onset of puberty at about 10 to 11 years of age, 
approximately two years earlier than boys (Malina, Bouchard, & Bar-Or, 2004; Rowland). This article focuses 
on the impact of growth and development on fi tness and exercise programming in children between the ages of 
fi ve and 12 years. The assumption is that most students in this age bracket are prepubescent, however girls in 
the upper portion of this age range are likely to be in the early stages of puberty. 

Cardiorespiratory endurance—also known as aerobic capacity—is defi ned as the ability of the entire body 
to sustain prolonged rhythmical exercise. Aerobic capacity is related to the effi ciency of the respiratory and 
circulatory systems, as well as the ability of skeletal muscle to utilize the oxidative (aerobic) energy pathway. 
Absolute (whole body) measures of aerobic fi tness are lower in children than in adults. However, when body 
size is taken into account, values for aerobic capacity are similar between children and adults (Wilmore & 
Costill, 2004). Although children are profi cient in using the aerobic energy system, they have a tendency to 
fatigue sooner than adults for a given activity. This phenomenon is related to economy of effort, which refers 
to the mechanical effi ciency of the body in locomotion and in the execution of motor skills. According to Sal-
lis, Buono, and Freedson (1991), children at the age of fi ve expend 37 percent more energy in locomotion than 
adults. Thus, although children are quite capable of using the aerobic energy pathway, their performance in 
aerobic activities is limited by their low mechanical effi ciency. Both absolute aerobic capacity and mechanical 
effi ciency for performing aerobic activities gradually improve throughout childhood and into adolescence with 
the maturation of the body relative to body size, and the function of the cardiorespiratory, neuromuscular, and 
metabolic systems (Rowland, 2005). 

Another issue is whether children have the capacity to improve their cardiorespiratory endurance, beyond what 
is attributed to growth, in response to exercise training. Cardiorespiratory adaptations to aerobic exercise are 
possible in children; however, gains in aerobic capacity are considerably less than what is typically seen in 



an adult (Payne & Morrow, 1993). 
The implication for elementary 
physical education is that priority 
should be given to developing ba-
sic motor-skill competencies and 
lifelong activity habits rather than 
enhancing aerobic fi tness, which 
would likely yield limited results 
(National Association for Sport 
and Physical Education [NASPE], 
2004). 
     
Muscular strength—a form of 
muscular fi tness—is defi ned as the 
maximal force exerted by a muscle 
group (Wilmore & Costill, 2004). 
Throughout childhood there is a 
progressive increase in muscular 
strength, largely due to growth-
induced muscular hypertrophy. In 
other words, children’s muscles 
increase in size and strength as 
they grow. To a lesser extent, size-
independent factors such as matu-
ration of the nervous system may 
also contribute to developmental 
strength gains (Rowland, 2005). 
In comparison to cardiorespiratory 
fi tness, muscular fi tness is substan-
tially more responsive to exercise 
training. Children are quite capable 
of increasing muscular strength 
in response to resistance training 
beyond what would be expected 
for growth alone (Blimkie, 1993; 
Falk & Tenenbaum, 1996). Rela-
tive changes in strength resulting 
from resistance training are simi-
lar between children and adults, 
although the underlying mecha-
nisms behind the strength gains are 
somewhat different. In adult males, 
training-induced strengthening is 
based on a combination of muscu-
lar hypertrophy and neural adapta-
tions. Children, like adult females, 
seem to rely more on changes in 
neurological function as opposed 
to muscular hypertrophy, which is 
generally absent due to the lack of 
circulating testosterone (Rowland, 
2005). Therefore, K-6 physical ed-

ucation specialists can incorporate 
activities intended to increase mus-
cle strength, but they should not 
expect to see appreciable changes 
in muscle size.
     
Short-burst fi tness can be described 
as the ability to perform brief, 
high-intensity activities (Rowland, 
2005). This is the typical activity 
pattern of children. Bailey et al. 
(1995) observed children between 
the ages of six and 10 over a 12-
hour period and reported a median 
duration of three seconds for in-
tense activities, with 95 percent of 
intense activities lasting under 15 
seconds. The majority of activity 
was of low-to-moderate intensity, 
yet it was still intermittent in nature 
with an overall median activity du-
ration of six seconds. Historically, 
short-burst activities have not been 
regarded as essential for achieving 
optimal health in the general popu-
lation. However, it is important to 
note that when encouraged to exer-
cise, children are more inclined to 
engage in short-burst activities and 
that in the pediatric population this 
form of exercise is extremely valu-
able in promoting healthy body 
composition, muscle development, 
bone density, and an active lifestyle 
(Rowland). Hence, short-burst 
activities should be incorporated 
into elementary physical educa-
tion. For example, chasing, fl ee-
ing, and dodging activities, such as 
tag games, provide children with 
short-burst activity. 
     
Measures of short-burst fi tness 
include the Wingate bike test and 
40-meter to 50-meter sprints. 
Children exhibit lower scores in 
short-burst fi tness than adults. Al-
though poorly understood, limited 
utilization of the anaerobic glyco-
lytic energy pathway, shorter limb 
length, smaller muscle mass, and 
less effi cient neuromuscular com-

munication have been identifi ed 
as possible factors contributing to 
these differences in performance 
(Rowland, 2005). One clear trend 
in the literature is that there is a 
progressive increase in short-burst 
fi tness as children grow. This is at-
tributed to enhanced effi ciency for 
movement and utilization of gly-
colysis (related to increasing levels 
of muscular glycogen and activ-
ity of glycolytic enzymes such as 
phosphofructokinase; Malina et 
al., 2004). Whether or not children 
have the capacity to improve short-
burst fi tness in response to exercise 
training (beyond that attributed to 
growth) has yet to be determined. 
Regardless, short-burst activities 
are developmentally appropriate 
for K-6 children and should con-
stitute a signifi cant portion of their 
physical education programming.
Another form of fi tness that has 
received a great deal of attention 
with the rising incidence of obesity 
is body composition. As children 
grow and develop, body compo-
sition changes, complicating the 
assessment and interpretation of 
this measure of fi tness. In physi-
cal education the two-component 
model is most often used to assess 
body composition. This consists 
of partitioning total body weight 
into fat mass and fat-free mass 
(i.e., muscle, bone, water). Sev-
eral health-related factors are as-
sociated with excessive body fat 
in school-age youths, including 
elevated blood pressure, abnormal 
lipid profi les, and impaired glu-
cose uptake (Strong et al., 2005). A 
number of options are available for 
assessing percent body fat, rang-
ing from sophisticated laboratory 
techniques (underwater weighing, 
dual energy X-ray absorptiom-
etry) to more easily obtained fi eld 
measures employed in physical 
education (skinfolds, bio-electrical 
impedance; Vehrs & Hager, 2006). 

41



Skinfolds are determined based 
on the thickness of the layer of fat 
found underneath the skin, whereas 
bio-electrical impedance measures 
the ease with which a low-level 
current passes through the tissues 
of the body. Although there are 
no universally accepted norms for 
percent body fat in children, the 
Fitnessgram/Activitygram package 
recommends an optimal “healthy 
fi tness zone” of 10 to 20 percent fat 
in boys and 15 to 25 percent fat in 
girls between fi ve and 17 years old 
(Meredith & Welk, 2004). When 
administered properly using pre-
diction equations specifi c to chil-
dren, skinfolds and bio-electrical 
impedance are reasonably accurate 
in predicting percent fat for a class 
as a whole. However, depend-
ing on a child’s pattern of growth 
and development, individual esti-
mates can vary widely. Thus, cau-
tion should be used when making 
recommendations based on body-
composition scores (Vehrs & Hag-
er, 2006). 
    
Another common measurement 
used in physical education is body 
mass index (BMI), a ratio of weight 
to height. Body mass index is not 
a measure of body composition; 
rather it is an indication of obe-
sity. Based on the Centers for Dis-
ease Control (CDC, 2000) growth 
charts (BMI for age), children with 
a BMI ranging from greater than or 
equal to the 85th percentile to less 
than the 95th percentile are con-
sidered “at risk for overweight,” 
while those with a BMI of greater 
than the 95th percentile are “over-
weight” (CDC, 2000). Although 
the CDC growth charts take into 
account a child’s age, one must 
note that even children of the same 
age often develop at different rates. 
Again, scores should be interpreted 
with care. Despite the diffi culty in 
interpreting body-composition data 

in growing children, the concept of 
body composition is an important 
one. Students should be introduced 
to the implications of body fat on 
health and the roles that diet and 
physical activity play in maintain-
ing a healthy body composition. 
The fact that growth and devel-
opment during childhood affect 
various indices of physical fi tness 
complicates the interpretation of 
scores recorded during fi tness as-
sessments. Typically, fi tness scores 
are compared against either per-
centile or health-criterion norms 
specifi c to age and gender. In the 
event of a low score, students are 
often encouraged to engage in 
supplemental physical activity to 
improve fi tness. However, substan-
dard performance on a fi tness test 
does not necessarily indicate poor 
physical activity habits. In the pre-
adolescent population, the relation-
ship between habitual activity and 
fi tness (aerobic) is not particularly 
strong (Payne & Morrow, 1993). 
Rather the student could simply be 
progressing at a slower rate along 
the maturation curve compared to 
his or her peers, or, in other words, 
the student could be a “late bloom-
er.” Children who lag behind on the 
maturation curve tend to be smaller 
in stature and less able to perform 
motor tasks, including tests of aer-
obic, muscular, and anaerobic fi t-
ness. Biological maturation can be 
infl uenced by dietary and genetic 
factors. Thus children who are the 
same chronological age may be at 
different points in biological devel-
opment (Rowland, 2005). 
     
Additionally, the evaluation of re-
peated fi tness scores from the be-
ginning of the school year to the 
end is compounded by the infl u-
ence of growth. Although it would 
be tempting to attribute fi tness 
gains to the physical education pro-
gram and the pursuit of a physical-

ly active lifestyle, in reality much 
of the improvement in fi tness is 
due to growth and development. 
Furthermore, the limited amount of 
time spent in physical education in 
and of itself is not likely to result 
in large improvements in physical 
fi tness (Corbin, 2004). It is also im-
portant to note that not all children 
will exhibit fi tness gains over the 
course of a school year, especially 
in activities that require locomo-
tion, as changes in body size and 
weight may occur at a faster rate 
than size-independent factors (Ma-
lina et al., 2004). 

When interpreting fi tness scores, 
physical educators need to be 
aware of the infl uence of growth on 
physical fi tness. In addition, when 
pressured to conduct physical fi t-
ness tests at the elementary level, 
physical educators should explain 
to administrators (and parents) 
that the changes seen in fi tness-
test scores between September and 
June of any given school year are 
largely due to growth-related fac-
tors and not necessarily because 
the children engaged in fi tness-re-
lated activities.

Effects of Physical Activity 
on Growth

It is clear that growth has a sig-
nifi cant impact on physical fi tness 
and on physical activity patterns. 
This section focuses on how regu-
lar physical activity and exercise-
training affect growth. For the 
purpose of this discussion, physi-
cal activity refers to any bodily 
movement brought about by mus-
cular contraction that raises calor-
ic expenditure, whereas exercise 
training is planned, structured, 
repetitive movement designed to 
improve physical fi tness or perfor-
mance in a specifi c sport (Ameri-
can College of Sports Medicine 
[ACSM], 2006). 
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A physically active lifestyle is as-
sociated with several positive out-
comes relative to development. For 
example, children who engage in 
regular physical activity or exer-
cise training have a more healthy 
body composition, with lower lev-
els of body fat compared to their 
inactive counterparts (Malina et 
al., 2004; Strong et al., 2005). 
Bone development is also positive-
ly infl uenced by physical activity 
and exercise training, particularly 
by high-impact activities in which 
children bear their own weight 
(Strong et al., 2005). Therefore, in 
their position stand on physical ac-
tivity and bone health, the ACSM 
(2004) has recommended high-
impact activities such as gymnas-
tics, plyometrics, jumping, sports 
and games that involve running, 
and moderate resistance training 
for 10 to 20 minutes at a minimum 
frequency of three days per week 
for children and adolescents. This 
form of activity is likely to enhance 
peak bone density at a critical time 
during bone development and may 
be instrumental in preventing or at 
least delaying the onset of osteo-
porosis later in life. Hence, high-
impact, weight-bearing activities 
should also be incorporated into 
physical education whenever pos-
sible. 

     
The benefi cial effect of 
physical activity on bone 
density does not appear to 
carry over to skeletal lon-
gitudinal growth (lengthen-
ing of bones; Malina et al., 
2004). On average, active 
children and athletes have 
similar height and growth 
patterns compared to inac-
tive children. The variability 
in height and body size seen 
in sports such as basketball 
and gymnastics seems to 

be related more to individuals se-
lecting a sport well suited to their 
body than to sport-specifi c training 
effects on growth (Malina et al., 
2004). 

Exercise Programming for 
Children

An exercise prescription for aero-
bic exercise typically consists of 
the following components: (1) 
mode or type of exercise, (2) in-
tensity relative to level of exertion, 
(3) number of sessions per week, 
and (4) duration of each exercise 
session in minutes. Intensity, fre-
quency, and duration constitute the 
volume of exercise, which must 
exceed a minimum threshold to in-
crease aerobic fi tness. As indicated 
earlier, children exhibit a limited 
capacity to increase aerobic capac-
ity through aerobic training (Payne 
& Morrow, 1993). More important, 
the sustained high-intensity exer-
cise necessary to improve aerobic 
fi tness in children is not considered 
to be age appropriate for children 
unless it is chosen by the child. 
Rather children should be encour-
aged to engage in nonstructured 
active play and activities of an in-
termittent nature (NASPE, 2004). 
Therefore, an aerobic exercise pre-
scription specifying precise levels 
of intensity, frequency, and dura-
tion is generally not employed for 

children. Furthermore, the use of 
target heart-rate zones to monitor 
exercise intensity is not recom-
mended for children ages fi ve to 12 
unless the child is highly motivated 
and training for a sport. However, 
children could certainly be intro-
duced to the concept that the heart 
rate changes with different lev-
els and types of exercise (Gilbert, 
2005). A more detailed discussion 
of age-appropriate activities and 
physical activity recommendations 
for children follows in the later part 
of this section. 
     
When it comes to resistance train-
ing, the volume of exercise is 
characterized by the magnitude of 
resistance (load), number of repeti-
tions in a set, number of sets dur-
ing an exercise session, and num-
ber of training sessions per week. 
Historically, resistance training in 
children has been controversial due 
to concerns about the safety and 
effi cacy of training for enhancing 
strength beyond what can be attrib-
uted to growth. However, a number 
of studies conducted in prepubes-
cent children have demonstrated 
that resistance exercise is effective 
in promoting strength (Blimkie, 
1993; Falk & Tenenbaum, 1996). 
Resistance exercise has also been 
found to be safe in the pediatric 
population as long as it is conduct-
ed under appropriate supervision 
with an emphasis on proper lifting 
form and nonexcessive loads (Na-
tional Strength and Conditioning 
Association, 1996). 
     
A general guide for prescribing 
training volume in children would 
entail one to three sets of a load 
that could be lifted a minimum of 
six to 15 times with proper form, 
but not to the point of exhaustion. 
However, children involved in an 
introductory program may benefi t 

Students practice balancing on a Bosu ball for 
development of muscular fi tness.



most from a moderate-load, high-
repetition program (i.e., 1 set of 10-
15 repetitions; Faigenbaum, 2001). 
A training frequency of no more 
than two to three nonconsecutive 
days per week is recommended to 
allow time for children to engage 
in other forms of activity. Selected 
exercises within the resistance-
training program should include a 
variety of movements that target 
muscles in the upper body, core, 
and lower body. 
     

Another critical issue is that the 
training equipment must be of the 
appropriate size for the child. Sev-
eral companies manufacture resis-
tance-training machines designed 
for children. Alternatively, one can 
apply resistance by using dumb-
bells, resistive bands, body weight, 
or medicine balls (Faigenbaum, 
2001; Faigenbaum & Mediate, 
2006). As with aerobic exercise, 
highly prescriptive and structured 
resistance exercise is considered 
to be appropriate only for chil-
dren who choose such a program 
(NASPE, 2004). 
     

The NASPE (2004) guidelines re-
garding physical activity for chil-
dren ages fi ve to 12 include the fol-
lowing (pp. 7-8):

• Guideline 1: Children should 
accumulate at least 60 min-
utes, and up to several hours, 
of age-appropriate physical 
activity on all, or most days of 
the week. This daily accumu-
lation should include moderate 
and vigorous physical activ-

ity with the majority of the 
time being spent in physical 
activity that is intermittent in 
nature.

• Guideline 2: Children should 
participate in several bouts of 
physical activity lasting 15 
minutes or more each day.

• Guideline 3: Children should 
participate each day in a 
variety of age-appropriate 
physical activities designed to 
achieve optimal health, well-
ness, fi tness, and performance 
benefi ts.

• Guideline 4: Extended peri-
ods (periods of two hours or 
more) of inactivity are dis-

couraged for children, espe-
cially during daytime hours.

A common theme among these 
guidelines is that physical activity 
should be age appropriate, which is 
defi ned as “activity of a frequency, 
intensity, duration, and type that 
leads to optimal child growth and 
development and contributes to 
the development of future physi-
cally active lifestyles” (NASPE, 
2004, p. 6). Critical components 

of this defi nition include inten-
sity, duration, and type of physi-
cal activity. A moderate-intensity 
activity is roughly equivalent to 
a brisk walk and can be sustained 
for a relatively long time without 
fatigue. In contrast, vigorous ac-
tivities are performed at a higher 
intensity and, depending on the 
activity, may require frequent rest 
breaks. Continuous physical ac-
tivity involves movements that 
last for several minutes or longer 
without rest periods, whereas in-
termittent physical activity con-
sists of short-burst movements 
lasting a couple seconds to several 

Table 1. Examples of Appropriate Intermittent and Continuous Activities for Children
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minutes interspersed with fre-
quent rest periods. Intermittent 
activities of either moderate or 
vigorous intensity are consid-
ered to be age appropriate for 
preadolescents (NASPE, 2004). 
As mentioned earlier, this form 
of activity is consistent with the 
natural patterns of activity in six- 
to 10-year-old children observed 
by Bailey et al. (1995), and it is 
essential for optimizing growth 
and development. Some continu-
ous activities, particularly those 
of a moderate intensity, are also 
considered to be developmental-
ly appropriate for children. 
     
On the other hand, sustained 
vigorous exercise is generally 
deemed to be inappropriate for 
children, as most youths do not 
perceive continuous high-inten-
sity exercise to be fun. When 
forced upon a child, this type of 
activity could have a negative ef-
fect on both current and future 
activity habits. Therefore, vigor-
ous aerobic training is suitable 
only for children who choose to 
participate in that form of activ-
ity. Examples of age-appropriate 
activities for children are summa-
rized in Table 1 (NASPE, 2004).
     
The NASPE guidelines for phys-
ical activity in children are con-
sistent with a recent recommen-
dation from a panel of experts 
who reviewed 850 articles about 
the effects of physical activity 
on health in school-age youths 
(Strong et al., 2005). Based on 
the evidence compiled from 
the literature review, the panel 
put forward a recommendation 
of 60 minutes or more of daily 
moderate-to-vigorous physical 
activity that is developmentally 
appropriate, enjoyable, and in-
corporates a variety of activities. 
It was believed that this quantity 

of physical activity—
accrued in a natural, 
unstructured setting—
is suffi cient to attain 
signifi cant health ben-
efi ts. Furthermore, a 
distinction was made 
concerning activity-
related priorities for 
different age groups, 
which emphasized 
general physical activ-
ity and the develop-
ment of basic motor 
skills in young chil-
dren and an increasing 
focus on sport-specifi c 
skills and fi tness as 
they approach adoles-
cence (Strong et al., 
2005).
    
 An issue that can af-
fect children during 
exercise is temperature 
regulation. In adults, the primary 
modes for dissipating heat from 
the body are evaporation of sweat 
and increased blood fl ow to the 
skin for transfer of heat to the en-
vironment. Children are at a dis-
advantage in that they generate 
more internal heat for any given 
task than adults and produce less 
sweat. Reduced reliance on the 
evaporation of sweat means that 
subcutaneous blood fl ow to the 
skin is the primary means for heat 
dissipation in children. Children 
are well suited for this form of 
heat transfer because they have 
a large ratio of body surface area 
to body mass (Rowland, 2005). 
In other words, relative to their 
body mass, children have more 
skin surface area over which to 
lose heat. However this can also 
become a liability if the environ-
mental temperature exceeds skin 
temperature, in which case heat is 
transferred from the environment 
to the body. Despite maintaining 

similar core body temperature as 
adults during exercise, there is 
some evidence that children do 
not tolerate exercise in the heat 
as well (Rowland, 2005). Thus 
a conservative approach to exer-
cise in the heat and attentiveness 
to signs of heat illness in this 
population is prudent. This is es-
pecially the case for children who 
are overweight and consequently 
have a lower ratio of body sur-
face area to body mass.
     
An excellent tool for physical 
educators is the Physical Activ-
ity Pyramid, which illustrates the 
recommendations regarding dif-
ferent forms of physical activity. 
In the NASPE (2004) guidelines 
for physical activity in children, 
the pyramid was adapted to re-
fl ect developmentally appropri-
ate activities for this age group 
(Figure 1). At the base of the pyr-
amid (level 1) lifestyle activities 
of a moderate intensity are em-

Students sprint under a rotating jump rope. Short-
burst movements such as this are appropriate for 
children.
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phasized. Such activities could 
be continuous or intermittent in 
nature and might include various 
games, locomotor maneuvers, 
or dancing activities. A substan-
tial portion of the accumulated 
minutes of daily activity should 
come from this tier, especially in 
younger children (ages 5 to 9). 
     
The second tier (lev-
el 2) focuses on more 
vigorous activities 
(not necessarily con-
tinuous) that signifi -
cantly raise heart rate 
and induce sweating. 
Fleeing and chasing 
activities, as well as 
sport activities in-
volving large muscle 
groups (basketball, 
soccer) would fi t 
into this tier. At least 
some of the daily ac-
tivity should be per-
formed at this level. 
Older children near-
ing adolescence (10 
to 12 years of age) 
are more likely to choose aerobic 
or sport-based activities of a vig-
orous nature (NASPE, 2004). 
     
Exercises promoting fl exibility 
and muscular fi tness are stressed 
at level 3. The recommended fre-
quency for this form of activity 
is a minimum of three times per 
week. In younger children such 
exercises might involve climbing, 
tumbling, and developmentally 
appropriate calisthenics. Older 
children can engage in stretching 
exercises and resistance exercises 
using resistive bands, light dumb-
bells, or body weight (calisthen-
ics). More formal and regimented 
resistance training should be re-
served for those who truly dem-
onstrate an interest in the area and 
choose such a program (NASPE, 
2004). 

The fourth level of the pyramid ad-
dresses the fi nal physical activity 
guideline in that children should 
limit extended periods of inactive 
pursuits (NASPE, 2004). Elemen-
tary physical education specialists 
should integrate age-appropriate 
activities consistent with each of 
the lower three levels of the pyra-
mid as much as possible.

Final Comments
Over the last decade there has been 
much discussion in the fi eld of 
physical education concerning the 
relative importance of process (pro-
motion of physical activity) versus 
product (development of physical 
fi tness; Corbin, 2004; Ernst, Pan-
grazi, & Corbin, 1998). The con-
cepts of health-related fi tness and 
the benefi ts of physical activity are 
central tenets in physical educa-
tion. However, as explained in this 
article, measures of physical fi tness 
are not necessarily a good indica-
tion of activity levels in children. 
An over-emphasis on fi tness scores 
as a sign of student achievement 
can discourage children, especially 
those who are late in the matura-
tion curve or have a lower genetic 
predisposition to fi tness (Corbin, 

2004). A focus on participation in 
physical activity—which is attain-
able for every child and is associ-
ated with health benefi ts even at 
levels that do not yield improve-
ments in physical fi tness—is more 
likely to lead to the adoption of an 
active lifestyle. 
     
Substantial time should be devoted 

to exposing children 
to a variety of age-
appropriate activities 
and to developing the 
skills needed to carry 
out lifelong physical 
activities. An impor-
tant prerequisite for 
a lifetime of physical 
activity is motor skill 
literacy. The develop-
ment of fundamen-
tal motor patterns in 
children is critical to 
the later attainment 
of skills needed for 
specifi c sport and life-
time fi tness activities, 
and such development 
should therefore play a 

prominent role in elementary phys-
ical education (Clark, 2007). In ad-
dition, self-management skills (fi t-
ness self-assessment, goal setting, 
program planning, self-monitoring, 
overcoming barriers) that enable 
students to become independent in 
planning and evaluating their own 
physical activity programs should 
be introduced at the elementary 
level and given greater emphasis in 
secondary school (Corbin, 2002). 
In conclusion, children are not 
miniature adults. Elementary phys-
ical educators need to consider the 
effect of growth and development 
on exercise when teaching con-
cepts related to fi tness and physical 
activity. 

Figure 1. Physical Activity Pyramid
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Using the “NEWLY ADOPTED” NJ Health and PE Standards to Teach Health and Wellness

Carolyn Masterson
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Judith Young, Executive Vice President of American Alliance for Health, Physical Education, Recreation and 
Dance in charge of AAHPERD programs said, “There is no place in this country for even ONE poor physical 
education program. … Children must be taught the knowledge, skills and attitudes necessary to lead healthy, 
active, and productive lives” (NASPE Press Release, 2000). The Healthy Goals 2010 Report states that fewer 
than 1 in 4 adolescents get 20 minutes of vigorous activity every day of the week.  In fact, as chronological and 
school grades increase, participation in physical activity decreases, more noticeable for girls than boys. And, 
daily enrollment in PE has dropped from 42% to 29% between the years 1991 and 1999 (USDHSS, 2001). 
     
The challenges that students face today are very different that those of past generations. Health and wellness 
issues are critically linked to major chronic diseases such as cardiovascular heart disease, cancer and diabetes. 
Unhealthy dietary patterns and physical inactivity have caused children to be twice as overweight and adoles-
cents to be three times as overweight as in the 1980’s. Sadly about, 60% of children ages 5 -10 already have one 
risk factor for heart disease (CDC, 2001).  
     
Because students spend a majority of their waking hours in school, it is the obligation of the school to develop ef-
fective health and physical education programs. The purpose of effective health and physical education programs 
is to instill knowledge, skills and values about physical fi tness and participation in a variety of physical activity 
(sports and games, dance and gymnastics). Being physically fi t and participating in physical activity improves 
learning, emotional stability, physical conditioning and decreases stress. 
     
The purpose of this article is to educate physical education teachers about the revised and newly adopted Com-
prehensive Health and PE Standards that pertain to health and wellness (2.1 Wellness), physical fi tness (2.6 Fit-
ness) and integrating knowledge and skills into the practices of teaching and learning (2.2 Integrating Skills). A 
short history regarding the creation of State Standards and the development of New Jersey’s Core Curriculum 
Content Standards will be included. 

NASPE Standards and AAHE National Health Standards
The United States Department of Education developed a report called A Nation at Risk stating that US high 
school programs were inadequate (USDE, 1983). The fi ndings instigated national education associations across 
the country to investigate the quality of curriculum and instruction in several subject matters such as math, lan-
guage arts, social studies and other disciplines. In response to this document, the National Association for Sport 
and Physical Education appointed a committee to develop National Standards for Physical Education (NASPE, 
1995). At the same time, the American Association for Health Education (AAHE) developed the Health Educa-
tion Standards: Achieving Health Literacy (JCNHES, 1995). The National Standards for Physical Education 
state that a physically educated person:
Standard 1: Demonstrates competency in motor skills and movement patterns needed to perform a variety of  
         physical activities. (Performance Standard)
Standard 2: Demonstrates understanding of movement concepts, principles, strategies, and tactics as they 
                     apply to the learning and performance of physical activities. (Content Knowledge Standard)
Standard 3: Participates regularly in physical activity. (Performance Standard)
Standard 4: Achieves and maintains a health-enhancing level of physical fi tness. (Performance Standard)
Standard 5: Exhibits responsible personal and social behavior that respects self and others in physical activity                 
         settings. (Affective Performance Standard)
Standard 6: Values physical activity for health, enjoyment, challenge, self-expression, and/or social 
                     interaction. (Affective and Content Knowledge Standard)
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New Jersey Core Curriculum Content Standard Number 2: 
The Comprehensive Health and PE Standards

 A similar committee of health and PE professionals was asked by the New Jersey State Department of Education to 
examine both NASPE’s PE Standards and AAHE’s National Health Standards. The committee was told to collaborate 
and condense both sets of Standards into one called the Comprehensive Health and PE Standards. The committee 
combined both health and physical education content into six standards even though health education and physical 
education exist as separate disciplines and contain separate bodies of knowledge.  
     
The primary purpose of the NJ Comprehensive Health and PE Standards is to infl uence and develop decision-making 
skills that improve health and wellness “within the context of self, family, school, and the local and global community” 
(NJSDOE, 2009). The New Jersey Comprehensive Health and PE Standards are as follows:

2.1 Wellness
2.2 Integrated Skills
2.3 Drugs and Medicine 
2.4 Human Relationships and Sexuality
2.5 Motor Skill Development 
2.6 Fitness
     

All New Jersey Core Curriculum Content Standards are organized in the same manner. Each NJ Comprehensive 
Health and Physical Education Standard is numbered, named and described. After each Standard is explained, 
Strands are listed. Strands describe the general content areas that meet the Standard. Content Statements are con-
tained under each Strand. They describe specifi c knowledge about what should be taught at each grade level cluster P, 
2, 4, 6, 8, and 12. Finally, within each Content Statement are several Cumulative Progress Indicators that depict what 
students should specifi cally know, do and value at the grade level clusters. 2.1 Standard (Wellness) has fi ve Strands 
and states that all students should acquire health promotion concepts and skills to support a healthy active lifestyle. 2.2 
(Integrated Skills) has contains three Strands that describe what students should learn to do to enhance their personal, 
interpersonal and life skills in order to make better decisions about living a healthy, active lifestyle. And, 2.6 (Fitness) 
contain one Strand (Fitness and Physical Activity) and states that all students will apply health-related and skill-related 
fi tness concepts and skills to develop and maintain a healthy, active lifestyle.  
     
The NJ Health and PE Content Standards contain Content Statements and Cumulative Progress Indicators within 
each Standard that demonstrate what students should know, do and value at specifi c grade level clusters P, 2, 4, 6, 
8 and 12.  However, content knowledge and skill development are not always grade level specifi c (Rink, 2006),   
Therefore, health and PE teachers should include formal and informal assessment strategies into their teaching. They 
should equate this information to what the NJ Standards state that students should know and be able to do.  They 
should make use of this information to develop curriculum including unit plans and lesson plans.

Cumulative Progress Indicator Themes
The following Tables are an effort to help health and PE teachers know more about the three Standards that were 
previously described- 2.1 (Wellness), 2.2 (Integrating Skills) and 2.6 (Fitness).  The Tables include the Standard, the 
Strands and each Strand’s Content Statements including THEMES that run across the Cumulative Progress Indicators.  
CPI THEMES explain common subject matter associated with each of the Content Statements across all six grade 
level clusters (P, 2, 4, 6, 8 and 12). The CPI THEMES enable health and PE teachers to more easily see what should 
be taught within each of the Standards and to help them develop curriculum and assessment practices that improve 
their teaching and learning. The CPI THEMES enable teachers to compare their PE Program’s curriculum with what 
the New Jersey State Board of Education and other professional associations’ state is the most relevant and recent in-
formation regarding health and wellness, physical fi tness and nutrition and physical activity practices that health and 
PE teachers should teach.  The newly adopted New Jersey Comprehensive Health and PE Standard’s document can be 
found at this site: http://www.state.nj.us/education/aps/cccs/ (NJSDE, 2009).   
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TABLE ONE
STANDARD 2.1 (WELLNESS) ALL STUDENTS WILL LEARN AND APPLY HEALTH PROMOTION CON-
CEPTS AND SKILLS TO SUPPORT A HEALTHY, ACTIVE LIFESTYLE.
This standard increases student knowledge about physical, social, emotional, and intellectual and spiritual dimensions of 
health and wellness. More specifi cally this NJ Standard describes what health and wellness are, what nutrition prac-
tices should be followed, what diseases, health conditions and safety issues should be learned throughout grades 
P-12. Students should be able to make informed choices and take responsibility for their own their health and wellness 
now and in the future.  
Grade Levels (P, 2. 4. 6. 8. 12)
A. Personal Health Content Statements and CPI Themes
P -       Developing self-help skills and personal hygiene skills, i.e. washing hands to brushing teeth.
2 –      Knowing that health enhancing behaviors that contribute to wellness, i.e. defi ning wellness and knowing names of  
body parts.
4 –      Knowing that the dimensions of wellness are interrelated and impact overall personal well-being, i.e. knowing the 
fi ve types of health and the relationship of health and wellness to body systems.
6 -       Staying healthy is a lifelong process, i.e. how data can be used to assess health and how habits, environment and 
heredity infl uence health and wellness
8 – 12 Maintaining health and wellness requires an ongoing evaluation of factors, i.e. such as genetics, family history, 
health practices and environment; relating technology to health practices; the impact of marking on the use of products, 
practices and services; taking personal responsibility for health within the family, and community including global well-
ness; debating the social and ethical implication of the availability of health care, technology and medical advances to 
support health and wellness.
B. Nutrition Strand Content Statements and CPI Themes
P –      Developing the knowledge and skills to make nutritious food choices, exploring different types of food and food 
groups 
2– 4    Choosing what is a well balanced variety of foods, i.e. such as why foods are healthy, the food pyramid; reading 
and interpreting product labels; learning the benefi ts of good nutrition, healthy and unhealthy eating practices; developing 
a well-balanced meals (including for different cultures, lifestyles, resources, special needs).
(see Lesson One – The Olympic Health-Related Fitness Game)
6 – 8   Discussing and analyzing why eating patterns are infl uenced by many factors that infl uence food choices, i.e. 
culture, health status, age, and environment; develop a nutrition plan; compare and contrast nutrition information; identify 
ways to lose and gain weight safely; analyze new products and supplements.
12 -     Analyzing basic nutrition and fi tness concepts and comparing them to lifestyle behaviors such as i.e., relationship 
between nutrition and physical activity; dietary trends and eating habits of adolescence and young adults; contribution of 
all the nutrients (fats, carbohydrates, water, vitamin and minerals).
C. Disease and Health Content Statements and CPI Themes
P –      Developing self-help and personal hygiene skills, i.e. healthy habits such as washing hands and clean tissues, etc.
2 –      Gaining knowledge about disease and disease prevention in the home, school and community, i.e. symptoms of 
diseases and strategies to prevent common diseases; how personal feelings affect wellness
4 – 6   Using of disease prevention strategies in the home, school and community including early detection and treatment 
and  prevention strategies regarding health conditions and disease, i.e. including universal precautions, sanitation and 
waste disposal, etc.; knowing public health strategies impact in prevention; discuss mental illness, its detection of and the 
issues along with it that effect health and wellness.
8 –     Preventing and controlling different disease and health conditions, i.e. such as treatment of diseases and condition 
that are common to young adults including hepatitis, STD’s, HIV/AIDS; diseases caused from a lack of physical activ-
ity (SeD’s Disease), etc.; analyzing local, state and national health care efforts for prevention of disease; and analyze the 
impact that mental illness has on physical, social and emotional well-being (depression, eating disorders, etc.)  (see Lesson 
One – The Olympic Health-Related Fitness Game)
12 –    Personal health is impacted by multiple sources such as family, community, national and international health con-
ditions, i.e. including the prediction and prevention of disease for a lifespan; learning prevention strategies that would im-
pact local, state, and federal laws etc. including issues that relate to mental illness; and knowing the relationships between 
advances in technology and the diagnostic and treatment of disease
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D. Safety Content Statements and CPI Themes
P –      Being aware of potential hazards in the environment that impacts health and wellness, i.e. such as safety practices 
in and outdoors (safety helmets, emergency drills, car seats and safety belts, warning symbols such as red light and poison 
symbol); knowing who are the community helpers in order to be safe, dialing 911.
2 –      Using personal safety procedures to reduce injuries such as identifying ways to prevent injury at home, school, 
community, i.e. fi re safety, poison safety, etc.; knowing the differences between the characteristics of strangers and ac-
quaintances and trusted adults including safe and appropriate touch.
4 – 6   Identify unsafe situations and choosing appropriate ways to reduce or eliminate risk including applying fi rst-aid 
procedures to minimize injury and save lives; determining what are safe and unsafe conditions; determining what abuse 
is and ways to get help if it is suspected and/or occurs; what is the impact of the traffi c safety system including unsafe 
behavior when driving or traveling in vehicles and other modes of transportation, bikes, trains, etc. and including safety 
practices as a pedestrian; common causes of intentional and non intentional injury to adolescents including prevention 
strategies; assessment and knowledge about the use basic fi rst-aid procedures.
8 – 12 Evaluating the potential for injury prior to choice about what one is going to do; and applying fi rst-aid procedures 
in order to minimize injury and  to save lives; including assessing and determining situations and outcomes of intentional 
and unintentional injury to self and others as well as determining strategies for prevention, describing personal protection 
strategies in public places and what to do if safety is compromised, explaining ways to protect from abuse and what to 
do if assaulted; determining what is the relationship between alcohol and drugs and incidence of motor vehicle crashes; 
summarizing the NJ motor vehicle laws and persuading peers to comply with all traffi c safety laws (organ/tissue donation, 
seatbelt use, etc.; demonstrating basic fi rst aid procedures including Basic Life Support and other medical emergencies. 
E. Social and Emotional Content Statements and CPI Themes
P –      No Content Statement  and CPI’s
2 – 4   Know many of the factors that lead to social and emotional health, i.e. such as what are basic social and emotional 
needs, causes for confl ict between people and appropriate resolution strategies, coping with common stressful situations; 
determining ways to deal with rejection, loss and separation; distinguish between violence, gang violence, bullying and 
discrimination including demonstrating strategies that prevent and resolve these confl icts.
6-12   Knowing that social and emotional health impacts all components of wellness, i.e. such as respecting and accept-
ing individuals regardless of gender, sexual orientation, disability, ethnicity, socioeconomic background, religion; learning 
strategies for stress management and its impact on a person’s ability to cope with different types of situations; analyze 
how personal assets, resiliency and protective factors support health social and emotional health; make recommendations 
to resolve incidences of school and community confl ict, violence, harassment, gang violence, discrimination and bullying 
and making an effort to address social and emotional situations that prevent confl ict like this; compare and contrast ways 
individuals, families and communities cope with change, crisis, rejection, loss and separation, predict and explain the short 
and long term consequences of unresolved confl icts; analyze how technology may positively or negatively impact inci-
dence of confl ict or crisis; fi nally develop a personal stress management plan to improve and maintain wellness.

 
TABLE TWO
STANDARD 2.2 (INTEGRATED SKILLS) ALL STUDENTS WILL USE HEALTH-ENHANCING PERSONAL, 
INTERPERSONAL, AND LIFE SKILLS TO SUPPORT A HEALTHY, ACTIVE LIFESTYLE.
This NJ Standard asks students to develop and use personal and interpersonal skills to support a healthy and ac-
tive lifestyle. This involves critical thinking, decision making, problem solving skills as well as being able to plan, goal 
setting and communicating various situations that impact them personally as well as affect their family and the commu-
nity. Students should be able to investigate, describe and evaluate health information and health resources. They should 
know what good character is, the importance of being a leader and follower and what advocacy skills are needed in order 
to promote health and wellness as they develop and mature throughout their school years. 
Grade Level P, 2, 4, 6, 8, 12
A. Interpersonal Communication Content Statements and CPI Themes
P –       No Content Statement or CPI Themes
2 – 4    Communicating effectively may be a determining factor in the outcome of health and safety-related situations and, 
basis for strengthening interpersonal interactions and relationships and resolving confl icts; expressing needs, wants and 
feelings in health and safety situations; demonstrating interpersonal skills in health and safety situations including appro-
priate interpersonal communication when responding to disagreement or confl ict 
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6-8       Effective communication is the basis for strengthening interpersonal interactions, relationships with others and 
resolving confl ict.; demonstrating verbal and non verbal skills in various settings that impact one’s health and the health 
of others; effective communication encompasses respecting acceptance for individuals regardless of gender, sexual orien-
tation, disability, ethnicity, socioeconomic background, religion and/or culture, i.e. such as learning verbal and non verbal 
cues, demonstrating the use of refusal skills, negotiation and assertiveness skills in different situations, especially when 
responding to peer pressure, disagreements and confl ict.
12 -     Effective communication is the basis for strengthening interpersonal interactions, relationships with others and re-
solving confl ict.; demonstrating verbal and non verbal skills in various settings that impact one’s health and the health of 
others; effective communication encompasses respecting acceptance for individuals regardless of gender, sexual orienta-
tion, disability, ethnicity, socioeconomic background, religion and/or culture, i.e. such as employing communication skills 
with family, peers and other people from other backgrounds and cultures; demonstrate strategies for preventive, managed 
and resolved interpersonal confl icts; and analyze the impact of technology on interpersonal communication in supporting 
health and wellness.
B. Decision Making and Goal Setting Content Statements and CPI Themes
P –      No Content Statements or CPI Themes
2 –      Effective decision making skills foster a healthier lifestyle, i.e. defi ne decision making and the reason it is better to 
think about something before doing it; determine the way that parents, peers, technology, culture and media infl uence deci-
sions; develop a personal and explain why setting a goal is important.
4 –      Many health-related situations require thoughtful decision making, i.e. such as when addressing health issues 
independently or with others; determine the way that parents, peers, technology, culture and media infl uence decisions; 
develop a personal and track progress. (see Lesson Two = Go For the Gold) 
6-8      Every health-related decision has a short and long-term consequence and affect the ability to real health goals, i.e. 
use effective decision-making strategies, predict outcomes for decisions and how they would differ if made differently; 
determine how confl ict interests affect decision-making; apply personal health data and information to support achieve-
ment of goals and analyze the factors that support or hinder the achievement of the goals. Predict and justify when social 
situations, individual or collaborative decision making is acceptable. (see Lesson Two – Go For the Gold)
12-       Develop and implement an effective personal wellness plan that contributes to healthy decision-making over one’s 
lifetime, i.e., such as being able to predict short and long term consequences of good and bad decisions on oneself, friends, 
family and others; evaluate the impact that families have and the barriers that get in the way as one develops a personal 
wellness plan. (See Lesson Three – Evaluation of Physical Fitness and Developing a Fitness Plan)
C. Character Development Content Statements and CPI Themes
P –       No Content Statements or CPI Themes
2 –       Character traits are often evident when interacting with others, i.e. such as defi ne character and how it is refl ected 
in thoughts, feelings and actions of oneself and others; identify disabilities and demonstrate appropriate behavior when 
working with them.
4 – 6    Personal core ethical values impact on the health of oneself and others; character building is infl uenced by many 
factors positive and negative such as acceptance, discrimination, bullying, abuse, sportsmanship, support, disrespect and 
violence, i.e. such as explain why character develops over time and impacts personal health and can be helpful in address-
ing challenging situations; why are core values such as respect, empathy, civic mindedness and good citizenship important 
to local and the world community and predict situations where these values might be challenged; determine how attitude 
and assumptions about individuals with disabilities may negatively and/or positively impact them and develop proactive 
ways to help them at home, in school and in the communities activities.
8-        Working with people toward common goals with individuals of different abilities and backgrounds develop and 
reinforces core values; rules, regulations and policies regarding behavior provide a common framework that supports a 
safe welcoming environment, i.e. analyze various strategies that develop character in oneself, groups and team activities; 
analyze why different cultures have responded well to individuals with disabilities; discuss reasons for personal and group 
adherence, codes of conduct at home, and in local and worldwide communities  (See Lesson One – The Olympic Health-
Related Fitness Game) (See Lesson Three – Evaluation of Physical Fitness and Developing a Fitness Plan)
12 –     Individual and group pressure to be successful in competitive activities can result in a positive or negative impact; 
core ethical values impact the health and safety of people everywhere, i.e. analyze the impact of competition on personal 
character; judge how individual and/or group coherence or lack of, to core ethical values impacts the local, state, national 
and world community; analyze current issues that face the community of individuals with disabilities and recommend and 
address some of the issues.
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TABLE THREE
STANDARD 2.6 (FITNESS) ALL STUDENTS WILL APPLY HEALTH-RELATED AND SKILL-RELATED 
FITNESS CONCEPTS AND SKILLS TO DEVELOP AND MAINTAIN A HEALTHY, ACTIVE LIFESTYLE.
This standard defi nes what students know about health-related fi tness (cardio respiratory endurance, body com-
position, fl exibility, muscular strength and muscular endurance) and skill-related fi tness (speed, agility, reaction 
time, coordination, and power). Students should be able to defi ne and develop each component, be able to measure 
and evaluate their physical fi tness, develop goals and practice good training principles. Finally, the standard asks stu-
dents to design and implement personal nutrition and fi tness plans that supports healthy, active lifestyles for a lifetime. 
Grade Level P, 2, 4, 6, 8, 12
A. Fitness and Physical Activity Strand and CPI Themes
P –    Develop competence and confi dence in motor skills that provide a foundation for physical activity, i.e. such as 
developing locomotor, non locomotor and manipulative skills; develop and refi ne fi ne motor skills for more complex 
skills such as during play and writing.
2 –    Develop appropriate types and amounts of physical activity to enhance health, i.e. defi ne the role of physical 
activity, determine the benefi ts of physical activity, explain what it means to be physically fi t and engage in moderate to 
vigorous physical activity that promotes fi tness.
4 –    Know each component for fi tness and how they contribute to personal health as well as skill performance, i.e. 
defi ne the benefi ts of physical activity, defi ne the components of health and skill-related fi tness and participate in activ-
ity that promotes fi tness; develop health-related goals and track progress using health indicators; determine factors that 
infl uence fi tness such as heredity, training, diet and technology. (See Lesson Two – Go for the Gold)   
(See Lesson Three – Evaluation of Physical Fitness and Developing a Fitness Plan)
6 – 8 Know and apply effective fi tness principles over time to enhance personal fi tness levels, performance and health 
status, i.e. analyze the benefi ts of being fi t and physically active; determine what activities improve physical fi tness 
(health and skill); develop and implement a fi tness plan based on personal assessment including health data; defi ne fac-
tors that infl uence personal fi tness such as health, interest, environmental conditions, available time; explain and apply 
training principles – FIT formula, progression, overload and specifi city, warm-up and cool-down and modify personal 
training levels based on these principles; relate physical activity, healthy eating and body composition to personal 
fi tness; evaluate the short and long term effects of anabolic steroids and other performance enhancing substances and 
physical, behavioral, legal and ethical consequences; analyze how much medical and technological advances impact 
personal fi tness; determine ways to achieve a healthy body composition through healthy eating, physical activity and 
other lifestyle behaviors  (See Lesson One – Olympic Health-Related Circuit Game)  
(See Lesson Two – Go for the Gold)
12 – Take personal responsibility to develop and maintain activity levels that provide opportunities to increase health, 
fi tness, enjoyment, challenges, self-expression and social interaction, i.e., such as compare and contrast the short and 
long term impact on physical activity and wellness; design, implement and evaluate a fi tness plan; defi ne the role of 
genetics, gender, age, nutrition, activity level and exercise types on body composition; compare and contrast the impact 
of health-related fi tness components and a measure of fi tness and health; debate the use of self-enhancing performance 
drugs. (See Lesson Three – Evaluation of Physical Fitness and Developing a Fitness Plan)

 
 Integrating Health and Wellness, Physical Fitness, Nutrition and Physical Activity 

Practices into Health and PE Classes
Elementary School K – 6   
Health and wellness concepts, physical fi tness concepts and assessment as well as nutrition and physical activity 
practices should be integrated into every elementary physical education class at the primary (K-3) and interme-
diate grade levels (4-6). PE teachers should provide opportunities that include the knowledge, skills and values 
of Standards 2.1 and 2.6 into the teaching of Standard 2.5 (Motor Skills) which describe what students should 
know and be able perform including locomotor, non locomotor and manipulative skills into games, dance and 
gymnastics. Student knowledge and skills improve when they are applied and students are given specifi c feed-
back about their performance. Therefore, teachers should attempt to connect ALL NJ Comprehensive Health and 
PE Standards to real-life situations. 

Some PE teachers use specifi c days of the week to instruct students about what they must know and practice. 
An example is Fun Fitness Friday. Other PE teachers develop mini-units throughout the year (fall, winter and 
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spring). Intermediate students play fi tness games that not only teach physical fi tness concepts; the games also enable 
students to practice fi tness assessments. ALL PE teachers should enable elementary children to move and be active 
in order for them to learn more about the exercise physiology of their bodies. Teachers should set up stations in the 
gymnasium with posters or task cards explaining activities and fi tness assessments so these concepts can be practiced 
before or during PE class, at lunchtime or at any other time that is appropriate and supervised. 

All fi tness assessments should be practiced in the form of a game or activity. Personal testing enables students to 
know more about their levels of health-related fi tness and to be able to track results. There are no performance stan-
dards for students who participate in the FITNESSGRAM’s PACER Test before the age of 10. The Cooper Institute, 
the developers of FITNESSGRAM, believes that their aerobic systems are too immature for the PACER scores to 
be valid and reliable. In fact, most young children’s aerobic systems perform quite well unless they are overweight, 
obese and/or have health issues that affect them. The main purpose for using all fi tness assessments is to help students 
evaluate their own levels of health-related fi tness and to be able to track fi tness results over time (Meredith & Welk, 
2007).

Middle School/High School 
Middle school and high school PE teachers should include physical fi tness and fi tness assessment in their daily les-
son plans, modeling a training principle called Specifi city, whereby students perform warm-ups/cool-downs and/or 
practice fi tness assessments that help specifi cally train for a sport and/or activity that is being taught. An example 
would be what the “fi tness trainer” duties are on a Sport Education Team in Siedentop’s Sport Education Model 
(Siedentop, 1994). 

In addition, physical fi tness and conditioning units should be developed appropriately and sequentially at different 
grade levels. In other words, concepts can be taught and practiced in a 7th grade physical fi tness unit, then added to 
a 9th grade conditioning class and fi nally practiced and maintained during an 11th  and/or 12th grade exit require-
ment class. Students beginning in middle school through high school should be able to develop, perform and evalu-
ate fi tness plans, measure and evaluate their personal fi tness levels using several types of assessments, and assess 
and maintain physical fi tness levels through planned participation in physical activities that they enjoy. Included 
are knowing and making decisions about facts and fallacies associated with exercise enhancement drugs, eating a 
well-balanced, nutritional diet and analyzing information from multiple media sources and other resources. Students 
should be able to know and evaluate outside resources such as what specifi c types of fi tness clubs are suitable to 
join, and what types of exercise classes to take such as Pilates, Yoga, Zumba and Kick boxing and/or what are safe. 
Finally, students should learn more about what the physical education teacher, trainer and recreation expert does 
professionally.

Fitness assessment at the middle school level should be personal and help them to evaluate their own levels of health-
related fi tness. The results should teach them about what needs to be improved and their lessons should refl ect types 
of activities that would improve fi tness results over time.  Finally, they should be able to track their results over time 
in the form of journaling and self-improvement plans.  

Most importantly, the teaching and learning about health and wellness, physical fi tness and assessment, nutrition and 
physical activity should BE FUN! Elementary and middle school students need to enjoy what they learn and practice 
in order to improve. This is truly important with regards to the curriculum and teaching of physical fi tness, nutrition 
and physical activity. FUN and physical movement that leads to enjoyment are intrinsic motivations that instill the 
knowledge, skills and importance of being healthy and well for a lifetime.

Classroom Application Template
In order for health and PE teachers to develop lessons that enable students to think critically and problem-solve about 
their health and wellness, a “new” classroom application template was created by the New Jersey State Department 
of Education for all Core Content Standards to use. The new template takes into consideration “essential questions” 
that are part of “instructional practices” and “enduring understandings” that are learned as students progress to differ-
ent Standard Strands (subject matter) and Strand CPI’s. The new template enable students to answer questions and to 
come to knowledge about what they have learned as a result of good teaching practices such as active learning time 
and specifi c feedback.
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Health and Physical Education Classroom Application Template Lessons
The following three templates are examples of lessons that specifi cally address subject STRANDS and Cumula-
tive Progress Indicators from each of 2.1, 2.2 and 2.6 Comprehensive Health and PE Standards at three different 
grade levels. Furthermore, the lesson is one of the Themes in the above Tables. 
STANARD: 2:6 (FITNESS) All STUDENTS WILL APPLY HEALTH-RELATED AND SKILL-RELATED FIT-
NESS CONCEPTS AND SKILLS TO DEVELOP AND MAINTAIN A HEALTHY, ACTIVE LIFESTYLE.
  Strand: 2.6.A Fitness and Physical Activity 

Lesson One Title:  The Olympic Health-Related Fitness Game 

Essential Question(s) Enduring Understanding(s)
What is the minimum amount of exercise I 
can do to stay fi t?

Understanding fi tness concepts and skills and integrating them into 
everyday routines supports wellness. Physical fi tness is the ability of 
your whole body to work together effi ciently to be able to do the most 
work with the least amount of effort.

Content Statement(s) CPI # Cumulative Progress Indicator(s)
Each component of fi tness contributes 
to personal health as well as motor 
skill performance.

CPI 2.6.4.A.2
CPI 2.6.6.A.2

Participate in moderate to vigorous age-appropriate activities 
that address each component of health and skill-related fi tness. 
Determine to what extend various activities improve skill-
related and health-related fi tness

 A.  Instructional Focus
  1.  Defi ning each health-related fi tness component.
  2.  Demonstrating each of the fi ve components of health-related physical fi tness.
  3.  Engaging in moderate to vigorous exercise that use each component of health-related 
       fi tness.
 B.  Performance Assessment – Participating in the Health-Related Fitness Olympics
 C.  Cognitive Assessment – Task Sheet that Scores Each Team’s Olympic Event 
 D.  Lesson’s Instructional Strategies:  Health-Related Fitness Olympic

There are fi ve stations each highlighting a component of health-related fi tness. The class is divided into 
fi ve teams in order to participate in 5 Health-Related Fitness Olympic Events. Team will participate 
in ALL fi ve events. Points are awarded for winners in each event. Extra points are awarded if the team 
can answer the review question at the end of each event. Points are totaled with gold going to the fi rst 
place team, silver going to the second place team and bronze going to the third place team. The last two 
teams receive Honorable Mention. 

Station #1 – Body Composition
Keep the Balance Chase 
The human body is made up of a ratio of lean body mass to fat. There are four parts of lean body mass (muscle, 
bone, organs, and fl uids) to one part fat. The goal of this game is to makes sure each team keeps a balance of these 
parts in their hoop. Each team has a hoop.  In the middle of the playing area are hoops, one with bean bags color 
coded to represent one of each part of lean body mass: red muscle, yellow bone, green organs, and blue fl uids and 
one with white yarn balls of fat. Student in the group run out and grab one lean body mass object and one fat yarn 
ball at a time. Each group member can drop the fat in another team’s hoop if they wish/and or take it back with them 
along with one of one type of lean body mass.  The groups keep going back and forth taking lean body mass bean 
bags and one body fat yarn ball trying to keep the balance they have in their hoop. If group want to get rid of excess 
fat, one member at a time must take it out and deposit back in the excess fat hoop located in the middle of the game. 
They keep going until the game time is over. It takes steady exercise to maintain balance and extra work to get rid of 
excess fat. Any group member who achieved balance in his/her hoop at the end of the game receives a point. 

Game #2 – Cardiovascular Endurance
The Cardio Heart Rate Check  
Cardiovascular fi tness is the ability of your heart, lungs, blood vessels and all the blood fl owing through them to keep 
your muscles happy so they can keep moving. We can tell how hard our heart is working by checking our heart rate. 
While at rest, everyone takes their heart rate by counting their carotid artery pulse for 10 seconds and multiplying it 
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by six to get beats/minute. A chart is on the wall that gives the answers to what their heart rate is for a minute.  
A clock with a second hand is also on the wall to count 10 seconds. The group is divided in half by color coded 
scrimmage pinnies. An area is marked off by cones so the players know the boundaries. Both groups chase and 
tag each other. When tagged, the tagged person must stop and walk over to the clock to take his/her heart rate. 
They may return to the game when their heart rate returns within 5 beats of his/her normal heart rate, i.e.; if the 
normal heart rate is 80 any number between 75 – 85 would enable the player to be unfrozen and return to the 
game. The game is stopped after a short period of time to see how many people on each team are frozen. The 
members who are least frozen demonstrate better aerobic endurance levels than others on the team.

Station #3 – Muscular Strength
The Scooter Push Station
Muscular strength is how much weight or how far a person can move a weight in ONE effort or repetition 
(strength). In this case, each team member will move with ONE effort themselves. Each team member sits on 
a scooter with legs bent and feet against the wall spaced safely from each other. On the word “Go,” each team 
member pushes him/herself off the wall with feet and legs up in the air to see how far the scooter will roll be-
cause of the one push.  The end position is a perfect L-sit, with nothing touching the ground. The winner is the 
scooter that goes out the furthest. Anyone touching the fl oor during the activity is not counted. The activity may 
be repeated to see who after three tries or so went the furthest.

Station #4 – Muscular Endurance 
Waterless Swimming Relay 
Muscular endurance is how many times a person can move an object before getting too tired to move it anymore 
(endurance). Once again, the object is the team member.  There is one lane with one scooter per team member. 
A cone is placed 10 feet in front of each member. On “Go” each team starts on his/her belly lying on the scooter. 
He/she paddles out and around the cone and back to the starting position.  They keep going until the race time 
is over.  Each member adds up how many laps he/she went around the cone and the person with the most laps 
win the event. The team can also score by adding up all the laps they went and compare the team’s score to other 
teams who also participated in this event. 
 
Station #5 – Flexibility 
Stretch It Out Spelling Bee 
This is the last event of the Olympics because it includes static stretching which is done best once the body is 
warmed up. Static stretching before being warm-up can cause injury and reduce performance. Static-stretching 
is a good workout performed by itself and/or as a cool down from other activities. Flexibility is the ability to 
bend, twist, reach, and stretch your body with ease. Each station’s team is divided into two, an A and B Team.  
Each group must come up with at least one fi ve letter word that they will perform in the form of stretching.  On 
“GO” the Group spells the word with their bodies to the other Group. If the other Group guesses the word cor-
rectly, the whole Group gets a point. The Groups should not give the words away to their other half.  This is not 
playing fair. Different groups can play each other so that they will try their best to have them guess the words.  

 E. Additional Assessment Tasks 
Each Station has a review question before they move to the next station. Points are rewarded to 
each team who can correctly answer the review question. The questions are as follows:

  Station #1 – Body Composition – What is the ratio for lean body mass to fat?
  Station #2 – Cardiovascular – What are the parts of the cardiovascular system?
  Station #3 – Muscular Strength – Is muscular strength how many times I lift something or  
          how much of it I can lift?
  Station #4 – Muscular Endurance – Is lifting a giant boulder one time a measure of muscular 
          endurance? If not, what is?
  Station #5 – Flexibility – If I was an extremely fl exible super hero, would my name be the  
          Stiff Rock? Or Rubber-band man? 
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 F. Interdisciplinary Connections
                   Spell previously studied words and spelling patterns accurately.
 G. Technology Integration
      Students wear HR Monitors and integrate this knowledge into the lessons.
 H. Global Perspective -  None
STANDARD 2.6 (FITNESS) All STUDENTS WILL APPLY HEALTH-RELATED AND SKILL-RELATED 
FITNESS CONCEPTS AND SKILLS TO DEVELOP AND MAINTAIN A HEALTHY, ACTIVE LIFESTYLE.
Strand: 2.6 A Fitness and Physical Activity 

Lesson Two Title: Go for the Gold
Essential Question(s) Enduring Understanding(s)

How do I develop an appropriate fi tness program and 
fi nd the motivation to commit to it? 
How do you realize age- appropriate fi tness?

Developing and implementing a program that utilizes appro-
priate training principles is necessary for lifetime fi tness. 
Achieving and maintaining fi tness requires age-appropriate 
intensity, duration and frequency of exercise.
Ongoing feedback and assessment is necessary in determining 
the effectiveness of a personal fi tness program.

Content Statement CPI # Cumulative Progress Indicator
Knowing and applying a variety of effective 
training principles when exercising will en-
hance personal fi tness level, performance, and 
health status.
The more fi t an individual, the healthier he/she 
will be.

CPI 2.6.8.A.5
CPI 2.6.12.A.2

Use the primary principles of training (FIT), over-
load, progression, and specifi city for the purpose of 
modifying a personal fi tness plan.
Compare and contrast the impact of health-related 
fi tness components as a measure of fi tness and 
health.

 A. Instructional Focus
  1. Establishing good health is achieved through an effective exercise-training program.
  2. Knowing the FIT formula (frequency, intensity and time) and how it applies to circuit 
      training.
  3. Differentiating exercises to target all major muscle groups and energy systems 
      (aerobic and anaerobic).
     4. Knowing the goal (components of health or skill related fi tness) of each task on a circuit.
  5. Maintaining physical activity throughout class period.
 B. Performance Assessment: The Circuit Chart
 C. Performance Task – Participate in a 10 station interval training circuit

Create a chart that includes each of the stations whereby each member of the group will write down 
their reps and sets for each of the muscular endurance stations and their average heart rate for the 
cardiovascular station.

Name of Student Muscular Endurance Station Name
Reps and Sets and Weight

Cardiovascular Station’s Average 
Heart Rate

Brian Smith Biceps Curls  12 reps 3 sets and weight – 10 lb Dumbbells 135

 D.   Additional Assessment
• Teacher shall informally assess students during the stations to ensure that all students arac-

tively participating and are performing their roles correctly.
• Class discussion about the names of muscles and proper technique when working out in 

circuits. 
 E. Instructional Strategies:

Divide the class into 3 or 4 person groups. Each member of the group will have a role to play as 
they perform the cross training circuit. One role will be the Olympic Athlete – the person(s) who 
performs the station; another will be the Trainer – the person who makes sure the “performance” is 
done in good form; and the last will be the Medical Expert who will share with the group and class 
what the purpose of the exercise is.  Once each group’s Performer completes the station and the 
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roles are changed so that all the members complete the stations. Six stations will practice activities 
related to muscular endurance and six other stations will improve cardiovascular endurance:

  
  1.  Biceps Curls
  2.  Step Aerobics
  3.  Leg Lunges
  4.  Jogging Around Cones
  5.  Triceps Rows
  6.  Jumping Rope
  7.  Ankle/Calf Lifts
  8.  Running/Skipping in Place
  9.  Push-ups/Modifi ed Push-ups or Plank
  10. Create a Dance Station (Twist, the Monkey or Swim)
  11. Curl-ups or Crunches (5 pound medicine ball)
  12. Motivate Jog around the Movement Space

 F. Interdisciplinary Connections
     Calculate heart rate, maximal heart rate and target heart rate using new heart rate formula:
                    208 - .70 of age = Maximum Heart Rate 
                    60% and 85% of the Maximum Heart Rate is your Target Heart Rate Zone.
 G. Technology Integration
      Use of heart rate monitors to investigate average heart rate at cardiovascular stations.
        Compare different types of exercise and physical activity using pedometers.  
 H. Global Perspective
      Go online and investigate other methods of training performed in different countries, i.e. Pilates,  
      Yoga, etc.
 
STANDARD 2.6 (FITNESS) All STUDENTS WILL APPLY HEALTH-RELATED AND SKILL-RELATED 
FITNESS CONCEPTS AND SKILLS TO DEVELOP AND MAINTAIN A HEALTHY, ACTIVE LIFESTYLE.
Strand:  2.6 A: Fitness and Physical Activity 

Lesson Three Title: Evaluation of Physical Fitness and Developing a Fitness Plan
Essential Question(s) Enduring Understanding(s)

What are the various types of assessments that 
evaluate health-related fi tness?
What can I do with the information that I learned 
from self-assessing my fi tness?
What type of fi tness plan will I develop to improve 
and maintain my personal fi tness levels?
How do you realize age-appropriate fi tness?

Assessment of physical fi tness provides for important informa-
tion about the exercise physiology and health and wellness of 
our bodies.
Achieving and maintaining fi tness requires age-appropriate 
intensity, duration and frequency of exercise.
On-going feedback and assessment is necessary in determining 
the effectiveness of a personal fi tness program. 

Content Statement CPI # Cumulative Progress Indicator
Knowing and applying a variety of effec-
tive fi tness principles over time enhances 
personal fi tness levels performance and 
health status. 

CPI 2.6.6.A.3 Develop and implement a fi tness plan based on the 
assessment of one’s personal fi tness level, and monitor 
health/fi tness indicators before, during and after the 
program.

 A. Instructional Focus
1. Maintaining physical activity in and out of school, exercise workouts and good nutrition prac-

tices in order to maintain physical fi tness levels. 
2. Based on the information found during physical fi tness assessments, develop a set of personal 

fi tness goals and develop a personal fi tness plan to follow over a period of time.
3. Self-assess Fitness Levels (Aerobic, Muscular Strength and Endurance and Flexibility) and 

develop a personal fi tness plan.
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 B. Performance Assessment
• Measuring my fi tness using the PACER (staying within my target heart rate), push-ups, curl-ups 

and back-saver sit and reach.
• Developing a list of exercises that improve aerobic fi tness, muscular strength and endurance and 

fl exibility.
 C. Instructional Strategies

• Perform several physical fi tness assessments that evaluate aerobic, muscular strength and endur-
ance and fl exibility.  

• PACER (staying within my target heart rate)
• Mile-run (within target heart rate)
• Push-ups
• Curl-ups
• One Rep Max Overhead Press and Bench Press
• Back-saver Sit and Reach

• Develop a fi tness plan that involves several types of training- Strength Activities, Cardiovascu-
lar Activities and Flexibility

• See attached Personal Training Chart. 
 D. Interdisciplinary Connections
  Calculate heart rate, maximal heart rate and target heart rate using new heart rate formula:
   a. 208 - .70 of age = Maximum Heart Rate 
   b. 60% and 85% of the Maximum Heart Rate is your Target Heart Rate Zone.
 E. Technology Integration

• Use of heart rate monitors to monitor target heart rate during PACER and Mile-run.
• Compare different types of exercise and physical activity using pedometers. 
• Use the TriFit System to evaluate fi tness. 

 F. Global Perspective
     Go online and investigate several types of fi tness plans that are used in a variety of sports and 
     conditioning. 
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NJAHPERD Membership Benefi ts 

ANNUAL CONVENTION - Over 100 quality program sessions on professional practices and updates. 
 Professional Development Hours awarded.
WORKSHOPS and CONFERENCES- Lake Conference for K-8 Pysical Education, Adapted Conference,  
 Hands On Health Conference, Future Professional Workshops as well as NJAHERD/FlagHouse 
 sponsored workshops.
GRANTS -  Members are eligible to apply for Mini-grants and Professional Development Grants sponsored  
 by NJAHPERD. 
PUBLICATIONS - 
 FYI - Advocacy News is mailed in summer, fall, and spring to keep members informed of    
 current events, news, and updates. Past issues are available online. 
 The Reporter - published once a year, focuses on a relevant professional theme.
LEADERSHIP and VOLUNTEER OPPORTUNITIES - NJAHPERD structure provides leadership 
 opportunities in elected positions and committees. Student leadership opportunities exist in elected  
 positions and workshop organization. American Heart Association’s Jump Rope for Heart and Hoops  
 for Heart Coordinator opportunities.
POLITICAL ACTIVITY AND ADVOCACY - Lobbyist to keep the Executive Board informed of critical   
 issues that affect our profession and the students we teach and provide guidance in the legislative   
 process.  Provides position papers on Comprehensive School Health Education, Quality Physical   
 Education, Recess and Option 2.  
NATIONAL and STATE AFFILIATION - NJAHPERD is an affi liate of the American Alliance for Health,  
 Physical Education, Recreation, and Dance (AAHPERD) and NJEA. 
 National and District Conferences are provided each year for AAHPERD Members. NJAHPERD   
 sponsors many workshop sessions at the NJEA Convention.
 AWARDS PROGRAM  - Members are recognized for professional excellence through various awards.   
 Included are the Honor Award, Distinguished  Leadership, Professional Recognition, Outstanding  
 Elementary, Middle, High School and College/University and Adapted Teacher of the Year, Healthy  
 Student Lifestyle Award, and Exemplary High School Award. 
NETWORKING OPPORTUNITIES



Namaste: Youth Yoga for Well-Being and Longer Life

Ariana LaFerlita
The College of New Jersey

The practice of the ancient Indian art 
of yoga has provided adults with a 
sense of emotional control, balance, 
centering, and an internal feeling of 
calm since its popularity fl ourished in 
the late 1990s (Mazzan, 2009).  The 
benefi ts of yoga practice have helped 
many adults feel stronger and, in turn, 
active adults are living longer. Because 
yoga is benefi cial for adults, then edu-
cators should consider incorporating 
yoga techniques for children and ado-
lescents in school physical education 
programs. 

Children frequently react to situations 
in a negative manner. For example, if 
they are called “out” in kickball, dirt 
may be thrown or inappropriate comments may be made. Children have learned to negatively express anger 
and frustration thanks to violence on television, movies, and video games. Yoga and meditative practice can 
help children positively channel their frustration. The balance between the physical and mental aspects of the 
body is challenged daily by internal and external stressors. The art of yoga unites physical strength of the body 
with mental strength of the mind. When contorting the body into a new position, the student tests fl exibility. 
When holding that contorted position for an unknown amount of breaths, the student tests muscular and mental 
strength. When the instructor directs the class to move into a neutral pose, the student is fi lled with a sense of 
accomplishment and confi dence that with focus and determination, s/he can complete all tasks. 
 
Meditation and relaxation techniques taught in yoga classes assist students in coping with many stressors. By 
concentrating on one’s breathing, the physical pain of the body is not as prominent. By taking a deep breath 
before reacting to an upsetting situation; one’s emotions can evaluate the situation before instigating more prob-
lems. These yoga techniques can be used in all aspects of life. For children and teachers in the gym or in the 
classroom, for parents at home, for athletes on the fi eld, learning to stay centered and calm maintains harmony 
between the physical, the emotional, and the mental; the body, spirit, and mind.

The key for physical educators is to start small. Teachers are encouraged to slowly integrate yoga poses and 
meditative practices into their physical education and health classrooms. For instance, after physical activity, at 
the end of class, have the students channel their energy inward. This can begin with meditation and self-refl ec-
tion with students sitting in the “Sit/Easy” pose. Encourage students to close their eyes and to think about their 
positive contributions to the lesson or in the game to promote mental health and meditation. Soothing music can 
be played to lower heart rates and prepare the students for upcoming classroom work. Or another pose to try at 
the end of class is the “Corpse” during which students focus their breathing for several minutes.  Examples of 
some basic yoga postures can be found with illustrations and explanations in Appendix A.  There are also mul-
tiple books, articles, and DVDs that offer basic instruction on yoga and meditation.  Baron Baptiste’s “Power 
Yoga” DVD collection includes three levels of physical yoga practice.  Baptiste’s voice is soothing, yet moti-
vational, as he talks his participants through the postures to a higher level of self confi dence (Baptiste, 2003). 
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In conclusion, yoga classes can be designed to fulfi ll multiple New Jersey Core Curriculum Content Standards 
such as increasing body awareness, balancing emotions through breath work, improving coordination, fl ex-
ibility and balance, and enhancing self-esteem and concentration by teaching the student to look within for 
strength.  Teaching meditation, relaxation, and positive coping skills at an early age can promote powerful 
minds, stronger bodies, and more confi dent children. In turn, these poised children will develop to be healthier 
adolescents and grow into happier adults. 

Appendix A
Positions from:  www.yogasite.com

Sit/Easy Position – A starting position that helps focus awareness on breathing and the body; helps 
strengthen lower back and open the groin and hips.

  
Sit cross-legged with hands on knees. Focus on your breathing. Keep your spine straight and push the sitz bones 
down into the fl oor. Allow the knees to gently lower. If the knees rise above your hips, sit on a cushion or block. 
This will help support your back and hips. Take 5-10 slow, deep breaths. On the next inhale, raise your arms 
over your head. Exhale and bring your arms down slowly. Repeat 5-7 times.
   
 Dog and Cat -- Increases fl exibility of the spine.

This is really two poses, one fl owing into the other. Begin on your hands and knees. Keep your hands just in 
front of your shoulders, your legs about hip width apart. As you inhale, tilt the tailbone and pelvis up, and let the 
spine curve downward, dropping the stomach low, and lift your head up. Stretch gently. As you exhale, move 
into cat by reversing the spinal bend, tilting the pelvis down, drawing the spine up and pulling the chest and 
stomach in. Repeat several times, fl owing smoothly from dog into cat, and cat back into dog.
 
Mountain – Improves posture, balance and self-awareness.

A deceptive pose in that it appears so simple that some students may ask - "why bother?" But just as there's 
more to breathing than meets the eye, there is more to standing, too. Stand with feet together, hands at your 
sides, eyes looking forward. Raise your toes, fan them open, then place them back down on the fl oor. Feel your 
heel, outside of your foot, toes and ball of your foot all in contact with the fl oor. Tilt your pubic bone slightly 
forward. Raise your chest up and out, but within reason - this isn't the army and you're not standing at attention. 
Raise your head up and lengthen the neck by lifting the base of your skull toward the ceiling. Stretch the pinky 
on each hand downward, and then balance that movement by stretching your index fi ngers. Push into the fl oor 
with your feet and raise your legs, fi rst the calves and then the thighs. Breathe. Hold the posture, but try not to 
tense up. Breathe. As you inhale, imagine the breath coming up through the fl oor, rising through your legs and 
torso and up into your head. Reverse the process on the exhale and watch your breath as it passes down from 
your head, through your chest and stomach, legs and feet.
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 The Triangle - Stretches the spine, opens the torso, improves balance and concentration.

Start with your feet spread 3-4 feet apart, feet parallel. Turn your left foot 90 degrees to the left and your right 
foot about 45 degrees inward. Inhale and raise both arms so they're parallel with the fl oor. Exhale, turn your 
head to the left and look down your left arm toward your outstretched fi ngers. Check that your left knee is 
aligned with your left ankle. Take a deep breath and stretch outward to the left, tilting the left hip down and the 
right hip up. When you've stretched as far as you can, pivot your arms, letting your left hand reach down and 
come to rest against the inside of your calf, while your right arms points straight up. Turn and look up at your 
right hand. Breathe deeply for several breaths. Inhale, and straighten up. Exhale, lower your arms. Put your 
hands on your hips and pivot on your heels, bringing your feet to face front. Repeat the posture on the other side.
 
Warrior II - Strengthens legs and arms; improves balance and concentration; builds confi dence.

Begin in mountain pose with feet together and hands at side. Step your feet 4-5 feet apart. Turn your right foot 
about 45 degrees to the left. Turn your left foot 90 degrees to the left so that it is pointing straight out to the side. 
Slowly bend the left knee until the thigh is parallel with the fl oor, but keep the knee either behind or directly 
over your ankle. Raise your arms over head. Then slowly lower them until your left arm is pointing straight 
ahead and your right arm is pointing back. Concentrate on a spot in front of you and breathe. Take 4 or 5 deep 
breaths, lower your arms, bring your legs together. Reverse the position.
 
 The Cobra - Stretches the spine, strengthens the back and arms, opens the chest and heart.

Lie down on your stomach. Keep your legs together, arms at your side, close to your body, with your hands by 
your chest.
 Step 1: Inhaling, slowly raise your head and chest as high as it will go. Keep your buttocks muscles  
 tight to protect your lower back. Keep your head up and chest and heart out. Breathe several times  
 and then come down. Repeat as necessary.
 Step 2: Follow the steps above. When you've gone as high as you can, gently raise yourself on your  
 arms, stretching the spine even more. Only go as far as you are comfortable. Your pelvis should 
 always remain on the fl oor. Breathe several times and come down.
 
Downward Facing Dog - Builds strength, fl exibility and awareness; stretches the spine and hamstrings; 
rests the heart.

Start on your hands and knees. Keep your legs about hip width apart and your arms shoulder width apart. Your 
middle fi ngers should be parallel, pointing straight ahead. Roll your elbows so that the eye or inner elbow is 
facing forward. Inhale and curl your toes under, as if getting ready to stand on your toes. Exhale and straighten 
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your legs; push upward with your arms. The goal is to lengthen the spine while keeping your legs straight and your 
feet fl at on the ground. However, in the beginning it's okay to bend the knees a bit and to keep your heels raised. 
The important thing is to work on lengthening the spine. Don't let your shoulders creep up by your ears -- keep them 
down. Weight should be evenly distributed between your hands and feet. Hold the position for a few breaths. Come 
down on and exhale. Repeat several times, synchronizing with your breath: up on the exhale and down on the inhale.

 Head to Knee -- Stretches and opens back and hamstrings, improves fl exibility.

Sit on the fl oor with legs extended in front of you. Bend one leg, bringing the heel of the foot as close to the groin 
as possible. You may want to place a pillow under the bent knee for comfort. Make sure your sitz bones are fi rmly 
grounded on the fl oor and that your spine is straight. Turn your body slightly so you face out over the extended leg. 
Inhale and raise your arms over head. Exhale and begin to move forward slowly. Try to keep the back as straight as 
possible. Instead of bending at the hips, focus on lifting the tailbone and rolling forward on your sitz bones. Inhale 
and lengthen and straighten the spine. Exhale and roll forward, however slightly. To get a bit more forward move-
ment, engage your quadriceps (thigh muscles) as you move forward. This releases the hamstrings, giving you a bit 
more fl exibility. When you've moved as far forward as you can, lower the arms and grasp your foot, or leg. Hold the 
position for a moment and breathe. Then on the next exhale gently pull yourself forward. Go slowly and remember 
to keep the back straight. When done, straighten up and do the other side.
 
The Bridge - Increases fl exibility; strengthens the lower back and abdominal muscles; opens the chest.

Lie on your back with your knees up and hands at your side Your feet should be near your buttocks about six inches 
apart. To begin, gently raise and lower your tail. Then, slowly, raise the tailbone and continue lifting the spine, trying 
to move one vertebra at a time until your entire back is arched upward. Push fi rmly with your feet. Keep your knees 
straight and close together. Breathe deeply into your chest. Clasp your hands under your back and push against the 
fl oor. Take fi ve slow, deep breaths. Come down slowly and repeat.
 
The Corpse – Relaxes and refreshes the body and mind, relieves stress and anxiety, quiets the mind.

Possibly the most important posture, the Corpse, also known as the Sponge, is as deceptively simple as Tadasana, 
the Mountain pose. Usually performed at the end of a session, the goal is conscious relaxation. Many people fi nd the 
"conscious" part the most diffi cult because it is very easy to drift off to sleep while doing Savasana. Begin by lying 
on your back, feet slightly apart, arms at your sides with palms facing up. Close your eyes and take several slow, deep 
breaths. Allow your body to sink into the ground. Try focusing on a specifi c part of the body and willing it to relax. 
For example, start with your feet, imagine the muscles and skin relaxing, letting go and slowly melting into the fl oor. 
From your feet, move on to your calves, thighs and so on up to your face and head. Then simply breathe and relax. 
Stay in the pose for at least 5-10 minutes.

 References
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Small Grants Can Have a Big 
Impact

Kathleen Smith
Mountainside 

Health Foundation
Amanda S. Birnbaum

Montclair State University 

During this period of economic 
recession and school budget con-
straints, the obesity epidemic per-
sists.  In a July 2009 report, New 
Jersey ranked 42nd in a state by state 
comparison for adult obesity, with 
“1” indicating the highest percentage 
of obese adults (http://www.rwjf.org/
fi les/  research/20090701tfahfasinfar.
pdf).  However, our state’s ranking 
for childhood obesity (ages 10-17) 
was a more dismal 23rd, tied with 
Missouri and Virginia.  Schools are 
frequently mentioned as key players 
in reversing childhood obesity.  Yet, 
during this economic downturn, how 
can health and physical education 
teachers maintain or expand school 
health programming?  One answer 
is to “think small” and “shop local.”  
Small grants from local funders may 
be a winning combination to keep 
childhood obesity prevention efforts 
on track. Small grants, in general, are 
easier to access, require less paper-
work, and if carefully implemented 
and evaluated, may lead to larger, 
more impactful grants in the future. 
 
As a community funder focused on 
strengthening health and wellness 
within our service area, our Moun-
tainside Health Foundation devel-
oped a funding initiative, “Team 
Health,” to promote healthy eating 
and physical activity in local public 
schools.  The goal of this program is 
to provide seed money for initiatives 
that promote healthier behaviors over 
the long term by enhancing existing 
health, nutrition, and physical educa-
tion programs and consistently en-
couraging healthy lifestyle choices.

Team-Building
An essential component of success-
ful program planning is to build your 
project and grant proposal upon your 
school’s distinct needs and charac-
teristics.   A tool to assist your plan-
ning effort is the School Health Index 
(SHI), which can be accessed online 
at no cost (https://apps.nccd.cdc.
gov/shi/default.aspx) and provides 
an evidence-based assessment of 
your school in eight different school 
health content areas.  The SHI relies 
upon a team of school stakeholders 
to identify and prioritize projects 
and improve a school’s performance 
within each content area.  Recruit-
ing a trusted parent or caregiver and 
a student to your team will further 
solidify your planning process and 
elicit inclusive input.  Your team’s 
results will be calculated online, and 
then be available for analysis and 
further planning.  
 
Buy-in from a broad range of staff 
members, administrators and care-
givers should not be considered op-
tional.  In discussing lessons learned, 
members of one school related that 
their Team Health program was ini-
tially not well received by some 
school staff members who did not 
feel a sense of ownership of the pro-
gram.  The project leaders were able 
to conduct a number of successful 
activities throughout the year, but 
they quickly realized that had staff 
members been given the opportunity 
to provide project input during the 
planning phase, the support as well 
as responsibility for school-wide im-
plementation could have been spread 
more broadly among school staff. 

The school nurse at another Team 
Health elementary school garnered 
far-reaching engagement for her 
healthy eating program by polling 
students, staff members, and dis-
trict administration; “what is your 
favorite fruit and vegetable?” with 

the winning fruit and vegetable be-
ing featured in a tasting day for the 
whole school. The “favorites” be-
came a school-wide hot-topic, which 
extended all the way to the superin-
tendent’s offi ce and elicited enthusi-
astic comments from students, staff, 
and parents.  In written assignments 
designed to tie in with the contest, 
students were often quick to point 
out that “corn is a grain and not a 
vegetable” and “a tomato is a fruit.”  
The fruit and vegetable survey was 
a simple strategy that generated a 
ground swell of interest and a strong 
foundation for school health promo-
tion.

Bringing together a multi-disciplin-
ary team of stakeholders is a strate-
gic way to extend health education 
throughout the school curricula.   
One local elementary school planted 
classroom gardens, tasted, and devel-
oped recipes for their crops of fresh 
herbs and green beans. Teachers em-
braced the project and incorporated 
the gardens into curricular activities 
ranging from charting plant growth 
in Science to personifying the plants 
in Language Arts.  With school-wide 
support, your school’s health project 
can thrive across academic subject 
areas.

Evaluation  
As you develop your program, you 
will need to determine how to mea-
sure progress.  Most funders ask for 
project outcomes commensurate 
with the size of the grant.  Measures 
should align with the objectives of 
your project and tell your funders 
and supporters how the program 
made a difference for students, staff, 
families, or the community at large. 
Although your funder may not re-
quire extensive evaluation measures, 
this is your opportunity to practice 
evaluation strategies for future, more 
sizeable projects and grants.  Both 
quantitative and qualitative measures 
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should be developed and analyzed to 
tell your story most effectively. Con-
sider the following types of data for 
your school health program.

Evidence of Participation/Comple-
tion. Data can come from sign-in 
sheets or event response cards, vot-
ing slips (e.g. from taste tests), com-
pleted homework sheets, activity 
logs, etc. These data allow you to 
count numbers of participants and 
the percentage of people participat-
ing in different activities or ses-
sions. In some cases these data can 
also yield substantive content. For 
example, taste test voting slips not 
only show how many people partici-
pated but can also show how many 
liked the healthy item tasted.  If you 
conduct multiple taste tests over the 
school year, you might also examine 
whether the number of participants 
increases over time suggesting great-
er openness to tasting foods, and 
whether favorable ratings increase 
over time.

Participants' Evaluation of Activi-
ties. Data can be collected via anony-
mous surveys, focus groups or inter-
views. These data can help convey 
participants' views and shed light on 
program outcomes, and can also be 
used to help make program adjust-
ments.

Observers' Evaluation of Activities. 
Data can be collected by observers 
completing checklists of required el-
ements for an activity such as a les-
son or taste-test, counting or recording 
events, assessing participation using 
observable indicators (e.g. how many 
people speak, how many are engaged 
in other activities), taking photos or 
audio recordings, or writing refl ec-
tions and fi eld notes. These data can 
help assess program implementation 
(fi delity), shed light on circumstances 
affecting program implementation, 
and help understand participant out-
comes.

Evidence of Knowledge/Attitude/Be-
havior Change. Data can be collected 
via pre-post surveys, physical activ-
ity logs, food logs or food frequency 
questionnaires, interviews, knowledge 
assessments, direct observation or 
other methods of assessing the extent 
to which planned knowledge, attitude 
and behavior changes are actually ob-
served. These data help assess how 
successful the program was in bring-
ing about the proposed outcomes.
  
Aim for outcomes that are realistic 
given the project scope. It is unlikely 
that a health fair alone will reduce 
students’ BMI or that an active recess 
program will reduce absenteeism. 
Also be sure to look for existing eval-

uation tools before making up your 
own; others who have done the work 
before you may very well be willing 
to share evaluation instruments.

Conclusion  
Your school health projects should 
be planned with longevity in mind, 
to ensure that funding is used for 
projects that will be sustainable. 
Funders will want to know that their 
dollars are not expended solely for 
a one-day activity, but for ongoing 
school activities that can be embed-
ded in the culture of your school. 
Careful investments can help en-
hance sustainability. For example, 
once classroom garden equipment 
has been purchased and teachers and 
staff gain experience incorporating 
the equipment into lessons, the sub-
sequent expenses for seeds and other 
supplies are minimal and could be 
covered by small fundraising activi-
ties. 

In each community there may be a 
different mix of organizations inter-
ested in providing funding or in-kind 
services to improve obesity trends 
and long term health outcomes for 
local students.  Many districts now 
have their own education founda-
tions with the targeted mission of 
augmenting local school budgets.  
Local service clubs such as the Rota-
ry and Kiwanis organizations have a 
vested interest in their community’s 
youth.  Municipal alliances may be 
interested in funding programs that 
take place during after school pro-
grams. 

Small grants from local funders 
can help maintain the momentum 
for school based health promotion 
during a diffi cult economic period.  
When planned and executed well, 
these smaller grants could lead to 
larger grant awards and, more im-
portantly, to a change in the child-
hood obesity trend.
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2009 NJAHPERD Mini Grant Recipients 
Each school was awarded a $1000 grant

“One Step Better Than Your Best”
Amy Stewart

Manny Caravano
Rob Ritter

Van Holten Elementary School
Bridgewater-Raritan School District

George Rauh, Principal
Richard Raney, District Supervisor of 

HPE and Nurses

“Feeling Fit”
Ray Moffa

Weymouth Township School
Dr. Donna VanHorn, Chief School 

Administrator

“Technology Aiding Assessment”
Dr. Anne Farrell

The College of New Jersey
Dr. Jay Hoffman, Department Chair

“Fitness Made Fun Using Wii”
Erica Roche

Rebecca Liliethal
Parsippany High School

Parsippany Troy Hills Township School District
Linda Guerrini, Supervisor

“Wii Want to be Active”
Evan Totka

Brooklawn Middle School
Parsippany Troy Hills Township School District

Linda Guerrini, Supervisor
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NJAHPERD
Professional Development Grant Information

The Professional Development Grant is intended to assist NJAHPERD student and professional members 
to participate in a NJAHPERD sponsored conference, workshop, convention or event.  Funds are provided 
for registration fees only. Meals, travel and lodging are the responsibility of the recipient with the exception 
of the Annual Convention.  NJAHPERD will provide a hotel room. Grant will be awarded based on need as 
determined by the applicant’s school district or college academic advisor.

Grant Criteria:
1. Applicant must be a current student or professional member of NJAHPERD at time of
    conference/workshop/convention or sponsored event.
2. Applicant must demonstrate fi nancial need through supporting statement of direct 
    supervisor/principal.
3. Applicant may only request funding for one NJAHPERD sponsored event.
4. Recipient may only be funded once in a fi ve year period.
5. Recipient will be required to submit an article for publication in a NJAHPERD 
    journal/newsletter describing the experience.

Selection Criteria:
1.  Professional development grants will be awarded through a committee appointed 
     by the president of NJAHPERD.
2.  Applications will be reviewed by the committee. Only complete applications will 
     be considered.
3.  Grant recipients will be notifi ed at least 30 days before event.

Please include the following information:
1. A completed application form, including applicant’s signature.
2. A supporting statement from immediate supervisor/principal/college advisor.
3. Resume or current vita.
4. Indicate the conference/workshop/convention/event you would like to attend.

Conference information available on web site www.njahperd.org

All event information and application forms are available on the website or through the 
NJAHPERD offi ce.

                   Event    Submission deadline date
 
  Lake Conference    August 30
  Adapted Conference    September 1
  Hands On Health Conference   November 1
  Annual Convention    December 15
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Future Professionals Provide Physical 
Education for Pre-School Children:

A Win-Win Situation

Jessica B. Adams and Sara Steinman
Kean University

Basic movements such as walking, crawling, and bal-
ancing do not spontaneously appear as a child ages. 
Skill development is a combination of genetic poten-
tial and movement experience. Providing structured, 
age-appropriate activities that reinforce the progress 
of basic motor skills is an essential precursor to de-
veloping more complex movement forms in the fu-
ture. Promoting motor development and enjoyment at 
an early age are the building blocks for a lifetime of 
physical activity. Due to the environmental implica-
tions on skill development, the National Association 
of Sport and Physical Education (NASPE, 2002) de-
veloped the physical activity guidelines for pre-school 
aged children outlined below. 

NASPE Physical Activity 
Guidelines for Preschoolers

1. Preschoolers should accumulate ≥ 60 minutes of 
daily structured physical activity.

2. Preschoolers should engage in ≥ 60 minutes of un-
structured physical activity and not be sedentary 
for ≥ 60 minutes at a time unless sleeping.

3. Preschoolers should develop competence in 
movement skills which are the building blocks for 
more complex movement tasks.

4. Preschoolers should have safe indoor and outdoor 
areas for performing large muscle activities.

5. Individuals responsible for the well-being of pre-
schoolers should be aware of the importance of 
physical activity to facilitate the child’s move-
ment skills.

Benefi ts of Structured 
Physical Activity for Ages 3-5

Providing quality Physical Education at the pre-school 
level will not only help meet the recommendations 
set forth by NASPE, but will also positively infl u-
ence the physical, psychological (Warburton & Nicol, 
2006) and cognitive (Ratey, 2008) development of 
the young child. Physical activity behaviors of pre-
schoolers set the tone for activity levels throughout 
childhood (Warburton & Nicol, 2006). Establishing 
healthy behaviors at a young age will yield long term 
benefi ts (US Department of Health and Human Ser-

vices, 1996; Tucker, 2008). According to the Surgeon 
General’s Report regular physical activity reduces the 
risk of chronic disease, promotes general health main-
tenance, and plays a role in weight control (USDHHS, 
1996). Children that are classifi ed as obese before age 
four have signifi cantly lower IQ scores than normal 
weight counterparts (Ratey, 2008).

Components of an Age-Appropriate 
Preschool PE Program

Pre-school lessons should focus on basic concepts 
such as locomotor movements, manipulative skills, 
and body and space awareness.  Children should be 
exposed to a variety of movement forms to provide the 
opportunity for each child to fi nd a physical activity of 
interest. Crossing the midline of the body integrates 
bilateral brain processing which is a critical compo-
nent of cognitive development. It is also important 
to integrate the varied planes of space into preschool 
physical activity. At a young age, movements like this 
may be challenging but through exposure and adequate 
practice, the exercises will eventually become second 
nature. This is also an excellent opportunity to demon-
strate concepts learned in the classroom through phys-
ical activity. Studies have shown that physical activity 
enhances learning at the cellular level. Increasing both 
blood fl ow to the brain, hormone release, and creat-
ing new neuronal connections positively impacts the 
ability to retain and process new information (Ratey, 
2008). Since pre-school is the fi rst true exposure to 
academics for most children, incorporating physical 
activity from the start can be an avenue to support the 
connection between exercise and learning. 
 
Although promoting physical activity is the main ob-
jective for a pre-school Physical Education class, stu-
dents reap many other benefi ts. Children are likely to 
develop their social skills because they are frequently 
required to share with their peers, demonstrate coop-
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eration, work with others, as well as being respectful 
in a dynamic environment. Children are also provided 
with feedback and reinforcement of lessons learned in 
the classroom setting.  

Potential Barriers to PE in Pre-Schools
There are several factors that may lead to the lack of 
structured physical activity in pre-schools. Funding is a 
main barrier for some schools hoping to add a Physical 
Education class. Not only would schools have to pay 
for a qualifi ed teacher, but the cost of adequate equip-
ment could become an issue as well.  Independent pre-
schools, not part of a larger school district, may have 
a small budget that does not allow funding for a sepa-
rate Physical Education program. Instead, such schools 
simply may require the regular teachers to incorporate 
physical activity into their daily schedules. However, 
this may cause problems because they are not special-
ists in the area of Physical Education and may even put 
physical activity on the back burner. Another issue that 
prohibits pre-schools from having Physical Education 
programs could be teacher education. Most profes-
sional preparation programs only provide kindergarten 
through twelfth grade teacher instruction; therefore 
most graduates entering the schools do not have prior 
experience teaching children as young as three years 
old. 

Teaming up with a College or University
One way to provide pre-school programs with an ad-
equate Physical Education experience could be to team 
up with a college or university Physical Education De-
partment. Many colleges and universities even have pre-
schools and day care centers on campus. A preschool 
that is not on campus could work with a local college or 
university. In this age of technology, information could 
be shared via the web. Future professionals can pro-
vide activities and support to preschool teachers in the 
fi eld. This professional interaction would be mutually 
benefi cial.  

How Preschool PE Works at Kean University
Once a week, volunteers from the Physical Education 
Major’s Club of Kean University teach a class to the 
pre-school children from the Child Care Center on 
campus. The program, which commenced in the spring 
semester of 2008, has had continued success over the 
past several semesters. 

Each term, student volunteers from the Physical Edu-
cation Major’s Club meet with their faculty advisor to 
identify their roles and responsibilities for the semester. 

One student is designated as the program leader. The 
remaining students alternate roles as lead instructor 
and program assistants. Ideally, the program leader 
has been involved the previous semester. The primary 
duties of each role are outlined below.

Program Leader:
• Scheduling instructors (lead instructor/pro-

gram assistants)
• Coordinating lesson plans (making sure they 

are presented in a developmentally appropri-
ate sequence)

• Liaison with childcare center
Lead Instructor:

• Writes up lesson plans
• Teaches lessons
• Provides assistants with instruction
• Oral lesson refl ection

Program Assistant:
• Actively assists lead instructor teaching les-

son, providing feedback to students, and 
keeping students on task

• Very active and important role due to the 
mixed ages and abilities of students

• Oral lesson refl ection

The lead instructor creates and discusses weekly les-
son plans with his/her faculty advisor. Upon fi nal ap-
proval from the faculty advisor, students reserve fa-
cilities and equipment needed for their lesson. The 
program assistants reinforce cues, adapt activities, and 
provide challenges to keep the children on task for the 
duration of the lesson. Immediately following each 
session, students have an opportunity to refl ect on the 
lesson. Feedback is provided from both the faculty 
advisor and the Director of the Child Care Center in 
a causal meeting immediately following each lesson. 
This refl ection is incredibly useful because it helps the 
students prepare for the next lesson as while providing 
helpful tips for when they become teachers. 

Benefi ts to Preschool
This approach provides pre-schools with easy access 
to an organized physical activity class. Not only would 
the pre-school children benefi t tremendously from this 
opportunity, but the Physical Education majors teach-
ing the class receive hands-on experience without 
even leaving their campus. Preschool teachers benefi t 
by observing various activities they could continue 
with the children on their own time.
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Benefi ts to Future Professionals
This program has provided the preschoolers with 
Physical Education opportunities while serving as an 
authentic teaching experience for the college students 
without the pressure of being graded. It is very reward-
ing for the Physical Education students who participate. 
This is not only because of the invaluable experience 
one gains, but also the satisfaction of having an impact 
on the development of these young children’s motor 
skills. This program creates a relaxed environment 
for collaborative teaching, refl ection, and immediate 
valuable feedback from faculty and staff without the 
pressure of grades. Additional opportunities are pro-
vided for the students to apply content learned in their 

pedagogy classes, 
as well as receiv-
ing extra practice 
writing lesson 
plans for these 
sessions. Physi-
cal Education 
Majors graduate 
with a K-12 certi-
fi cation; therefore 
their fi eldwork is 
primarily done in 
those grades.  Con-
sequently, they do 
not have much ex-
perience with pre-
school children.  
Due to the ex-

panding role of the physical educator including many 
schools offering pre-school programs, the pre-school 
Physical Education program offers a great experience 
for the undergraduates to work with younger children. 

Future professionals are exposed to the unique chal-
lenge of working with children under fi ve years old. 
A pre-school class may include children ranging in 
age from three to fi ve years of age in a broad range 
of developmental stages. Therefore, the future profes-
sionals must be prepared to adapt lessons according to 
ability. It is important to be ready with adaptations for 
children who are struggling with the activity or in ad-
dition to appropriate challenges for those completing 
the lesson with ease. Physical Education majors ben-
efi t greatly by gaining experience before they are in 
their own in a classroom. For new teachers, classroom 
management is often times one of the most diffi cult 

parts of the job. Allowing future professionals to run 
the pre-school class requires them to take a proactive 
approach to developing good class management skills. 
On the fi rst day, it is important for them to establish a 
routine for the children and expect the same procedure 
at the beginning of every class. Transferring the pre-
school rules to the Physical Education class creates a 
more comfortable environment and enhances the chil-
dren’s ability to learn. 

A Win-Win Situation
Teachers from the Child Care Center served as as-
sistants throughout the program. This was a mutually 
benefi cial relationship because they shared manage-
ment cues while learning how to incorporate devel-
opmentally appropriate physical activity into their 
programs. One of the primary reasons for the success 
of this program is due to the open line of communica-
tion between the Physical Education Department and 
the Child Care Center at Kean University. Naturally, 
a professional rapport is developed between the fac-
ulty and the teachers from the pre-school. Faculty, 
staff, students, and children have all learned a great 
deal from one another and will continue to serve as 
resources and advocates for one another. 

References
National Association for Sport and Physical Education  
 (NASPE) (2002). Physical activity guidelines for  
 infants and toddlers. Reston, VA: Author.
Ratey, J. J. (2008). Spark: The revolutionary new science  
 of exercise and the brain. New York: Little,   
 Brown and Company.
Tucker, P. (2008). The physical activity levels of pre  
 school-aged children: A systematic review. Early 
 Childhood Research Quarterly, 23, 547-558.
U.S. Department of Health and Human Services 
 (USDHHS) (1996). Physical activity and health:  
 A report of the Surgeon General Executive   
 Summary. Atlanta, GA: Centers for Disease 
 Control and Prevention.
Warburton, D. E., & Nicol, C. W. (2006). Health benefi ts  
 of physical activity: The evidence. Canadian  
 Medical Association Journal, 174, 801-809.

71



RECESS: 
To Have or Not to Have

Amy Voss
The College of New Jersey

Driving down a curvy not recently 
paved back road, covered in fall 
leaves in Robbinsville, New Jersey 
at noon, my palms start sweating 
and my heart started beating faster. 
I roll my windows down and try 
to cool myself off, but it does not 
help. This is my fi rst experience 
as a student teacher. I am nervous 
about what the kids will think of 
me, if they will like me or not, and 
if I will live up to the expectations 
of their curious minds.  Still I am 
not sure if I am even driving down 
the right road because all I see is 
corn growing for miles, and don’t 
see any neighborhoods. Yet off in 
the distance I hear children laugh-
ing, arguing, and trying to settle a 
disagreement. As I turn the corner 
the noise gets louder and louder 
and my thoughts of being nervous 
disappear as I hear voices of young 
students having recess. I see boys 
playing with a tennis ball, running 
around the playground and chas-
ing each other. Some girls are do-
ing double-dutch as a few of the 
other students are taking turns on 
the swing set, while others are hud-
dling in an attack to catch the boys. 
This special time is what students 
need every day, time to get out and 
play. Students need to be able to 
make their own choices, and yet 
have the freedom to do this within 
some guidelines. 
     
Recess is a time when kids get a 
break from the ordinary structured 
day. Pellegrini and Smith (1998) 
defi ne recess as a break period, 
typically outdoors, for children. 
Compared to the rest of the school 
day, recess is a time when children 

have more freedom to choose what 
they want to do and with whom. 
Many teachers and parents believe 
that academics and play go hand 
in hand. Academics are positively 
impacted by free play and should 
be encouraged in the educational 
environment. Unfortunately, many 
recess periods through-
out the country are being 
cut in favor of pushing the 
academic envelope – an-
other loss due to adults not 
understanding the value of 
free-time in a child’s devel-
opment.
     
The reduction of recess 
breaks in schools is a grow-
ing trend in 
elementary 
educat ion. 
According 
to one advo-
cacy group, 
"Nearly for-
ty percent of 
the nation's 
1 6 , 0 0 0 
school dis-
tricts have 
either modi-
fi ed, de-
leted, or 
are considering deleting recess" 
(NAECS/SDE, 2002, p. 1). Amid 
the current pressures to get students 
to achieve on standardized tests, 
school administrators in some dis-
tricts around the country have cre-
ated extra academic time for their 
students by reducing something 
that they feel no longer is useful: 
recess. This disturbing phenome-
non has no serious research to back 
it up, and may actually be counter-
productive to increasing the aca-
demic achievements of students.  
Professional organizations, educa-
tors, administrators, teachers, and 
parents are becoming increasingly 
concerned with this present trend.

Schools which are more focused 
on academics are beginning to 
implement “no recess” policies 
under the belief that recess wastes 
time that would be better spent on 
academics.  Educational research 
however, consistently indicates 
that break time does have positive 

“educational value.” For 
example, fi eld experiments 
conducted in American ele-
mentary schools (Pellegrini 
& Bjorklund, 1996; Pel-
legrini, Huberty, & Jones, 
1995; Pellegrini & Smith, 
1998) found that the longer 
children worked without a 
break on standardized tasks, 
the less attentive to the task 
they became. In addition, 
children were more atten-

tive to classwork after recess than 
before. These fi ndings are compati-
ble with what is known about brain 
functioning: that the brain needs 
downtime to recycle chemicals 
crucial for long-term memory for-
mation, and that attention involves 
90-110 minute cyclical patterns 
throughout the day.
     
Besides academics there are also 
the physical needs of students. 
Students spend more time watch-
ing TV, playing computer games or 
participating in other sedentary ac-
tivities. The result of this inactivity, 
coupled with poor nutritional hab-
its, is that more children are over-
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weight and obese; showing early 
signs of heart disease, diabetes and 
other serious health problems. The 
involvement of young children 
in daily physical activity during 
school hours therefore is critical for 
their current and future health. The 
opportunity to engage in additional 
activities, such as recess, may help 
to alleviate or avoid possible health 
problems and is very important for 
a child's muscle development and 
coordination. 
     
Research has shown that un-
structured play, specifi cally 
outdoor play, encourages 
physical activity in a unique 
way. Physical activity is es-
sential for the healthy growth 
and development of children. 
National recommendations 
state that school-aged children 
and youth should participate 
in at least 60 minutes per day 
of moderate to vigorous physi-
cal activity.  Participation in a 
regularly scheduled recess period 
can make an important contribu-
tion toward meeting this recom-
mendation.  Traditional recess ac-
tivities like jump rope, kickball, 
and hopscotch encourage children 
to take turns, negotiate or modify 
rules, and interact cooperatively. 

The upward trend in child obesity 
cries out for more school time de-
voted to physical activity, not less. 
Recess provides young children 
with opportunities to move and 
participate in physical activities. 
     
Now with all this evidence, that re-
cess is a must and that the positives 
clearly out weigh the negatives, 
new studies have shown that recess 
before lunch has a positive effect 
on children’s behavior and eating 

habits. Kids eat more, waste less 
food, return to class calmer, be-
have better and as a result, instruc-
tion time is increased. You might 
be wondering, “So exactly what 
is recess before lunch?” Basically 
this is when students go to recess 
fi rst and eat lunch later. Benefi ts 

of Recess before Lunch Programs 
are improved cafeteria behavior, 
calmer more relaxed students in the 
cafeteria, students throw away less 
food and eat more, and students 
returning to the classroom calmer 
and ready to learn.
     
The pressure for schools to im-
prove student test scores is so in-
tense that some are abandoning 
the childhood treasure of "recess" 
in lieu of more academic time. 
Through much research, physi-
cal activity in the form of recess 
has been shown to reduce the risk 
of various diseases, improve test 
scores, and build self-esteem in 
children. Therefore, it is not only 
up to physical educators, but also 
classroom teachers to make re-
cess time as productive as pos-
sible so that school age students 
can benefi t from this necessary 
form of physical activity. By of-
fering organized choices and ac-
tivities during recess, students can 

achieve a high level of physiology, 
social, and cognitive wellness (Gr-
uber, 1986). This, in turn, can lead 
to a healthier and happier person 
who better understands the impor-
tance of physical activity. Recess 
is worth protecting. After all, these 
are children we are talking about. 
We ought to give them a break.
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Jump Rope/Hoops for Heart: Phys Ed + Art Makes One ECSELL

John Della Pesca
Ocean Township Intermediate School, Ocean

The Idea 
As physical educators, you want to do your best to 
become your best. We are constantly in search of 
“Big” ideas. Countless hours are spent researching, 
developing and implementing strategies to enhance 
our PE programs. All of the sudden, the idea is re-
vealed, and a loud “I got it!” shouts out from inside 
of you.  “JUMP ROPE/HOOPS FOR HEART.”  
Then you re-evaluate the situation and say to your-
self “Wait, this is too big for me, I can’t do this.” 
I am here to assure you that you can, but you will 
need all of the help you can get. 

Getting Started
Through our state association I met two wonderful 
people who aided in the start of Ocean Township Intermediate School’s fi rst annual Jump Rope/Hoop for Heart 
activity unit. Nan Cashon and Andrea Jacobs were instrumental in starting our program.

Recruiting Stage
I knew I would need backup to pursue this idea. The fi rst person I shared this idea with was my Supervisor and 
Assistant Principal, Candice Vasta.  Mrs. Vasta was a driving force behind the idea because she consulted with 
our Principal, Larry Kostula and Assistant Principal James Maliff. They gave their full support for our Jump 
Rope/Hoops for Heart event.  As a Physical Education Department we held a meeting and discussed all of the 
details involved with this event. Each Individual had invaluable advice to offer and experiences to share. To-
gether, we devised a plan to support each component of our Jump/Hoops program. 

I ventured out to the Arts Department in search of more support, creativity and ideas exchange. I am 
very fortunate to have found three amazing professionals who loved the idea of going “cross-curric-
ular” with the PE Dept. Each art teacher approached a different aspect of the activity with a lesson to 
reinforce JRFH/HFH and ECSELL.  

PE and Art Lessons
1. Graffi ti letters – the students worked in pairs to design letters to build the slogan “EVERY CHILD 

STRONGER EVERY LIFE LONGER” and identifi ed lifelong activities.
2. Movement drawings – this was an active approach to artwork, capturing any sport specifi c movement 

in a three part sequence. Students worked in groups of three in this lesson.
3. Diagramming the heart- we discussed the real living heart with vocabulary to identify different parts 

and functions. We also discussed the “Artistic interpretation” of the heart. Students then completed a 
series of pastel drawings that resembled the “artistic heart.”

The students played a vital role in the process because they had to execute all of the objectives in each project. 
They were responsible for decorating the entire gymnasium with artwork from each lesson.
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The Journey
Our kickoff lesson started with showing the JRFH/HFH DVD, 
handing out information and setting a deadline for the comple-
tion of our activity. The following week started our cross-cur-
ricular plans in the gymnasium. The Art Dept. came down and 
team taught the lessons with the PE Dept. We decorated the gym-
nasium and prepared for our activity week.  Our activities were 
designed to utilize every teacher in every space in the gymna-
sium. The primary gym was devoted solely to Hoops for Heart. 
Our second gym was devoted to Jump Rope and fi tness stations. 
We implemented a rotation that would guarantee that every class 
participated in a different activity every day.  It was an instant 
success; the students took full responsibility for their activities 
and leadership of their stations. It was very gratifying to watch 
two departments work cohesively with the students to achieve a 
high level of functioning in a limited space. 

PE in the School 
Community – the Last Mission

The over arching goal was to make our 
students and parents more aware of the 
ongoing battle happening every day 
in their lives. This battle takes place 
at breakfast, lunch, snacks and dinner. 
This battle also takes place when the 
choice comes between participating in 
healthy activities or choosing to sit it 
out by engaging in sedentary activities.  

JRH/HFH provided an opportunity for our school and community to participate in a fundraiser that combats 
the growing obesity epidemic. It also raised the awareness of the Physical Educators’ responsibility and dedica-
tion to turn the tide against these circumstances. Now the standard has been set, and our mission is to raise the 
standard every year

A very special thanks to: Thomas Pagano, John Lysko, Larry Kostula, Candice Vasta, Jim Maliff, Nan Cashon, 
Andrea Jacobs, Valerie Decotis, Kaitlyn McCormick, Tina McGuire, Nancy Burke, Jason Egger, Robert Fee-
ney, Steven Fischer, Susan Lyster, and Collen Petty.
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A NASPE TOOLKIT FOR ADVOCATING FOR PHYSICAL EDUCATION 

Why Physical Education?

Why Children Need Physical Education
http://iweb.aahperd.org/naspe/pdf_fi les/childrenNeedPE.pdf

What Constitutes a Quality Physical Education Program
http://www.aahperd.org/naspe/template.cfm?template=qualityPePrograms.html

Physical Education is Critical to a Complete Education
http://www.aahperd.org/naspe/pdf_fi les/pos_papers/pe_critical.pdf

 
Difference Between Physical Education and Physical Activity

http://iweb.aahperd.org/naspe/template.cfm?template=difference.html
 

Quality Physical Education
http://iweb.aahperd.org/naspe/template.cfm?template=publications-nationalstandards_3.html

Top Ten Reasons for Quality Physical Education
http://www.aahperd.org/naspe/pdf_fi les/top10reasonsforQualityPE.pdf

Comprehensive School Physical Activity Programs
http://iweb.aahperd.org/naspe/pdf_fi les/CSPAP_Online.pdf

 
Comprehensive School Physical Activity Programs Package
http://iweb.aahperd.org/naspe/pdf_fi les/CSPAP_Package.pdf

 
Issues

CDC Student Health and Academic Achievement
http://www.cdc.gov/HealthyYouth/health_and_academics/index.htm

 
Opposing Substitution and Waivers/Exemptions for Required Physical Education

http://www.aahperd.org/naspe/pdf_fi les/pos_papers/OpposingSubstitutionWaiverExemptions.pdf
 

Surveys

Public Attitudes Toward Physical Education—Are Schools Providing What the Public Wants?
http://www.aahperd.org/naspe/pdf_fi les/survey_public.pdf

Adults/Teens Attitudes Towards Physical Activity and Physical Education
http://www.aahperd.org/naspe/pdf_fi les/survey_adults.pdf

Parents Views of Children’s Health & Fitness
http://www.aahperd.org/naspe/pdf_fi les/survey_parents.pdf
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Fitness Fun for Life

 Cheryl Mitchell
Conover Road Elementary School, Colts Neck

Archery, kite fl ying, fi sh casting, golf, Jump Rope 
for Heart!  Does this sound like elementary school 
physical education?  We at Conover Road Elementary 
School make a concerted effort every year to keep our 
youngsters fi t and interested in Physical Education by 
offering a wide variety of activities.

Each year with our fourth grades we do a Jump Rope 
for Heart fundraiser. We focus on healthy lifestyles. 
We talk about being physically fi t and throughout 
the year and we introduce health and skill related fi t-
ness concepts. We then expand upon fi tness in fi fth 
grade and use pedometers to continue to demonstrate 
healthy living.
  
With the support of our administration and parent vol-
unteers, we have been offering archery to our fourth 
and fi fth graders for eight years now. This sport offers 
a unique opportunity to combine exercise of the mind 
and the body. Archery is a lifetime sport that the whole 
family can participate in together and it builds self- es-
teem of our students.

We also offer another lifelong recreational skill – that 
of Fish Casting. Through the national program of 
HOFNOD (Hooked On Fishing, Not On Drugs) we 
provide education about the sport of fi shing and stew-
ardship of aquatic resources.

With the integration of ART and PE, we design, build 
and fl y kites with our third graders. Again, we offer 
a chance to learn a lifetime recreational skill that the 
whole family can enjoy.  Next school year, we intend 
to begin a Golf program beginning with our third 
graders.

Resources
Kites: Hang-Em High Fabrics for Frustrationless Fly-
er kites and Handles with string. www.citystar.com/
hang-em-high/
• KKSS sled kites with sticks @ $2.95ea. 
• KKL line @ .49 ea 
• plus shipping

Fishing Equipment: www.Thekidsfi shingshop.com
John Hye will help you get equipment needed to begin 
a program in your school from rods/reels with line and 
sinkers and backyard bass.

American Heart Association: contact andrea.jacobs@
heart.org for Jump Rope for Heart or Hoops for Heart 
event information.

Archery in the Schools: contact keith.griglak@dep.
state.nj.us
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Effects of Exercise Training with Balloons on 
Fitness Performance in Elementary School Children

Anne Farrell, Avery D. Faigenbaum, Jonathan Buggey 
The College of New Jersey

Tracy Radler  
Lore Elementary School, Ewing

Abstract
The purpose of this study was to examine the effects of a nine week exercise program 
with balloons on selected measures of health- and skill-related fi tness in children ages 
5 to 7 years. Sixty-one students participated in a twice-per-week dynamic balloon 
exercise warm-up program during the fi rst 10 to 15 minutes of each physical educa-
tion (PE) class. A group of forty students who participated in PE with a traditional 
warm-up program served as controls. While both groups made signifi cant improve-
ments in the long jump, abdominal curl, push-up hold, half-mile run, and single leg 
balance test following the training period, balloon training resulted in signifi cantly 
greater improvements on the single leg balance test as compared to the control group. 
Since the balloon training program was well-tolerated by the students, these fi ndings 
suggest that exercise training with balloons can be a worthwhile method of fi tness conditioning for children 
when incorporated into PE lessons. Equally important was for students to experience small successes every day 
so that they gained confi dence in their abilities to exercise with balloons which in turn sparked a natural desire 
to move and play

Introduction
School-age youth need to participate regularly in physical activities that enhance and maintain their cardiovas-
cular and musculoskeletal health. Regular physical activity during childhood and adolescence is associated with 
numerous physiological and psychosocial benefi ts and has the potential to improve the quality of life for boys 
and girls (Physical Activity Guidelines Advisory Committee, 2008). Yet despite these potential health benefi ts, 

numerous studies show that children and adolescents are often physically inactive (Hill, 
King & Armstrong, 2007; Nader, Bradley, Houts, McRitchie & O’Brien, 2008). Clearly, 
efforts are needed to provide boys and girls of all abilities with an opportunity to partici-
pate regularly in meaningful physical activities. Physical education (PE) programs are 
one of several points of intervention to promote physical activity in our communities 
(Heath, 2003). Quality PE programs can improve the physical fi tness of students while 
promoting a positive attitude towards physical activity (National Association for Sport 
and Physical Education, 2005). 

The need to improve the physical fi tness of youth has prompted the development of creative and enjoyable ap-
proaches that provide an opportunity for all students to participate in regular, healthful physical activity during 
school PE (Centers for Disease Control and Prevention, 2001). Medicine ball training and plyometic exercises 
(e.g., jumping drills) can be effective methods of conditioning for some school age youth during PE (Faigen-
baum, et al., 2009; Faigenbaum & Mediate, 2006). However, in some instances a child cannot catch a ball pro-
fi ciently, has diffi culty decelerating or changing direction during class activities or a medicine ball may be too 
heavy. These examples highlight the importance of addressing individual needs and bring to light the advantage 
of balloon training for fi tness conditioning. Balloon training is simply the using of a punch balloon in lieu of a 
medicine ball or in addition to a plyometric routine. 

Unlike others modes of fi tness training, balloon training slows down each movement to a controllable level and 
thereby increases the likelihood that students will master new movements and achieve success. When students 
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are able to accomplish a task with a balloon with minimal effort they will be better prepared to perform more 
diffi cult motor skills that require balance, coordination and a sense of rhythm. In that regard, balloon training 
programs that involve throwing, catching and rotational movements can be structured in a way that is appropri-
ate for all students. Indeed, data indicate that physical activity during the early childhood years (fi ve to 8 years 
of age) is associated with improved motor skill development in later years (Graf, et al. 2004).

Presently, there is a paucity of data available about the effects of fi tness training with balloons on selected mea-
sures of health and fi tness in youth. From a research perspective, the effects of balloon training on the physical 
fi tness of school-age youth has not been reported. Since quality PE programs should help students enhance and 
maintain physical fi tness and physical competence (National Association for Sports and Physical Education, 
2005), PE teachers who use balloons need assurance that this type of training is safe, benefi cial and worthwhile. 
Moreover, proven methods for incorporating balloon training into the elementary school PE curriculum are 
needed as childhood is a critical period for promoting physical activity as a lifetime behavior. Accordingly, the 
purpose of this study was to examine the effects of fi tness training with balloons on selected measures of health 
and fi tness in elementary school PE students. 

Method
Students. Two classes of kindergarten students, one class of fi rst grade students, and two classes of second 
grade students (ages 5 to 8 years) from a public elementary school participated in this study.  One kindergarten 
class, one fi rst grade class and one second grade class were randomly assigned to a balloon training intervention 
or a control group.  Sixty-one students (32 male, 29 female) participated in the balloon ball training program 
and 40 students (22 male and 18 female) served as controls. The fi rst grade class in the control group was un-
able to complete post-testing due to a school spring scheduling confl ict. Thus, only one kindergarten and one 
second grade class served as controls. Exclusionary criteria included students with a chronic pediatric disease or 
orthopedic limitation.  Final data analysis excluded fi tness scores from any student who was absent for baseline 
or post-testing. Each participant and participant’s guardian supplied informed consent as part of the school’s 
policies and policies of our institution’s internal review board for use of human students in research.

Testing Procedures. Students in both groups participated in one orientation session prior to testing procedures. 
During this time participants were taught the proper technique on each testing exercise and any questions they 
had were answered. A warm-up session consisting of at least 5 minutes of low- to moderate-intensity aerobic 
exercise preceded all tests. Three PE teachers and four (or more) college students majoring in PE supervised 
and administered all testing procedures. Test administrators all had previous knowledge of and experience with 
test administration and supervision.  

Standardized protocols for fi tness testing were followed according to methods previously described (Cooper 
Institute for Aerobics Research, 1999; Safi t, 1995).  Briefl y, lower back and hamstring fl exibility were evaluated 
by the sit and reach test and balance was assessed with the single leg stand whereby the students stood without 
shoes on a preferred foot with both hands on their hips. The balance test was stopped when any part of the body 
touched the fl oor or when either hand was removed from the hips. Lower body power was evaluated by the 
standing long jump test. Abdominal strength and endurance were measured by curl-up test. Upper body strength 
and endurance were assessed by a modifi ed version of the traditional push-up test due to the age of the students.  
To perform the push up hold test, students attempted to maintain the bottom push-up position with both arms 
at 90º for as long as possible. Speed and agility were evaluated with the shuttle run test and aerobic endurance 
was measured with the half mile run. The fl exibility and long jump tests were performed three times and the 
best score was recorded to the nearest 1.0 cm. All other tests were performed once. The time for the balance test, 
shuttle run, half mile run, and push-up hold was recorded to the nearest 0.1 sec.

Balloon Training. The balloon training program used in this study was specifi cally designed for elementary 
school children and was based on previously published reports on fi tness training for school-age youth (Chu, 
1996; Chu, Faigenbaum & Falkel, 2006; Mediate & Faigenbaum, 2006). The program included hops, jumps, 
throws, and body weight exercises with balloons. The balloon training program consisted of eight to 10 repeti-
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tions of eight to 10 different exercises each class. Students performed only one set of each exercise because the 
focus of the balloon training program was on proper technique performance. Participants performed all exer-
cises with a durable punch balloon that was blown up to the size of a basketball.

The exercises were grouped into four categories (lower body, upper body, whole body and abdominals/trunk) 
and students performed several beginning or advanced activities from each category every class. For example, 
a lower body exercise such as the “overhead squat” required students to hold a balloon above their head as they 
performed the squat exercise, whereas an activity called “sticky knee jumps” required participants to squeeze a 
balloon between their knees as they jumped around designated pathways. To perform the upper body “ABC/123 
push-up,” students maintained a traditional push-up position while performing an alternating hand tap on a bal-
loon while saying their ABCs or numbered sequences. The “walking plank” required students to maintain a tra-
ditional push-up position with both arms extended and body straight while holding a balloon between their legs 
and moving in different directions.  “Giant circles/ABCs” are an example of a whole body exercise whereby 
students moved a balloon in different directions as they spelled the letters of a word or name. An advanced ver-
sion of this exercise required students to complete the same activity while balancing on a single leg. Students 
performed an “abdominal curl-up” while holding and lifting the balloon toward the ceiling. To increase the in-
tensity of the “abdominal curl-up,” students tossed a balloon in the air while holding the upward body position.  
The balloon program used in this study was specifi cally designed to provide all students with an opportunity to 
experience small successes every day so that they gained confi dence in their abilities to exercise with balloons 
which in turn sparked a natural desire to move and play.

Throughout the nine week training period, the balloon exercises progressed from simple to more complex by 
modifying exercises so they required more balance, stability and agility. An example of a balloon exercise les-
son is outlined in Table 1. Details of each exercise are available elsewhere (Chu, 1996; Chu, Faigenbaum & 
Falkel, 2006; Mediate & Faigenbaum, 2006). 

Table 1. Sample Basic and Advanced Fitness Exercises with Balloons

Category Basic Advanced
Lower body Overhead balloon squat

Lunge

Sticky knee jumps

Lunge with high knee lift
Abdominals/Trunk Partner trunk twist

Abdominal curl-up

Hip twisters

Abdominal curl-up balloon toss
Whole body Giant circles/ABCs

Shoulder and feet bridge balloon 
between legs

Chest press lunge

Single leg giant circles/ABCs

Hands and feet bridge balloon between 
legs

Lunge pass & sprint
Upper body ABC/123 push-ups

Triceps press

Overhead press

Walking plank

Crab walk

Overhead press toss

Students in the balloon training group trained twice per week on nonconsecutive days for nine weeks under 
monitored conditions in a co-educational class. Balloon training sessions lasted ten to 15 minutes and took 
place during the fi rst part of regularly scheduled 43 minute classes. During the remaining class time students 
participated in traditional PE activities (e.g., dance, parachute games, and manipulative skills). A PE teacher or 
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college student PE teacher discussed and demonstrated proper balloon training procedures each class. Through-
out the study period children exercised in groups of ~23 and all training sessions took place in an elementary 
school gymnasium. Students in the control group did not perform balloon training during the study period but 
did participate in the same traditional PE activities with the same PE teacher and college student PE teachers as 
the exercise group. The infl uence of the balloon training program on measures of physical fi tness was assessed 
by comparing changes between exercise and control groups.

Statistical Analysis. Descriptive data were calculated for all variables. Two-way (group x time) repeated mea-
sures analysis of variance (ANOVA) were performed to assess group differences for the variables of interest 
including long jump, fl exibility, curl-up, push-up hold, and half mile run. Because there was a signifi cant differ-
ence in baseline single leg balance and shuttle run performance, these data were analyzed via a two-way (group 
x time) repeated measures analysis of covariance (ANCOVA). When signifi cant time-by-group interactions 
were observed, subsequent post-hoc tests were utilized for identifying the specifi c differences. All analyses 
were carried out using SPSS version 15.0 (SPSS, Inc. Chicago, IL) and statistical signifi cance was set at p ≤ 
0.05.

Results and Discussion
Comparison of group changes for the dependent variables following the training program can be found in 
Table 2. The primary fi nding was that participation in a nine week exercise training program with balloons 
was found to be a safe, effective and worthwhile method of fi tness conditioning for elementary school children 
when incorporated into a PE class. While both the balloon training and control groups made signifi cant im-
provements in balance, long jump, abdominal curl up, push-up hold and half mile run performance following 
the training period, balloon training resulted in signifi cantly greater improvements in balance than the control 
group. Furthermore, no injuries occurred throughout the training period and the balloon training program was 
well-tolerated by the students and well-received by the PE teachers. To our knowledge, these are the fi rst data 
to demonstrate the potential value of balloon training on elementary school PE students. It should be noted that 
the balloon training program used in this study was purposely designed for elementary school children who had 
limited or no fi tness training experience. 

Table 2. Pre- and Post-Training Results for the Physical Fitness Tests

Variable   Group  Pre-training  Post-training          ∆ 

Single leg balance (sec)  Control  25.2 ± 25.9  28.8 ± 27.1 *  3.6  
    Exercise 22.1 ± 15.2  31.0 ± 20.3 *  8.9 †
Shuttle run (sec)  Control  9.0 ± 0.9  8.8 ± 0.8   -0.2  
    Exercise 10.5 ± 1.6  9.7 ± 1.5 *  -0.8    
Long jump (cm)  Control  104.1 ± 19.3  112.7 ± 20.3 *  8.6
    Exercise 96.0 ± 24.1  102.3 ± 27.4 *  6.3
Curl-up    Control  13.4 ± 8.6  19.1 ± 9.0 *  5.7   
    Exercise 15.6 ± 8.2  21.4 ± 8.9 *  5.8
Push-up hold (sec)  Control  8.1 ± 6.9  13.0 ± 13.6 *  4.9  
    Exercise 6.6 ± 7.9  13.9 ± 12.4 *  7.3
Half mile run (sec)  Control  383.91 ± 105.3  352.1 ± 79.1 *  -31.8   
    Exercise 384.9 ± 67.7  366.7 ± 87.2 *  -18.2  
Sit and reach (cm)  Control  3.6 ± 4.5  4.3 ± 4.2   0.7   
    Exercise 4.8 ± 3.5  6.0 ± 4.1 *   1.2
________________________________________________________________________________________
Note: Δ, post-training minus pre-training score. * Signifi cantly greater improvement from baseline 
(p≤0.05). † Signifi cantly greater improvement vs. control group (p≤0.05). Data are presented as the 
mean ± SD.
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A novel fi nding from the present investigation was that balloon training resulted in signifi cantly greater gains 
in single leg balance performance than the control group. Since both groups participated in PE lessons with the 
same PE teacher, such differences are likely due to the specifi c training adaptations that resulted from balloon 
training which included single-leg exercises that required balance, coordination, and agility. Violan, Small, 
Zetaruk, and Micheli (1997) also reported signifi cant gains in balance in children following karate training. Al-
though the mechanisms responsible for these gains are not entirely understood nor were they examined in this 
study, it is likely that changes in motor unit activation, coordination, recruitment and fi ring can partly explain 
these training-induced gains (Ramsay et al., 1990). 
 
Students in the balloon training and control groups made signifi cant gains in upper body strength, abdominal 
strength and long jump performance following the training period. There were also observed signifi cant gains 
in shuttle run performance in the balloon training group. Collectively, these fi ndings suggest that elementary 
school students respond to PE lessons (with and without balloon exercises) by increasing their muscular strength 
and ability to perform selected motor skills. Although balloon training provides a unique type of resistance that 
can be used for a variety of exercises that mimic natural body positions and game situations, it is possible that 
the volume and intensity of the balloon training program used in our study (1 set of 8 to 10 repetitions on 8 to 
10 exercises) may partly explain these fi ndings. Other researchers have reported signifi cant gains in muscular 
strength and motor performance skills in children following resistance training (Falk & Mor, 1996; Lillegard, 
Brown, Wilson, Henderson, & Lewis. 1997; Siegal, Camaione, & Manfredi, 1989). However, the training in-
tensity and volume prescribed in the aforementioned reports was greater than the program we used with our 
young students ages 5 to 7 years.
 
Signifi cant improvements in half mile run performance were also observed in the balloon training and control 
groups following the training period. These observations suggest that elementary school students respond to 
PE lessons (with and without balloon training) by improving their ability to perform endurance events. While 
training adaptations in adults tend to be specifi c to the metabolic demands of the exercise (Hoffman, 2002), 
our fi ndings support the concept that children could demonstrate a propensity to be “metabolic non-specialists” 
(Bar-Or, 1983). Even though continuous endurance activity is more established as a training mode to enhance 
aerobic fi tness, our fi ndings indicate that other types of fi tness training (e.g., repeated bouts of moderate inten-
sity exercise interspersed with rest intervals) can enhance aerobic fi tness in children. Other studies confi rm that 
intermittent activities (e.g., short sprints) can improve aerobic performance in youth (Ratel, et al., 2004). As 
children become stronger and more powerful from repeated bouts of sprint training or resistance training, they 
may be better able to perform prolonged periods of aerobic activities. 

Students who participated in the balloon training program made improvements in fl exibility following training, 
but differences in fl exibility between groups were not observed. These fi ndings demonstrate the necessity of ad-
ditional fl exibility training in PE lessons if improvements in this performance measure are desired. Since others 
noted improvements in fl exibility following fi tness training in children (Siegal et al., 1989; Violan et al., 1997), 
it is likely that a more comprehensive fi tness  lesson as well as technique oriented instruction on stretching may 
be required to enhance fl exibility.

This study addressed only the initial phase of fi tness training with balloons in elementary school PE students. 
Thus, the results from this investigation may not be applicable to older populations nor do the results provide 
insight into long-term training adaptations. Notwithstanding these limitations, the practical importance of incor-
porating balloon training into an elementary school PE curriculum should not be overlooked. Students in this 
study had an opportunity to learn proper technique on a variety of exercises and develop the skills necessary to 
participate in fi tness activities that can help them achieve and maintain a health-enhancing level of physical fi t-
ness. In addition, balloon training may be more acceptable and certainly more cost-effective for enhancing both 
health-and skill-related fi tness in school-age youth than an exercise training program that involves expensive 
fi tness equipment. 
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These fi ndings have practical relevance for designing PE lessons for elementary school students since the goal 
of PE is to develop physically educated individuals who have the knowledge, skills, and confi dence to enjoy a 
lifetime of physical activity (National Association for Sports and Physical Education, 2005). Although gains in 
selected measures of health and fi tness in both the exercise and control groups were observed in our study, this 
fi nding was not unexpected as both groups participated in age-appropriate PE lessons taught by a PE teacher.  
Moreover, there was a large variability in performance within most tests performed in our study. The results 
from this investigation suggest that it may be worthwhile to incorporate balloon training into the elementary 
school PE curriculum provided that the program is well-planned, sensibly progressed, and consistent with the 
needs and abilities of the students. Although the balloon training program used in this study may need to be 
modifi ed to target specifi c health- and skill related fi tness measures in school-age youth, future studies should 
evaluate the effects of fi tness training with balloons on health-and skill related fi tness components in school-age 
youth with and without disabilities.
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2009 New Jersey Core Curriculum Content Standards for 
Comprehensive Health and Physical Education

Comprehensive Health and Physical Education in the 21st Century
Health literacy is an integral component of 21st century education. Healthy students are learners who are “knowledgeable 
and productive, [and] also emotionally and physically healthy, motivated, civically engaged, prepared for work and eco-
nomic self-suffi ciency, and ready for the world beyond their own borders” (ASCD, 2004). As part of the state’s initiative to 
prepare students to function optimally as global citizens and workers, the contemporary view of health and physical edu-
cation focuses on taking personal responsibility for one’s health through an active, healthy lifestyle that fosters a lifelong 
commitment to wellness. The mission and vision for comprehensive health and physical education refl ects this perspective. 

Mission: Knowledge of health and physical education concepts and skills empowers students to assume lifelong responsi-
bility to develop physical, social, and emotional wellness.

Vision: A Quality Comprehensive Health and Physical Education Program Fosters a Population that:
• Maintains physical, social, and emotional health by practicing healthy behaviors and goal setting.
• Engages in a physically active lifestyle.
• Is knowledgeable about health and wellness and how to access health resources.
• Recognizes the infl uence of media, technology, and culture in making informed health-related decisions as a 

consumer of health products and services.
• Practices effective cross-cultural communication, problem solving, negotiation, and confl ict resolution skills.
• Is accepting and respectful of individual and cultural differences.
• Advocates for personal, family, community, and global wellness and is knowledgeable about national and inter-

national public health and safety issues.

Intent and Spirit of the Comprehensive Health and Physical Education Standards 
All students participate in a comprehensive, sequential, health and physical education program that emphasizes the natural 
interdisciplinary connection between wellness and health and physical education. The standards provide a blueprint for 
curriculum development, instruction, and assessment that refl ects the latest research-based platform for effective health 
and physical education programs. The primary focus of the standards is on the development of knowledge and skills that 
infl uence healthy behaviors within the context of self, family, school, and the local and global community. The 2009 re-
vised standards incorporate the current thinking and best practices found in health and physical education documents pub-
lished by national content-specifi c organizations as well as public health and other education organizations and agencies.

Revised Standards
The Comprehensive Health and Physical Education Standards provide the foundation for creating local curricula and 
meaningful assessments. Revisions to the standards include cumulative progress indicators that refl ect: 

• Recently enacted legislation outlined in the section below.
• An emphasis on health literacy, a 21st century theme.
• Global perspectives about health and wellness through comparative analysis of health-related issues, attitudes, and 

behaviors in other countries. 
• Inclusion of additional skills related to traffi c safety, fi re safety, and accident and poison prevention.
• Increased awareness of and sensitivity to the challenges related to individuals with disabilities.

The 2009 standards continue to incorporate New Jersey Legislative Statutes related to the health and well-being of stu-
dents in New Jersey public schools, including those enacted from 2004 – 2008:

• Gang Violence Prevention Bill: N.J.S.A. 18A:35-4.26 (2006) requires instruction in gang violence prevention. 
Gang Violence Prevention requires instruction in gang violence prevention for elementary school students. Each 
board of education that operates an educational program for elementary school students shall offer instruction in 
gang violence prevention and in ways to avoid membership in gangs.  The instruction shall take place as part of the 
district’s implementation of the Core Curriculum Content Standards in Comprehensive Health and Physical Edu-
cation, and the comprehensive health and physical education curriculum framework shall provide school districts 
with sample materials that may be used to support implementation of the instructional requirement.
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• Organ Donation Bill: N.J.S.A. 18A:7F-4.3 (2008) requires instruction in grades 9 through 12 about organ donation 
and the benefi ts of organ and tissue donation. 

Organ Donation requires information relative to organ donation to be given to students in grades 9 through 12.
The goals of the instruction shall be to:

1. Emphasize the benefi ts of organ and tissue donation to the health and well-being of society generally 
and to individuals whose lives are saved by organ and tissue donations, so that students will be moti-
vated to make an affi rmative decision to register as donors when they become adults. 

2. Fully address myths and misunderstandings regarding organ and tissue donation.
3. Explain the options available to adults, including the option of designating a decision-maker to make 

the donation decision on one’s behalf.
4. Instill an understanding of the consequences when an individual does not make a decision to become an 

organ donor and does not register or otherwise record a designated decision-maker.

The instruction shall inform students that, beginning fi ve years from the date of enactment of P.L.2008, c.48 (C.26:6-
66 et al.), the New Jersey Motor Vehicle Commission will not issue or renew a New Jersey driver’s license or 
personal identifi cation card unless a prospective or renewing licensee or card holder makes an acknowledgement 
regarding the donor decision pursuant to section 8 of P.L.2008, c.48 (C.39:3-12.4). The Commissioner of Educa-
tion, through the non-public school liaison in the Department of Education, shall make any related instructional 
materials available to private schools educating students in grades 9 through 12, or any combination thereof. Such 
schools are encouraged to use the instructional materials at the school; however, nothing in this subsection shall 
be construed to require such schools to use the materials.  

• Suicide Prevention Bill: N.J.S.A. 18A:6-111 (2004) requires instruction in suicide prevention and related mental 
health issues.

Suicide Prevention requires instruction in suicide prevention in public schools. Instruction in suicide prevention 
shall be provided as part of any continuing education that public school teaching staff members must complete to 
maintain their certifi cation; and inclusion of suicide prevention awareness shall be included in the Core Curricu-
lum Content Standards in Comprehensive Health and Physical Education. 
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Content 
Area

Comprehensive Health and Physical Education

Stan-
dard

2.1 Wellness: All students will acquire health promotion concepts and skills to support a healthy, ac-
tive lifestyle.

Strand A.Personal Growth and Development 
By the
end of 
grade

Content Statement CPI # Cumulative Progress Indicator (CPI)

P Developing self-help skills 
and personal hygiene skills 
promotes healthy habits.

2.1.P.A.1 Develop an awareness of healthy habits (e.g., use clean tis-
sues, wash hands, handle food hygienically, brush teeth, and 
dress appropriately for the weather).

2.1.P.A.2 Demonstrate emerging self-help skills (e.g., develop indepen-
dence when pouring, serving, and using utensils and when 
dressing and brushing teeth).

2 Health-enhancing behaviors 
contribute to wellness.

2.1.2.A.1 Explain what being “well” means and identify self-care prac-
tices that support wellness.

2.1.2.A.2 Use correct terminology to identify body parts, and explain 
how body parts work together to support wellness. 

4 The dimensions of wellness 
are interrelated and impact 
overall personal well-being.

2.1.4.A.1 Explain the physical, social, emotional, and mental dimen-
sions of personal wellness and how they interact.

2.1.4.A.2 Determine the relationship of personal health practices and 
behaviors on an individual’s body systems.  

6 Staying healthy is a lifelong 
process that includes all 
dimensions of wellness. 

2.1.6.A.1 Explain how health data can be used to assess and improve 
each dimension of personal wellness. 

2.1.6.A.2 Relate how personal lifestyle habits, environment, and hered-
ity infl uence growth and development in each life stage.

2.1.6.A.3 Determine factors that infl uence the purchase of healthcare 
products and use of personal hygiene practices. 

8 Developing and maintaining 
wellness requires ongoing 
evaluation of factors impact-
ing health and modifying 
lifestyle behaviors accord-
ingly.

2.1.8.A.1 Assess and apply health data to enhance each dimension of 
personal wellness.

2.1.8.A.2 Compare and contrast the impact of genetics, family his-
tory, personal health practices, and environment on personal 
growth and development in each life stage. 

2.1.8.A.3 Relate advances in technology to maintaining and improving 
personal health.

2.1.8.A.4 Determine the impact of marketing techniques on the use of 
personal hygiene products, practices, and services. 

12 Developing and maintaining 
wellness requires ongoing 
evaluation of factors impact-
ing health and modifying 
lifestyle behaviors accord-
ingly.

2.1.12.A.1 Analyze the role of personal responsibility in maintaining and 
enhancing personal, family, community, and global wellness.

2.1.12.A.2 Debate the social and ethical implications of the availability 
and use of technology and medical advances to support well-
ness.
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Con-
tent 
Area

Comprehensive Health and Physical Education

Stan-
dard

2.1 Wellness: All students will acquire health promotion concepts and skills to support a healthy, ac-
tive lifestyle.

Strand B. Nutrition
By the 
end of 
grade

Content Statement CPI # Cumulative Progress Indicator (CPI)

P Developing the knowl-
edge and skills necessary 
to make nutritious food 
choices promotes healthy 
habits.

2.1.P.B.1 Explore foods and food groups (e.g., compare and contrast 
foods representative of various cultures by taste, color, texture, 
smell, and shape). 

2.1.P.B.2 Develop awareness of nutritious food choices (e.g., partici-
pate in classroom cooking activities, hold conversations with 
knowledgeable adults about daily nutritious meal and snack 
offerings).

2 Choosing a balanced variety 
of nutritious foods contrib-
utes to wellness.

2.1.2.B.1 Explain why some foods are healthier to eat than others. 
2.1.2.B.2 Explain how foods in the food pyramid differ in nutritional 

content and value.
2.1.2.B.3 Summarize information about food found on product labels. 

4 Choosing a balanced variety 
of nutritious foods contrib-
utes to wellness.

2.1.4.B.1 Explain how healthy eating provides energy, helps to maintain 
healthy weight, lowers risk of disease, and keeps body systems 
functioning effectively.         

2.1.4.B.2 Differentiate between healthy and unhealthy eating practices.
2.1.4.B.3 Create a healthy meal based on nutritional content, value, 

calories, and cost.
2.1.4.B.4 Interpret food product labels based on nutritional content.

6 Eating patterns are in-
fl uenced by a variety of 
factors.

 2.1.6.B.1 Determine factors that infl uence food choices and eating pat-
terns.

2.1.6.B.2 Summarize the benefi ts and risks associated with nutritional 
choices, based on eating patterns.

2.1.6.B.3 Create a daily balanced nutritional meal plan based on nutri-
tional content, value, calories, and cost.  

2.1.6.B.4 Compare and contrast nutritional information on similar food 
products in order to make informed choices.  

8 Eating patterns are in-
fl uenced by a variety of 
factors.

2.1.8.B.1 Analyze how culture, health status, age, and eating environ-
ment infl uence personal eating patterns and recommend ways 
to provide nutritional balance.

2.1.8.B.2 Identify and defend healthy ways for adolescents to lose, gain, 
or maintain weight. 

2.1.8.B.3 Design a weekly nutritional plan for families with different 
lifestyles, resources, special needs, and cultural backgrounds.

2.1.8.B.4 Analyze the nutritional values of new products and supple-
ments.

12 Applying basic nutritional 
and fi tness concepts to 
lifestyle behaviors impacts 
wellness.   

2.1.12.B.1 Determine the relationship of nutrition and physical activity to 
weight loss, weight gain, and weight maintenance.

2.1.12.B.2 Compare and contrast the dietary trends and eating habits of 
adolescents and young adults in the United States and other 
countries.

2.1.12.B.3 Analyze the unique contributions of each nutrient class (fats, 
carbohydrates, protein, water, vitamins, and minerals) to one’s 
health.
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Content 
Area

Comprehensive Health and Physical Education

Stan-
dard

2.1 Wellness: All students will acquire health promotion concepts and skills to support a healthy, ac-
tive lifestyle.

Strand C.  Diseases and Health Conditions
By the 
end of 
grade

Content Statement CPI # Cumulative Progress Indicator (CPI)

P Developing self-help 
skills and personal 
hygiene skills promotes 
healthy habits.

2.1.P.C.1 Develop an awareness of healthy habits (e.g., use clean tissues, wash 
hands, handle food hygienically, brush teeth, and dress appropriately 
for the weather).

2  Knowledge about 
diseases and disease 
prevention promotes 
health-enhancing be-
haviors.

2.1.2.C.1 Summarize symptoms of common diseases and health conditions. 
2.1.2.C.2 Summarize strategies to prevent the spread of common diseases and 

health conditions.  
2.1.2.C.3 Determine how personal feelings can affect one’s wellness.            

4 The use of disease 
prevention strategies 
in home, school, and 
community promotes 
personal health.

2.1.4.C.1 Explain how most diseases and health conditions are preventable. 
2.1.4.C.2 Justify how the use of universal precautions, sanitation and waste 

disposal, proper food handling and storage, and environmental con-
trols prevent diseases and health conditions. 

2.1.4.C.3 Explain how mental health impacts one’s wellness.
6 The early detection and 

treatment of diseases 
and health conditions 
impact one’s health. 

2.1.6.C.1 Summarize means of detecting and treating diseases and health con-
ditions that are prevalent in adolescents.

2.1.6.C.2 Determine the impact of public health strategies in preventing dis-
eases and health conditions. 

2.1.6.C.3 Compare and contrast common mental illnesses (such as depression, 
anxiety and panic disorders, and phobias) and ways to detect and 
treat them. 

8 The prevention and 
control of diseases 
and health conditions 
are affected by many 
factors. 

2.1.8.C.1 Evaluate emerging methods to diagnose and treat diseases and health 
conditions that are common in young adults in the United States and 
other countries, including hepatitis, sexually transmitted infections, 
HIV/AIDS, breast cancer, HPV, and testicular cancer. 

2.1.8.C.2 Analyze local, state, national, and international public health efforts 
to prevent and control diseases and health conditions.

2.1.8.C.3 Analyze the impact of mental illness (e.g., depression, impulse 
disorders such as gambling or shopping, eating disorders, and bipolar 
disorders) on physical, social, and emotional well-being.

12 Personal health is im-
pacted by family, com-
munity, national, and 
international efforts 
to prevent and control 
diseases and health 
conditions. 

2.1.12.C.1 Predict diseases and health conditions that may occur during one’s 
lifespan and speculate on potential prevention and treatment strate-
gies.          

2.1.12.C.2 Develop strategies that will impact local, state, national, and interna-
tional public health efforts to prevent and control diseases and health 
conditions.

2.1.12.C.3 Determine the emotional, social, and fi nancial impact of mental ill-
ness on the family, community, and state.              

2.1.12.C.4 Relate advances in medicine and technology to the diagnosis and 
treatment of mental illness.
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Content Area Comprehensive Health and Physical Education
Stan-
dard

2.1 Wellness: ALL STUDENTS WILL ACQUIRE HEALTH PROMOTION CONCEPTS AND SKILLS TO SUPPORT A 
HEALTHY, ACTIVE LIFESTYLE.

Strand D.  Safety
By the 
end of 
grade

Content Statement CPI # Cumulative Progress Indicator (CPI)

P Developing an awareness of po-
tential hazards in the environment 
impacts personal health and safety.  

2.1.P.D.1 Use safe practices indoors and out (e.g., wear bike helmets, walk in the classroom, 
understand how to participate in emergency drills, and understand why car seats and 
seat belts are used).

2.1.P.D.2 Develop an awareness of warning symbols and their meaning (e.g., red light, stop 
sign, poison symbol, etc.).

2.1.P.D.3 Identify community helpers who assist in maintaining a safe environment.
2.1.P.D.4 Know how to dial 911 for help.

2 Using personal safety strategies 
reduces the number of injuries to 
self and others.

2.1.2.D.1  Identify ways to prevent injuries at home, school, and in the community (e.g., fi re 
safety, poison safety, accident prevention).

2.1.2.D.2   Differentiate among the characteristics of strangers, acquaintances, and trusted 
adults and describe safe and appropriate behaviors/touches.

2.1.2.D.3 Identify procedures associated with pedestrian, bicycle, and traffi c safety.
4 Identifying unsafe situations and 

choosing appropriate ways to re-
duce or eliminate risks contributes 
to the safety of self and others.  

2.1.4.D.1   Determine the characteristics of safe and unsafe situations and develop strategies to 
reduce the risk of injuries at home, school, and in the community (e.g., fi re safety, 
poison safety, accident prevention).

2.1.4.D.2 Summarize the various forms of abuse and ways to get help.
2.1.4.D.3 Examine the impact of unsafe behaviors when traveling in vehicles, as a pedestrian, 

and when using other modes of transportation.
Applying fi rst-aid procedures can 
minimize injury and save lives.

2.1.4.D.4 Demonstrate simple fi rst-aid procedures for choking, bleeding, burns, and poisoning. 

6 Identifying unsafe situations and 
choosing appropriate ways to re-
duce or eliminate risks contributes 
to the safety of self and others.  

2.1.6.D.1   Summarize the common causes of intentional and unintentional injuries in adoles-
cents and related prevention strategies.

2.1.6.D.2     Explain what to do if abuse is suspected or occurs.  
2.1.6.D.3 Summarize the components of the traffi c safety system and explain how people 

contribute to making the system effective.
Applying fi rst-aid procedures can 
minimize injury and save lives.

2.1.6.D.4 Assess when to use basic fi rst-aid procedures.

8 Evaluating the potential for injury 
prior to engaging in unhealthy/
risky behaviors impacts choices.

2.1.8.D.1 Assess the degree of risk in a variety of situations and identify strategies to reduce 
intentional and unintentional injuries to self and others.

2.1.8.D.2   Describe effective personal protection strategies used in public places and what to 
do when one’s safety is compromised.

2.1.8.D.3 Analyze the causes and the consequences of noncompliance with the traffi c safety 
system.

Applying fi rst-aid procedures can 
minimize injury and save lives.

2.1.8.D.4  Demonstrate fi rst-aid procedures, including victim and situation assessment, Basic 
Life Support, and the care of head trauma, bleeding and wounds, burns, fractures, 
shock, and poisoning. 

12 Evaluating the potential for injury 
prior to engaging in unhealthy/
risky behaviors impacts choices.

2.1.12.D.1 Determine the causes and outcomes of intentional and unintentional injuries in ado-
lescents and young adults and propose prevention strategies. 

2.1.12.D.2   Explain ways to protect against abuse and all forms of assault and what to do if as-
saulted.

2.1.12.D.3 Analyze the relationship between alcohol and drug use and the incidence of motor 
vehicle crashes.

2.1.12.D.4 Develop a rationale to persuade peers to comply with traffi c safety laws and avoid 
driving distractors.

2.1.12.D.5   Summarize New Jersey motor vehicle laws and regulations and determine their 
impact on health and safety (e.g., organ/tissue donation, seatbelt use, and the use of 
hand-held devices).

Applying fi rst-aid procedures can 
minimize injury and save lives.

2.1.12.D.6   Demonstrate fi rst-aid procedures, including Basic Life Support and automatic ex-
ternal defi brillation, caring for head trauma, bone and joint emergencies, caring for 
cold and heat injuries, and responding to medical emergencies.
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Content 
Area

Comprehensive Health and Physical Education

Stan-
dard

2.1 Wellness: All students will acquire health promotion concepts and skills to support a healthy, active lifestyle.

Strand E.  Social and Emotional Health
By the 
end of 
grade

Content Statement CPI # Cumulative Progress Indicator (CPI)

2 Many factors at home, school, and in the community 
impact social and emotional health.

2.1.2.E.1 Identify basic social and emotional needs of all 
people.

2.1.2.E.2 Determine possible causes of confl ict between 
people and appropriate ways to prevent and resolve 
them.  

2.1.2.E.3 Explain healthy ways of coping with common 
stressful situations experienced by children. 

4 Many factors at home, school, and in the community 
impact social and emotional health. 

2.1.4.E.1 Compare and contrast how individuals and families 
attempt to address basic human needs. 

2.1.4.E.2 Distinguish among violence, harassment, gang 
violence, discrimination, and bullying and demon-
strate strategies to prevent and resolve these types of 
confl icts.

Stress management skills impact an individual’s ability 
to cope with different types of emotional situations.

2.1.4.E.3 Determine ways to cope with rejection, loss, and 
separation.   

2.1.4.E.4 Summarize the causes of stress and explain ways to 
deal with stressful situations. 

6 Social and emotional development impacts all compo-
nents of wellness.

2.1.6.E.1 Examine how personal assets and protective factors 
support healthy social and emotional development.

Respect and acceptance for individuals regardless of 
gender, sexual orientation, disability, ethnicity, socio-
economic background, religion, and/or culture provide a 
foundation for the prevention and resolution of confl ict.

2.1.6.E.2 Make recommendations to resolve incidences of 
school and community confl ict, violence, harass-
ment, gang violence, discrimination, and bullying. 

Stress management skills impact an individual’s ability 
to cope with different types of emotional situations.

2.1.6.E.3 Compare and contrast ways that individuals, 
families, and communities cope with change, crisis, 
rejection, loss, and separation.

8 Social and emotional development impacts all compo-
nents of wellness.

2.1.8.E.1 Analyze how personal assets, resiliency, and protec-
tive factors support healthy social and emotional 
health.

Respect and acceptance for individuals regardless of 
gender, sexual orientation, disability, ethnicity, socio-
economic background, religion, and/or culture provide a 
foundation for the prevention and resolution of confl ict.

2.1.8.E.2 Determine the effectiveness of existing home, 
school, and community efforts to address social and 
emotional health and prevent confl ict.    

Stress management skills impact an individual’s ability 
to cope with different types of emotional situations.

2.1.8.E.3 Explain how culture infl uences the ways families 
and groups cope with crisis and change. 

2.1.8.E.4 Compare and contrast stress management strategies 
that are used to address various types of stress-
induced situations. 

12 Respect and acceptance for individuals regardless of 
gender, sexual orientation, disability, ethnicity, socio-
economic background, religion, and/or culture provide a 
foundation for the prevention and resolution of confl ict.

2.1.12.E.1 Predict the short- and long-term consequences of 
unresolved confl icts.

2.1.12.E.2 Analyze how new technologies may positively or 
negatively impact the incidence of confl ict or crisis.

Stress management skills impact an individual’s ability 
to cope with different types of emotional situations.

2.1.12.E.3 Examine how a family might cope with crisis or 
change and suggest ways to restore family balance 
and function.

2.1.12.E.4 Develop a personal stress management plan to 
improve/maintain wellness.
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Content 
Area

Comprehensive Health and Physical Education

Standard 2.2 Integrated Skills: All students will develop and use personal and interpersonal skills to sup-
port a healthy, active lifestyle.

Strand A.  Interpersonal Communication 
By the 
end of 
grade

Content Statement CPI # Cumulative Progress Indicator (CPI)

2 Effective communication may be a 
determining factor in the outcome of 
health- and safety-related situations.   

2.2.2.A.1  Express needs, wants, and feelings in health- 
and safety-related situations. 

4 Effective communication may be a 
determining factor in the outcome of 
health- and safety-related situations.   

2.2.4.A.1 Demonstrate effective interpersonal communi-
cation in health- and safety-related situations. 

Effective communication is the 
basis for strengthening interpersonal 
interactions and relationships and 
resolving confl icts.

2.2.4.A.2  Demonstrate effective interpersonal commu-
nication when responding to disagreements or 
confl icts with others.

6 Effective communication may be a 
determining factor in the outcome of 
health- and safety-related situations.   

2.2.6.A.1  Demonstrate verbal and nonverbal interpersonal 
communication in various settings that impact 
the health of oneself and others.

Effective communication is the 
basis for strengthening interpersonal 
interactions and relationships and 
resolving confl icts.

2.2.6.A.2  Demonstrate use of refusal, negotiation, and as-
sertiveness skills in different situations.

8 Effective interpersonal commu-
nication encompasses respect and 
acceptance for individuals regard-
less of gender, sexual orientation, 
disability, ethnicity, socioeconomic 
background, religion, and/or culture. 

2.2.8.A.1  Compare and contrast verbal and nonverbal 
interpersonal communication strategies in a 
variety of settings and cultures in different situ-
ations.

Effective communication is the 
basis for strengthening interpersonal 
interactions and relationships and 
resolving confl icts.

2.2.8.A.2 Demonstrate the use of refusal, negotiation, and 
assertiveness skills when responding to peer 
pressure, disagreements, or confl icts.

12 Effective interpersonal commu-
nication encompasses respect and 
acceptance for individuals regard-
less of gender, sexual orientation, 
disability, ethnicity, socioeconomic 
background, religion, and/or culture. 

2.2.12.A.1 Employ skills for communicating with family, 
peers, and people from other backgrounds and 
cultures that may impact the health of oneself 
and others. 

Effective communication is the 
basis for strengthening interpersonal 
interactions and relationships and 
resolving confl icts.

2.2.12.A.2 Demonstrate strategies to prevent, manage, or 
resolve interpersonal confl icts. 

Technology increases the capacity 
of individuals to communicate in 
multiple and diverse ways.

2.2.12.A.3 Analyze the impact of technology on interper-
sonal communication in supporting wellness 
and a healthy lifestyle. 
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Content 
Area

Comprehensive Health and Physical Education

Standard 2.2 Integrated Skills: All students will develop and use personal and interpersonal skills to support 
a healthy, active lifestyle.

Strand B.  Decision-Making and Goal Setting 
By the 
end of 
grade

Content Statement CPI # Cumulative Progress Indicator (CPI)

2 Effective decision-making 
skills foster healthier lifestyle 
choices.

2.2.2.B.1 Explain what a decision is and why it is advantageous to 
think before acting.

2.2.2.B.2 Relate decision-making by self and others to one’s health.
2.2.2.B.3 Determine ways parents, peers, technology, culture, and the 

media infl uence health decisions. 
2.2.2.B.4 Select a personal health goal and explain why setting a goal 

is important.        
4 Many health-related situa-

tions require the application 
of a thoughtful decision-
making process.

2.2.4.B.1 Use the decision-making process when addressing health-
related issues.

2.2.4.B.2 Differentiate between situations when a health-related 
decision should be made independently or with the help of 
others.

2.2.4.B.3 Determine how family, peers, technology, culture, and the 
media infl uence thoughts, feelings, health decisions, and 
behaviors. 

2.2.4.B.4 Develop a personal health goal and track progress.   
6 Every health-related deci-

sion has short- and long-term 
consequences and affects the 
ability to reach health goals.

2.2.6.B.1 Use effective decision-making strategies.
2.2.6.B.2 Predict how the outcome(s) of a health-related decision 

may differ if an alternative decision is made by self or oth-
ers. 

2.2.6.B.3 Determine how confl icting interests may infl uence one’s 
decisions.  

2.2.6.B.4 Apply personal health data and information to support 
achievement of one’s short- and long-term health goals. 

8 Every health-related deci-
sion has short- and long-term 
consequences and affects the 
ability to reach health goals.

2.2.8.B.1 Predict social situations that may require the use of deci-
sion-making skills.

2.2.8.B.2 Justify when individual or collaborative decision-making is 
appropriate.

2.2.8.B.3 Analyze factors that support or hinder the achievement of 
personal health goals during different life stages. 

12 Developing and implement-
ing an effective personal 
wellness plan contributes to 
healthy decision-making over 
one’s lifetime.

2.2.12.B.1 Predict the short- and long-term consequences of good and 
poor decision-making on oneself, friends, family, and oth-
ers.   

2.2.12.B.2 Evaluate the impact of individual and family needs on the 
development of a personal wellness plan and address identi-
fi ed barriers. 
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Con-
tent 
Area

Comprehensive Health and Physical Education

Stan-
dard

2.2 Integrated Skills: All students will develop and use personal and interpersonal skills to support a 
healthy, active lifestyle.

Strand C.  Character Development
By the 
end of 
grade

Content Statement CPI # Cumulative Progress Indicator (CPI)

2 Character traits are often evident in behaviors 
exhibited by individuals when interacting 
with others.  

2.2.2.C.1 Explain the meaning of character and how it is 
refl ected in the thoughts, feelings, and actions 
of oneself and others.

2.2.2.C.2 Identify types of disabilities and demonstrate 
appropriate behavior when interacting with 
people with disabilities.

4 Personal core ethical values impact the health 
of oneself and others.

2.2.4.C.1 Determine how an individual’s character devel-
ops over time and impacts personal health. 

Character building is infl uenced by many 
factors both positive and negative, such as 
acceptance, discrimination, bullying, abuse, 
sportsmanship, support, disrespect, and 
violence.

2.2.4.C.2 Explain why core ethical values (such as 
respect, empathy, civic mindedness, and good 
citizenship) are important in the local and world 
community.             

2.2.4.C.3 Determine how attitudes and assumptions 
toward individuals with disabilities may nega-
tively or positively impact them.

6 Personal core ethical values impact the be-
havior of oneself and others.

2.2.6.C.1 Explain how character and core ethical values 
can be useful in addressing challenging situa-
tions.

Character building is infl uenced by many 
factors both positive and negative, such as 
acceptance, discrimination, bullying, abuse, 
sportsmanship, support, disrespect, and 
violence.

2.2.6.C.2 Predict situations that may challenge an indi-
vidual’s core ethical values.

2.2.6.C.3 Develop ways to proactively include peers with 
disabilities at home, at school, and in commu-
nity activities.

8 Working together toward common goals with 
individuals of different abilities and from dif-
ferent backgrounds develops and reinforces 
core ethical values. 

2.2.8.C.1 Analyze strategies to enhance character devel-
opment in individual, group, and team activi-
ties.

2.2.8.C.2 Analyze to what extent various cultures have 
responded effectively to individuals with dis-
abilities.

Rules, regulations, and policies regarding 
behavior provide a common framework that 
supports a safe, welcoming environment.

2.2.8.C.3 Hypothesize reasons for personal and group 
adherence, or lack of adherence, to codes of 
conduct at home, locally, and in the worldwide 
community. 

12 Individual and/or group pressure to be suc-
cessful in competitive activities can result in a 
positive or negative impact. 

2.2.12.C.1 Analyze the impact of competition on personal 
character development.    

Core ethical values impact behaviors that 
infl uence the health and safety of people 
everywhere.  

2.2.12.C.2 Judge how individual or group adherence, or 
lack of adherence, to core ethical values im-
pacts the local, state, national, and worldwide 
community. 

2.2.12.C.3 Analyze current issues facing the disability 
community and make recommendations to ad-
dress those issues.
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Content 
Area

Comprehensive Health and Physical Education

Standard 2.2 Integrated Skills: All students will develop and use personal and interper-
sonal skills to support a healthy, active lifestyle.

Strand D.  Advocacy and Service 
By the 
end of 
grade

Content Statement CPI # Cumulative Progress Indicator (CPI)

2 Service projects provide 
an opportunity to have 
a positive impact on the 
lives of self and others.

2.2.2.D.1 Determine the benefi ts for oneself and 
others of participating in a class or 
school service activity.    

4 Service projects provide 
an opportunity to have 
a positive impact on the 
lives of self and others.

2.2.4.D.1 Explain the impact of participation in 
different kinds of service projects on 
community wellness. 

6 Participation in social and 
health- or service-organi-
zation initiatives have a 
positive social impact.

2.2.6.D.1 Appraise the goals of various commu-
nity or service-organization initiatives 
to determine opportunities for volunteer 
service.

2.2.6.D.2 Develop a position about a health issue 
in order to inform peers. 

8 Effective advocacy for a 
health or social issue is 
based on communicat-
ing accurate and reli-
able research about the 
issue and developing and 
implementing strategies to 
motivate others to address 
the issue.

2.2.8.D.1 Plan and implement volunteer activities 
to benefi t a local, state, national, or world 
health initiative.

2.2.8.D.2 Defend a position on a health or social 
issue to activate community awareness 
and responsiveness.

12 Effective advocacy for a 
health or social issue is 
based on communicat-
ing accurate and reli-
able research about the 
issue and developing and 
implementing strategies to 
motivate others to address 
the issue.

2.2.12.D.1 Plan and implement an advocacy strategy 
to stimulate action on a state, national, 
or global health issue, including but not 
limited to, organ/tissue donation.     
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Content 
Area

Comprehensive Health and Physical Education

Stan-
dard

2.2 Integrated Skills: All students will develop and use personal and interpersonal skills to support 
a healthy, active lifestyle.

Strand E.  Health Services and Information 
By the 
end of 
grade

Content Statement CPI # Cumulative Progress Indicator (CPI)

P Developing an awareness of 
potential hazards in the en-
vironment impacts personal 
health and safety.

2.2.P.E.1 Identify community helpers who assist in maintaining a 
safe environment. 

2 Knowing how to locate 
health professionals in the 
home, at school, and in the 
community assists in address-
ing health emergencies and 
obtaining reliable informa-
tion.

2.2.2.E.1 Determine where to access home, school, and community 
health professionals.

4 Communicating health needs 
to trusted adults and profes-
sionals assists in the preven-
tion, early detection, and 
treatment of health problems.

2.2.4.E.1 Identify health services and resources provided in the 
school and community and determine how each assists in 
addressing health needs and emergencies.

2.2.4.E.2 Explain when and how to seek help when experiencing a 
health problem.

6 Health literacy includes the 
ability to compare and evalu-
ate health resources.

2.2.6.E.1 Determine the validity and reliability of different types of 
health resources.

Communicating health needs 
to trusted adults and profes-
sionals assists in the preven-
tion, early detection, and 
treatment of health problems.

2.2.6.E.2 Distinguish health issues that warrant support from trusted 
adults or health professionals.

8 Potential solutions to health 
issues are dependent on 
health literacy and available 
resources.

2.2.8.E.1 Evaluate various health products, services, and resources 
from different sources, including the Internet.

Communicating health needs 
to trusted adults and profes-
sionals assists in the preven-
tion, early detection, and 
treatment of health problems.

2.2.8.E.2 Compare and contrast situations that require support from 
trusted adults or health professionals.

12 Potential solutions to health 
issues are dependent on 
health literacy and available 
resources.

2.2.12.E.1 Analyze a variety of health products and services based on 
cost, availability, accessibility, benefi ts, and accreditation.

Affordability and accessibil-
ity of healthcare impacts 
the prevention, early detec-
tion, and treatment of health 
problems.

2.2.12.E.2 Determine the effect of accessibility and affordability of 
healthcare on family, community, and global health.
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Content 
Area

Comprehensive Health and Physical Education

Standard 2.3 Drugs and Medicines: All students will acquire knowledge about alcohol, tobacco, other 
drugs, and medicines and apply these concepts to support a healthy, active lifestyle.

Strand A.  Medicines 
By the end 
of grade

Content Statement CPI # Cumulative Progress Indicator (CPI)

2 Medicines come in a variety of forms (pre-
scription medicines, over-the-counter medi-
cines, medicinal supplements), are used for 
numerous reasons, and should be taken as 
directed in order to be safe and effective. 

2.3.2.A.1 Explain what medicines are and when 
some types of medicines are used.

2.3.2.A.2 Explain why medicines should be adminis-
tered as directed.

4 Medicines come in a variety of forms (pre-
scription medicines, over-the-counter medi-
cines, medicinal supplements), are used for 
numerous reasons, and should be taken as 
directed in order to be safe and effective.

2.3.4.A.1 Distinguish between over-the-counter and 
prescription medicines.

2.3.4.A.2 Determine possible side effects of common 
types of medicines.

6 Medicines come in a variety of forms (pre-
scription medicines, over-the-counter medi-
cines, medicinal supplements), are used for 
numerous reasons, and should be taken as 
directed in order to be safe and effective.

2.3.6.A.1 Compare and contrast short- and long-term 
effects and the potential for abuse of com-
monly used over-the-counter and prescrip-
tion medicines and herbal and medicinal 
supplements. 

2.3.6.A.2 Compare information found on over-the-
counter and prescription medicines. 

8 Medicines come in a variety of forms (pre-
scription medicines, over-the-counter medi-
cines, medicinal supplements), are used for 
numerous reasons, and should be taken as 
directed in order to be safe and effective.

2.3.8.A.1 Explain why the therapeutic effects and 
potential risks of commonly used over-the-
counter medicines, prescription drugs, and 
herbal and medicinal supplements vary in 
different individuals.              

2.3.8.A.2 Compare and contrast adolescent and adult 
abuse of prescription and over-the-counter 
medicines and the consequences of such 
abuse.

12 Medicines come in a variety of forms (pre-
scription medicines, over-the-counter medi-
cines, medicinal supplements), are used for 
numerous reasons, and should be taken as 
directed in order to be safe and effective.

2.3.12.A.1 Determine the potential risks and benefi ts 
of the use of new or experimental medi-
cines and herbal and medicinal supple-
ments.

2.3.12.A.2 Summarize the criteria for evaluating the 
effectiveness of a medicine.

2.3.12.A.3 Relate personal abuse of prescription and 
over-the-counter medicines to wellness.
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Con-
tent 
Area

Comprehensive Health and Physical Education

Stan-
dard

2.3 Drugs and Medicines: All students will acquire knowledge about alcohol, tobacco, other drugs, and medicines and apply 
these concepts to support a healthy, active lifestyle.
B.  Alcohol, Tobacco, and Other Drugs 

By 
the 
end 
of 
grade

Content Statement CPI # Cumulative Progress Indicator (CPI)

2 Use of drugs in un-
safe ways is danger-
ous and harmful.

2.3.2.B.1 Identify ways that drugs can be abused.     
2.3.2.B.2 Explain effects of tobacco use on personal hygiene, health, and safety. 
2.3.2.B.3 Explain why tobacco smoke is harmful to nonsmokers.
2.3.2.B.4 Identify products that contain alcohol.  
2.3.2.B.5 List substances that should never be inhaled and explain why. 

4 Use of drugs in un-
safe ways is danger-
ous and harmful.

2.3.4.B.1 Explain why it is illegal to use or possess certain drugs/substances and the possible consequenc-
es.

2.3.4.B.2 Compare the short- and long-term physical effects of all types of tobacco use.          
2.3.4.B.3 Identify specifi c environments where second-hand/passive smoke may impact the wellness of 

nonsmokers. 
2.3.4.B.4 Summarize the short- and long-term physical and behavioral effects of alcohol use and abuse. 
2.3.4.B.5 Identify the short- and long- term physical effects of inhaling certain substances. 

6 There is a strong re-
lationship between 
individuals who 
abuse drugs and 
increased inten-
tional and uninten-
tional health-risk 
behaviors.

2.3.6.B.1 Explain the system of drug classifi cation and why it is useful in preventing substance abuse.    
2.3.6.B.2 Relate tobacco use and the incidence of disease.
2.3.6.B.3 Compare the effect of laws, policies, and procedures on smokers and nonsmokers.  
2.3.6.B.4 Determine the impact of the use and abuse of alcohol on the incidence of illness, injuries, and 

disease, the increase of risky health behaviors, and the likelihood of harm to one’s health. 
2.3.6.B.5 Determine situations where the use of alcohol and other drugs infl uence decision-making and can 

place one at risk.
2.3.6.B.6 Summarize the signs and symptoms of inhalant abuse. 
2.3.6.B.7 Analyze the relationship between injected drug use and diseases such as HIV/AIDS and hepatitis. 

8 There is a strong re-
lationship between 
individuals who 
abuse drugs and 
increased inten-
tional and uninten-
tional health-risk 
behaviors.

2.3.8.B.1 Compare and contrast the physical and behavioral effects of commonly abused substances by 
adolescents.

2.3.8.B.2 Predict the legal and fi nancial consequences of the use, sale, and possession of illegal substances.
2.3.8.B.3 Analyze the effects of all types of tobacco use on the aging process.
2.3.8.B.4 Compare and contrast smoking laws in New Jersey with other states and countries.
2.3.8.B.5 Explain the impact of alcohol and other drugs on those areas of the brain that control vision, 

sleep, coordination, and reaction time and the related impairment of behavior, judgment, and 
memory.

2.3.8.B.6 Relate the use of alcohol and other drugs to decision-making and risk for sexual assault, preg-
nancy, and STIs. 

2.3.8.B.7 Explain the impact of inhalant use and abuse on social, emotional, mental, and physical wellness.
2.3.8.B.8 Analyze health risks associated with injected drug use. 

12 There are immedi-
ate and long-term 
consequences of 
risky behavior 
associated with 
substance abuse. 

2.3.12.B.1 Compare and contrast the incidence and impact of commonly abused substances (such as 
tobacco, alcohol, marijuana, inhalants, anabolic steroids, and other drugs) on individuals and 
communities in the United States and other countries.

2.3.12.B.2 Debate the various legal and fi nancial consequences of the use, sale, and possession of illegal 
substances.

2.3.12.B.3 Correlate increased alcohol use with challenges that may occur at various life stages.
2.3.12.B.4 Correlate the use of alcohol and other drugs with incidences of date rape, sexual assault, STIs, 

and unintended pregnancy. 
2.3.12.B.5 Relate injected drug use to the incidence of diseases such as HIV/AIDS and hepatitis. 
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Content 
Area

Comprehensive Health and Physical Education

Standard 2.3 Drugs and Medicines: All students will acquire knowledge about alcohol, tobacco, other drugs, 
and medicines and apply these concepts to support a healthy, active lifestyle.

Strand C.  Dependency/Addiction and Treatment
By the 
end of 
grade

Content Statement CPI # Cumulative Progress Indicator (CPI)

2 Substance abuse is caused 
by a variety of factors.

2.3.2.C.1 Recognize that some people may have diffi culty controlling 
their use of alcohol, tobacco, and other drugs. 

There are many ways to 
obtain help for treatment of 
alcohol, tobacco, and other 
substance abuse problems.

2.3.2.C.2 Explain that people who abuse alcohol, tobacco, and other 
drugs can get help.

4 Substance abuse is caused 
by a variety of factors.

2.3.4.C.1 Identify signs that a person might have an alcohol, tobacco, 
and/or drug use problem.

2.3.4.C.2 Differentiate between drug use, abuse, and misuse.
2.3.4.C.3 Determine how advertising, peer pressure, and home environ-

ment infl uence children and teenagers to experiment with 
alcohol, tobacco, and other drugs. 

6 Substance abuse is caused 
by a variety of factors.

2.3.6.C.1 Summarize the signs and symptoms of a substance abuse 
problem and the stages that lead to dependency/addiction. 

2.3.6.C.2 Explain how wellness is affected during the stages of drug 
dependency/addiction. 

2.3.6.C.3 Determine the extent to which various factors contribute to 
the use and abuse of alcohol, tobacco, and other drugs by 
adolescents, such as peer pressure, low self-esteem, genetics, 
and poor role models. 

There are many ways to 
obtain help for treatment of 
alcohol, tobacco, and other 
substance abuse problems.

2.3.6.C.4 Determine effective strategies to stop using alcohol, tobacco 
and other drugs, and   that support the ability to remain drug-
free. 

8 Substance abuse is caused 
by a variety of factors.

2.3.8.C.1 Compare and contrast theories about dependency/addiction 
(such as genetic predisposition, gender-related predisposition, 
and multiple risks) and provide recommendations that support 
a drug free life.

The ability to interrupt a 
drug dependency/addiction 
typically requires outside in-
tervention, a strong personal 
commitment, treatment, 
and the support of family, 
friends, and others.

2.3.8.C.2 Summarize intervention strategies that assist family and 
friends to cope with the impact of substance abuse.

12 The ability to interrupt a 
drug dependency/addiction 
typically requires outside in-
tervention, a strong personal 
commitment, treatment, 
and the support of family, 
friends, and others.

2.3.12.C.1 Correlate duration of drug abuse to the incidence of drug-
related injury, illness, and death. 

2.3.12.C.2 Analyze the effectiveness of various strategies that support an 
individual’s ability to stop abusing drugs and remain drug-
free.

Substance abuse impacts 
individuals from all cultural 
and socioeconomic back-
grounds.   

2.3.12.C.3 Predict the societal impact of substance abuse on the individu-
al, family, and community.
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Con-
tent 
Area

Comprehensive Health and Physical Education

Stan-
dard

2.4 Human Relationships and Sexuality: All students will acquire knowledge about the physical, emo-
tional, and social aspects of human relationships and sexuality and apply these concepts to support a 
healthy, active lifestyle.

Strand A.  Relationships
By the 
end of 
grade

Content State-
ment

CPI # Cumulative Progress Indicator (CPI)

2 The family unit 
encompasses the 
diversity of family 
forms in contem-
porary society.

2.4.2.A.1 Compare and contrast different kinds of families locally and globally.  
2.4.2.A.2 Distinguish the roles and responsibilities of different family members. 
2.4.2.A.3 Determine the factors that contribute to healthy relationships.   

4 The family unit 
encompasses the 
diversity of family 
forms in contem-
porary society.

2.4.4.A.1 Explain how families typically share common values, provide love and 
emotional support, and set boundaries and limits. 

2.4.4.A.2 Explain why healthy relationships are fostered in some families and not in 
others.  

6 Healthy relation-
ships require a 
mutual commit-
ment.

2.4.6.A.1 Compare and contrast how families may change over time.  
2.4.6.A.2 Analyze the characteristics of healthy friendships and other relationships.
2.4.6.A.3 Examine the types of relationships adolescents may experience.
2.4.6.A.4 Demonstrate successful resolution of a problem(s) among friends and in 

other relationships.
2.4.6.A.5 Compare and contrast the role of dating and dating behaviors in adoles-

cence. 
8 The values 

acquired from 
family, culture, 
personal experi-
ences, and friends 
impact all types of 
relationships.

2.4.8.A.1 Predict how changes within a family can impact family members.
2.4.8.A.2 Explain how the family unit impacts character development.
2.4.8.A.3 Explain when the services of professionals are needed to intervene in   

relationships.
2.4.8.A.4 Differentiate between affection, love, commitment, and sexual attraction. 
2.4.8.A.5 Determine when a relationship is unhealthy and explain effective strate-

gies to end the relationship. 
2.4.8.A.6 Develop acceptable criteria for safe dating situations, such as dating in 

groups, setting limits, or only dating someone of the same age.
12 Individuals in 

healthy rela-
tionships share 
thoughts and 
feelings, have fun 
together, develop 
mutual respect, 
share responsibili-
ties and goals, and 
provide emotional 
security for one 
another. 

2.4.12.A.1 Compare and contrast how family structures, values, rituals, and traditions 
meet basic human needs worldwide.

2.4.12.A.2 Compare and contrast the current and historical role of life commitments, 
such as marriage.

2.4.12.A.3 Analyze how personal independence, past experience, and social responsi-
bility infl uence the choice of friends in high school and young adulthood.  

2.4.12.A.4 Predict how relationships may evolve over time, focusing on changes in 
friendships, family, dating relationships, and lifetime commitments such as 
marriage. 

2.4.12.A.5 Determine effective prevention and intervention strategies to address 
domestic or dating violence (e.g., rules of consent). 

Technology im-
pacts the capacity 
of individuals to 
develop and main-
tain interpersonal 
relationships.

2.4.12.A.6 Analyze how various technologies impact the development and mainte-
nance of local and global interpersonal relationships. 
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Content 
Area

Comprehensive Health and Physical Education

Standard 2.4 Human Relationships and Sexuality: All students will acquire knowledge about the physical, emotional, and social 
aspects of human relationships and sexuality and apply these concepts to support a healthy, active lifestyle.

Strand B.  Sexuality
By the 
end of 
grade

Content Statement CPI # Cumulative Progress Indicator (CPI)

2 Gender-specifi c similarities and dif-
ferences exist between males and 
females.

2.4.2.B.1 Compare and contrast the physical differences and similarities of the 
genders.  

4 Puberty is the period of sexual de-
velopment, determined primarily by 
heredity, in which the body becomes 
physically able to produce children.

2.4.4.B.1 Differentiate the physical, social, and emotional changes occurring at 
puberty and explain why puberty begins and ends at different ages. 

6 Most signifi cant physical, emotional, 
and mental growth changes occur dur-
ing adolescence, but not necessarily at 
the same rates.  

2.4.6.B.1 Compare growth patterns of males and females during adolescence. 

Responsible actions regarding sexual 
behavior impact the health of oneself 
and others. 

2.4.6.B.2 Summarize strategies to remain abstinent and resist pressures to become 
sexually active.

2.4.6.B.3 Determine behaviors that place one at risk for HIV/AIDS, STIs, HPV, or 
unintended pregnancy. 

2.4.6.B.4 Predict the possible physical, social, and emotional impacts of adoles-
cent decisions regarding sexual behavior. 

8 Personal lifestyle habits and genetics 
infl uence sexual development as well 
as overall growth patterns.  

2.4.8.B.1 Analyze the infl uence of hormones, nutrition, the environment, and 
heredity on the physical, social, and emotional changes that occur during 
puberty.

Responsible actions regarding sexual 
behavior impact the health of oneself 
and others.

2.4.8.B.2 Determine the benefi ts of sexual abstinence and develop strategies to 
resist pressures to become sexually active. 

2.4.8.B.3 Compare and contrast methods of contraception used by adolescents and 
factors that may infl uence their use.  

2.4.8.B.4 Relate certain behaviors to placing one at greater risk for HIV/AIDS, 
STIs, and unintended pregnancy.   

Discussion of topics regarding sexual-
ity requires a safe, supportive environ-
ment where sensitivity and respect is 
shown toward all.

2.4.8.B.5 Discuss topics regarding gender identity, sexual orientation, and cultural 
stereotyping.

Early detection strategies assist in the 
prevention and treatment of illness or 
disease.

2.4.8.B.6 Explain the importance of practicing routine healthcare procedures such 
as breast self-examination, testicular examinations, and HPV vaccine.

12 The decision to become sexually ac-
tive affects one’s physical, social, and 
emotional health.

2.4.12.B.1 Predict the possible long-term effects of adolescent sex on future educa-
tion, on career plans, and on the various dimensions of wellness.

Responsible actions regarding sexual 
behavior impact the health of oneself 
and others.

2.4.12.B.2 Evaluate information that supports abstinence from sexual activity using 
reliable research data. 

2.4.12.B.3 Analyze factors that infl uence the choice, use, and effectiveness of con-
traception, including risk-reduction and risk-elimination strategies.

Discussion of topics regarding sexual-
ity requires a safe, supportive environ-
ment where sensitivity and respect is 
shown toward all.

2.4.12.B.4 Compare and contrast attitudes and beliefs about gender identity, sexual 
orientation, and gender equity across cultures.

Early detection strategies and regular 
physical exams assist in the prevention 
and treatment of illness or disease.

2.4.12.B.5 Relate preventative healthcare strategies of male/female reproductive 
systems to the prevention and treatment of disease (e.g., breast/testicular 
exams, Pap smear, HPV vaccine).
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Content 
Area

Comprehensive Health and Physical Education

Stan-
dard

2.4 Human Relationships and Sexuality: All students will acquire knowledge about the physical, emotional, and social 
aspects of human relationships and sexuality and apply these concepts to support a healthy, active lifestyle.

Strand C.  Pregnancy and Parenting
By the 
end of 
grade

Content Statement CPI # Cumulative Progress Indicator (CPI)

2 The health of the birth mother 
impacts the development of the 
fetus.

2.4.2.C.1 Explain the factors that contribute to a mother having a healthy baby.

4 Knowing the physiological pro-
cess of how pregnancy occurs as 
well as development of the fetus 
leading to childbirth contribute to 
a greater understanding of how 
and why a healthy environment 
should be provided for the preg-
nant mother.

2.4.4.C.1 Explain the process of fertilization and how cells divide to create an em-
bryo/fetus that grows and develops during pregnancy.

The health of the birth mother 
impacts the development of the 
fetus.

2.4.4.C.2 Relate the health of the birth mother to the development of a healthy fetus. 

6 Knowing the physiological pro-
cess of how pregnancy occurs as 
well as development of the fetus 
leading to child birth contribute 
to a greater understanding of how 
and why a healthy environment 
should be provided for the preg-
nant mother.

2.4.6.C.1 Summarize the sequence of fertilization, embryonic growth, and fetal 
development during pregnancy.

2.4.6.C.2 Identify the signs and symptoms of pregnancy. 
2.4.6.C.3 Identify prenatal practices that support a healthy pregnancy.

Adolescent parents may have 
diffi culty adjusting to emotional 
and fi nancial responsibilities of 
parenthood.

2.4.6.C.4 Predict challenges that may be faced by adolescent parents and their fami-
lies.

8
 

Pregnancy, childbirth, and parent-
hood are signifi cant events that 
cause numerous changes in one’s 
life and the lives of others.

2.4.8.C.1 Summarize the signs and symptoms of pregnancy and the methods avail-
able to confi rm pregnancy.

2.4.8.C.2 Distinguish physical, social, and emotional changes that occur during each 
stage of pregnancy, including the stages of labor and childbirth and the 
adjustment period following birth. 

2.4.8.C.3 Determine effective strategies and resources to assist with parenting.
2.4.8.C.4 Predict short- and long-term impacts of teen pregnancy. 
2.4.8.C.5 Correlate prenatal care with the prevention of complications that may occur 

during pregnancy and childbirth.
 12 Pregnancy, childbirth, and parent-

hood are signifi cant events that 
cause numerous changes in one’s 
life and the lives of others.

2.4.12.C.1 Compare embryonic growth and fetal development in single and multiple 
pregnancies, including the incidence of complications and infant mortality.

2.4.12.C.2 Analyze the relationship of an individual’s lifestyle choices during preg-
nancy and the incidence of fetal alcohol syndrome, sudden infant death 
syndrome, low birth weight, premature birth, and other disabilities.

2.4.12.C.3 Evaluate the methods and resources available to confi rm pregnancy.
2.4.12.C.4 Determine the impact of physical, social, emotional, cultural, religious, 

ethical, and legal issues on elective pregnancy termination.
2.4.12.C.5 Evaluate parenting strategies used at various stages of child development 

based on valid sources of information.
2.4.12.C.6 Compare the legal rights and responsibilities of adolescents with those of 

adults regarding pregnancy, abortion, and parenting. 
2.4.12.C.7 Analyze factors that affect the decision to become a parent.
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Content 
Area

Comprehensive Health and Physical Education

Stan-
dard

2.5 Motor Skill Development: All students will utilize safe, effi cient, and effective movement to develop 
and maintain a healthy, active lifestyle.

Strand A.  Movement Skills and Concepts
By the 
end of 
grade

Content Statement CPI # Cumulative Progress Indicator (CPI)

P Developing competence 
and confi dence in gross 
and fi ne motor skills 
provides a foundation for 
participation in physical 
activities.

2.5.P.A.1 Develop and refi ne gross motor skills (e.g., hopping, galloping, 
jumping, running, and marching).

2.5.P.A.2 Develop and refi ne fi ne motor skills (e.g., completes gradually 
more complex puzzles, uses smaller-sized manipulatives during 
play, and uses a variety of writing instruments in a conven-
tional manner).

2.5.P.A.3 Use objects and props to develop spatial and coordination skills 
(e.g., throws and catches balls and Frisbees, twirls a hula-hoop 
about the hips, walks a balance beam, laces different sized 
beads, and buttons and unbuttons).

2 Understanding of funda-
mental concepts related 
to effective execution of 
actions provides the foun-
dation for participation in 
games, sports, dance, and 
recreational activities.

2.5.2.A.1 Explain and perform movement skills with developmentally 
appropriate control in isolated settings (i.e., skill practice) and 
applied settings (i.e., games, sports, dance, and recreational 
activities).

2.5.2.A.2 Demonstrate changes in time, force, and fl ow while moving 
in personal and general space at different levels, directions, 
ranges, and pathways.  

2.5.2.A.3 Respond in movement to changes in tempo, beat, rhythm, or 
musical style.

2.5.2.A.4 Correct movement errors in response to feedback.  
4 Understanding of funda-

mental concepts related 
to effective execution of 
actions provides the foun-
dation for participation in 
games, sports, dance, and 
recreational activities.

2.5.4.A.1 Explain and perform essential elements of movement skills in 
both isolated settings (i.e., skill practice) and applied settings 
(i.e., games, sports, dance, and recreational activities).

2.5.4.A.2 Use body management skills and demonstrate control when 
moving in relation to others, objects, and boundaries in per-
sonal and general space.  

2.5.4.A.3 Explain and demonstrate movement sequences, individually 
and with others, in response to various tempos, rhythms, and 
musical styles.  

Ongoing feedback impacts 
improvement and ef-
fectiveness of movement 
actions.  

2.5.4.A.4 Correct movement errors in response to feedback and explain 
how the change improves performance.
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6 Understanding of funda-
mental concepts related 
to effective execution of 
actions provides the foun-
dation for participation in 
games, sports, dance, and 
recreational activities.

2.5.6.A.1 Explain and perform movement skills that combine me-
chanically correct movement in smooth fl owing sequences in 
isolated settings (i.e., skill practice) and applied settings (i.e., 
games, sports, dance, and recreational activities).

2.5.6.A.2 Explain concepts of force and motion and demonstrate control 
while modifying force, fl ow, time, space, and relationships in 
interactive dynamic environments.

2.5.6.A.3 Create and demonstrate planned movement sequences, individ-
ually and with others, based on tempo, beat, rhythm, and music 
(creative, cultural, social, and fi tness dance).

Performing movement 
skills effectively is often 
based on an individual’s 
ability to analyze one’s 
own performance as well 
as receive constructive 
feedback from others.

2.5.6.A.4 Use self-evaluation and external feedback to detect and correct 
errors in one’s movement performance.  

8 Movement skill per-
formance is primarily 
impacted by the quality 
of instruction, practice, 
assessment, feedback, and 
effort.

2.5.8.A.1 Explain and demonstrate the transition of movement skills 
from isolated settings (i.e., skill practice) into applied settings 
(i.e., games, sports, dance, and recreational activities).

2.5.8.A.2 Apply the concepts of force and motion (weight transfer, 
power, speed, agility, range of motion) to impact performance. 

2.5.8.A.3 Create, explain, and demonstrate, as a small group, a planned 
movement sequence that includes changes in rhythm, tempo, 
and musical style (creative, cultural, social, and fi tness dance).

2.5.8.A.4 Detect, analyze, and correct errors and apply to refi ne move-
ment skills.

12 Movement skill per-
formance is primarily 
impacted by the quality 
of instruction, practice, 
assessment, feedback, and 
effort.

2.5.12.A.1 Explain and demonstrate ways to transfer movement skills 
from one game, sport, dance, or recreational activity to another 
(e.g., striking skills from/to tennis, badminton, ping pong, 
racquetball).  

2.5.12.A.2 Analyze application of force and motion (weight transfer, 
power, speed, agility, range of motion) and modify movement 
to impact performance.

2.5.12.A.3 Design and lead a rhythmic activity that includes variations in 
time, space, force, fl ow, and relationships (creative, cultural, 
social, and fi tness dance).

2.5.12.A.4 Critique a movement skill/performance and discuss how each 
part can be made more interesting, creative, effi cient, and effec-
tive.

Content 
Area

Comprehensive Health and Physical Education

Stan-
dard

2.5 Motor Skill Development: All students will utilize safe, effi cient, and effective movement to develop 
and maintain a healthy, active lifestyle.

Strand A.  Movement Skills and Concepts
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end of 
grade

Content Statement CPI # Cumulative Progress Indicator (CPI)



Content 
Area

Comprehensive Health and Physical Education

Stan-
dard

2.5 Motor Skill Development: All students will utilize safe, effi cient, and effective movement to 
develop and maintain a healthy, active lifestyle.

Strand B.  Strategy
By the 
end of 
grade

Content Statement CPI # Cumulative Progress Indicator (CPI)

2 Teamwork consists of ef-
fective communication and 
other interactions between 
team members.

2.5.2.B.1 Differentiate when to use competitive and cooperative 
strategies in games, sports, and other movement activities. 

2.5.2.B.2 Explain the difference between offense and defense.
2.5.2.B.3 Determine how attitude impacts physical performance.
2.5.2.B.4 Demonstrate strategies that enable team members to 

achieve goals.
4 Offensive, defensive, and 

cooperative strategies are ap-
plied in most games, sports, 
and other activity situations. 

2.5.4.B.1 Explain and demonstrate the use of basic offensive and 
defensive strategies (e.g., player positioning, faking, 
dodging, creating open areas, and defending space).

2.5.4.B.2 Acknowledge the contributions of team members and 
choose appropriate ways to motivate and celebrate ac-
complishments.

6 There is a relationship 
between applying effective 
tactical strategies and achiev-
ing individual and team goals 
when competing in games, 
sports, and other activity 
situations.

2.5.6.B.1 Demonstrate the use of offensive, defensive, and coopera-
tive strategies in individual, dual, and team activities. 

2.5.6.B.2 Compare and contrast strategies used to impact individual 
and team effectiveness and make modifi cations for im-
provement.

8 Individual and team execu-
tion in games, sports, and 
other activity situations is 
based on the interaction of 
tactical use of strategies, 
positive mental attitudes, 
competent skill levels, and 
teamwork.

2.5.8.B.1 Compare and contrast the use of offensive, defensive, and 
cooperative strategies in a variety of settings.

2.5.8.B.2 Assess the effectiveness of specifi c mental strategies ap-
plied to improve performance.

2.5.6.B.3 Analyze individual and team effectiveness in achieving a 
goal and make recommendations for improvement.

12 Individual and team execu-
tion in games, sports, and 
other activity situations is 
based on the interaction of 
tactical use of strategies, 
positive mental attitudes, 
competent skill levels, and 
teamwork.

2.5.12.B.1 Demonstrate and assess tactical understanding by using 
appropriate and effective offensive, defensive, and coop-
erative strategies.

2.5.12.B.2 Apply a variety of mental strategies to improve perfor-
mance.

2.5.12.B.3 Analyze factors that infl uence intrinsic and extrinsic mo-
tivation and employ techniques to enhance individual and 
team effectiveness.
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Content 
Area

Comprehensive Health and Physical Education

Stan-
dard 2

2.5 Motor Skill Development: All students will utilize safe, effi cient, and effective movement to de-
velop and maintain a healthy, active lifestyle.

Strand C.  Sportsmanship, Rules, and Safety
By the 
end of 
grade

Content Statement CPI # Cumulative Progress Indicator (CPI)

2 Practicing appropriate and safe 
behaviors while participating 
in and viewing games, sports, 
and other competitive events 
contributes to enjoyment of the 
event.

2.5.2.C.1 Explain what it means to demonstrate good sportsmanship.
2.5.2.C.2 Demonstrate basic activity and safety rules and explain 

how they contribute to moving in a safe environment.    

4 Practicing appropriate and safe 
behaviors while participating 
in and viewing games, sports, 
and other competitive events 
contributes to enjoyment of the 
event.

2.5.4.C.1 Summarize the characteristics of good sportsmanship and 
demonstrate appropriate behavior as both a player and an 
observer.

2.5.4.C.2 Apply specifi c rules and procedures during physical 
activity and explain how they contribute to a safe active 
environment.

6 Practicing appropriate and safe 
behaviors while participating 
in and viewing games, sports, 
and other competitive events 
contributes to enjoyment of the 
event.

2.5.6.C.1 Compare the roles and responsibilities of players and 
observers and recommend strategies to enhance sportsman-
ship-like behavior. 

2.5.6.C.2 Apply rules and procedures for specifi c games, sports, and 
other competitive activities and describe how they enhance 
participation and safety. 

There is a strong cultural, eth-
nic, and historical background 
associated with competitive 
sports and dance. 

2.5.6.C.3 Relate the origin and rules associated with certain games, 
sports, and dances to different cultures.

8 Self-initiated behaviors that 
promote personal and group 
success include safety prac-
tices, adherence to rules, eti-
quette, cooperation, teamwork, 
ethical behavior, and positive 
social interaction.

2.5.8.C.1 Assess player behavior for evidence of sportsmanship in 
individual, small-group, and team activities. 

2.5.8.C.2 Summarize types of equipment, products, procedures, and 
rules that contribute to the safety of specifi c individual, 
small-group, and team activities.

Movement activities provide 
a timeless opportunity to con-
nect with people around the 
world.

2.5.8.C.3 Analyze the impact of different world cultures on present-
day games, sports, and dance.

12 Self-initiated behaviors that 
promote personal and group 
success include safety prac-
tices, adherence to rules, eti-
quette, cooperation, teamwork, 
ethical behavior, and positive 
social interaction.

2.5.12.C.1 Analyze the role, responsibilities, and preparation of play-
ers, offi cials, trainers, and other participants and recom-
mend strategies to improve their performance and behavior. 

2.5.12.C.2 Develop rule changes to existing games, sports, and activi-
ties that enhance safety and enjoyment. 

Cultural practices regarding 
physical activity, sports, and 
games refl ect a microcosm of 
society.

2.5.12.C.3 Determine the current impact of globalization and technol-
ogy on the development of, participation in, and viewing of 
games, sports, dance, and other movement activities, and 
predict future impact.  
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Con-
tent 
Area

Comprehensive Health and Physical Education

Stan-
dard

2.6 Fitness: All students will apply health-related and skill-related fi tness concepts and skills to de-
velop and maintain a healthy, active lifestyle.

Strand A.  Fitness and Physical Activity
By the 
end of 
grade

Content Statement CPI # Cumulative Progress Indicator (CPI)

P Developing compe-
tence and confi dence 
in gross and fi ne motor 
skills provides a foun-
dation for participation 
in physical activities.

2.6. P.A.1 Develop and refi ne gross motor skills (e.g., hopping, galloping, 
jumping, running, and marching).

2.6. P.A.2 Develop and refi ne fi ne motor skills (e.g., completes gradually more 
complex puzzles, uses smaller-sized manipulatives during play, and 
uses a variety of writing instruments in a conventional manner).

2 Appropriate types and 
amounts of physi-
cal activity enhance 
personal health.

2.6.2.A.1 Explain the role of regular physical activity in relation to personal 
health. 

2.6.2.A.2 Explain what it means to be physically fi t and engage in moderate 
to vigorous age-appropriate activities that promote fi tness.

2.6.2.A.3 Develop a fi tness goal and monitor progress towards achievement 
of the goal.

4 Each component of 
fi tness contributes to 
personal health as well 
as motor skill perfor-
mance.

2.6.4.A.1 Determine the physical, social, emotional, and intellectual benefi ts 
of regular physical activity.

2.6.4.A.2 Participate in moderate to vigorous age-appropriate activities that 
address each component of health-related and skill-related fi tness.

2.6.4.A.3 Develop a health-related fi tness goal and track progress using 
health/fi tness indicators.

2.6.4.A.4 Determine the extent to which different factors infl uence personal 
fi tness, such as heredity, training, diet, and technology. 

6 Knowing and applying 
a variety of effec-
tive fi tness principles 
over time enhances 
personal fi tness level, 
performance, and 
health status.

2.6.6.A.1 Analyze the social. emotional, and health benefi ts of selected physi-
cal experiences.

2.6.6.A.2 Determine to what extent various activities improve skill-related 
fi tness versus health-related fi tness.

2.6.6.A.3 Develop and implement a fi tness plan based on the assessment of 
one’s personal fi tness level, and monitor health/fi tness indicators 
before, during, and after the program.

2.6.6.A.4 Predict how factors such as health status, interests, environmental 
conditions, and available time may impact personal fi tness. 

2.6.6.A.5 Relate physical activity, healthy eating, and body composition to 
personal fi tness and health.  

2.6.6.A.6 Explain and apply the training principles of frequency, intensity, 
time, and type (FITT) to improve personal fi tness.

2.6.6.A.7 Evaluate the short- and long-term effects of anabolic steroids and 
other performance-enhancing substances on personal health.
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By the 
end of 
grade

Content Statement CPI # Cumulative Progress Indicator (CPI)

8 Knowing and applying a 
variety of effective train-
ing principles over time 
enhances personal fi tness 
level, performance, and 
health status.

2.6.8.A.1 Summarize the short- and long-term physical, social, and 
emotional benefi ts of regular physical activity.   

2.6.8.A.2 Use health data to develop and implement a personal fi tness 
plan and evaluate its effectiveness.  

2.6.8.A.3 Analyze how medical and technological advances impact 
personal fi tness.  

2.6.8.A.4 Determine ways to achieve a healthy body composition 
through healthy eating, physical activity, and other lifestyle 
behaviors.

2.6.8.A.5 Use the primary principles of training (FITT) for the pur-
poses of modifying personal levels of fi tness.

2.6.8.A.6 Determine the physical, behavioral, legal, and ethical 
consequences of the use of anabolic steroids and other 
performance-enhancing substances.

12 Taking personal responsibil-
ity to develop and maintain 
physical activity levels 
provides opportunities for 
increased health, fi tness, 
enjoyment, challenges, 
self-expression, and social 
interaction.

2.6.12.A.1 Compare the short- and long-term impact on wellness as-
sociated with physical inactivity.  

2.6.12.A.2 Design, implement, and evaluate a fi tness plan that refl ects 
knowledge and application of fi tness-training principals.

2.6.12.A.3 Determine the role of genetics, gender, age, nutrition, activ-
ity level, and exercise type on body composition. 

2.6.12.A.4 Compare and contrast the impact of health-related fi tness 
components as a measure of fi tness and health.

2.6.12.A.5 Debate the use of performance-enhancing substances (i.e., 
anabolic steroids and other legal and illegal substances) to 
improve performance.
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Content 
Area

Comprehensive Health and Physical Education

Stan-
dard

2.6 Fitness: All students will apply health-related and skill-related fi tness concepts and skills to de-
velop and maintain a healthy, active lifestyle.

Strand A.  Fitness and Physical Activity



Glossary
Comprehensive Health and Physical Education

Core Curriculum Content Standards

Different kinds of families refers to the many family structures represented in classrooms and in society 
today, including, but not limited to:  traditional two-parent (i.e., mother and father) families, blended 
families, single-parent families, multi-racial families, multi-generational families, and same-sex-parent 
families. 

Essential elements of movement means the knowledge and demonstration of mechanically correct 
technique when executing a movement skill.

FITT stands for the basic philosophy of what is necessary to gain a training effect from an exercise 
program.  

The FITT acronym represents:

1.    Frequency – How often a person exercises

2.    Intensity – How hard a person exercises

3.    Time – How long a person exercises

4.    Type – What type of activity a person does when exercising

Health-related fi tness incorporates the fi ve major components of fi tness related to improved 
health:

1. Cardio-respiratory endurance is the ability of the blood vessels, heart, and lungs to take in, 
transport, and utilize oxygen. This is a critically important component of fi tness because it 
impacts other components of fi tness and decreases the risk of cardiovascular diseases.

2. Muscular strength is the maximum amount of force a muscle or muscle group can exert.

3. Muscular endurance is the length of time a muscle or muscle group can exert force prior to 
fatigue.

4. Flexibility refers to the range of motion in the joints.

5. Body composition shows the amount of fat versus lean mass (bone, muscle, connective tissue, 
and fl uids). While some fat is essential for insulation and providing energy, too much fat can 
cause serious health problems.

Human papillomavirus (HPV) is a common virus that infects the skin and mucous membranes. There 
are about 100 types of HPV, and approximately 30 of those are spread through genital contact (typically 
sexual intercourse). Around 12 types – called “low-risk” types of HPV – can cause genital warts. In ad-
dition, there are approximately 15 “high-risk” types of HPV that can cause cervical cancer. Infection 
with the common types of “genital” HPV can be prevented with the HPV vaccine. However, vaccination 
is only fully effective if administered before a girl or young woman has been exposed to those types of 
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HPV through sexual contact. In addition, the vaccine does not protect against all types of HPV that can cause 
cervical cancer.

Intentional injuries are injuries arising from purposeful action (e.g., violence and suicide).  
Unintentional injuries are injuries arising from unintentional events (e.g., motor vehicle crashes and fi res).

Movement skills encompass locomotor, nonlocomotor, and manipulative movement:

1. Locomotor movement occurs when an individual moves from one place to another or projects the 
body upward (e.g., walking, jumping, skipping, galloping, hopping, jumping, sliding, running).  

2. Nonlocomotor movement occurs when an individual moves in self-space without appreciable 
movement from place to place (e.g., twisting, bending, stretching, curling).

3. Manipulative movement occurs when an individual controls a variety of objects with different 
body parts (e.g., throwing, catching, kicking, striking, dribbling).

Personal assets refer to individual strengths and weaknesses regarding personal growth.

Protective factors refer to the skills, strengths, and resources that help individuals deal more effectively with 
stressful situations.

Resiliency is the ability to overcome the negative effects of risk exposure.

Service projects are initiatives that represent relevant social and civic needs.  

Sexually transmitted infection (STI), also known as sexually transmitted disease (STD), is an illness that 
has a signifi cant probability of transmission between humans or animals by means of sexual contact, includ-
ing vaginal intercourse, oral sex, and anal sex.
 
Skill-related fi tness refers to components of physical fi tness that contribute to the ability to successfully 
participate in sports:

1. Agility is the ability to rapidly and accurately change the direction of the whole body while moving 
in space. 

2. Balance is the ability to maintain equilibrium while stationary or moving. 

3. Coordination is the ability to use the senses and body parts in order to perform motor tasks smoothly 
and accurately. 

4. Power is the amount of force a muscle can exert over time. 

5. Reaction time is the ability to respond quickly to stimuli. 

6. Speed is the amount of time it takes the body to perform specifi c tasks while moving. 

Traffi c safety system refers to the concept of traffi c (moving people safely and effi ciently), the specifi c com-
ponents of the traffi c safety system (e.g., laws, safety, signs, travel modes, routes, and responsibilities), and 
the people who are part of the traffi c safety system (e.g., walkers, bicyclists, police, and automobile, bus, and 
train operators).
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Guidelines for Authors

The follow-
ing information 
should be used 
in preparing 
and submitting 
manuscripts for 
The Reporter.  
Many different 
types of articles 
are appropri-

ate including theoretical, practical, 
reactionary, controversial, histori-
cal, philosophical, technical, and 
“ideas that work,” etc.  Articles 
should be written with the NJAH-
PERD membership in mind.  Use a 
clear, simple writing style avoiding 
the use of fi rst person pronouns and 
repeated references to one’s insti-
tution.  References are not required 
but writing ethics dictate that quot-
ed material as well as historical/
research sources be cited in a refer-
ence section.

Research studies will be consid-
ered if accompanied by practi-
cal suggestions.  The Reporter is 
not a research journal however; a 
theoretical discussion of a research 
study would be appropriate.  When 
reporting research results, try to 
maintain non-technological lan-
guage and avoid complex tables 
that are not directly related to the 
text.  Extensive discussion of meth-
odology and statistical analyses 
would not be appropriate.  Concen-

trate on the theoretical framework, 
discussion of the fi ndings, and ap-
plications to the fi eld.
     
Upon receipt of the manuscript, 
the author will be notifi ed.  Manu-
scripts will be distributed to a mini-
mum of two members of the edito-
rial review board for a blind review.  
When the editor receives each re-
view, a decision will be reached 
regarding acceptance for publi-
cation, returning the manuscript 

to the author for 
revision, or reject-
ing the manuscript.  
The editor has the 
right to make edi-
torial revision ap-

propriate for the journal.  Authors 
will be notifi ed of the decision of 
the review process.  However, it 
should be kept in mind that this 
process can take as many as two to 
three months.  The most common 
reasons for rejection are: inappro-
priate subject matter; repetition of 
previously published material; top-
ic too narrow or already common 
knowledge; poor documentation; 
and poor writing.
    
A manuscript submitted to The 
Reporter should not be simultane-
ously submitted to another publi-
cation.  Additionally, a manuscript 
that has been published in another 
journal should not be submitted to 
The Reporter.  Authors will receive 
one copy of the journal in which 
their article appears.

Submission Requirements:
Style. The preferred style for The 
Reporter is that of the American 
Psychological Association (APA).  
APA style books can be found in 
most libraries.
Length.  The manuscript should 
be of suffi cient length to cover the 
topic.  However, manuscripts ex-
ceeding 10 double-spaced typed 
pages are generally considered too 
long for The Reporter.
Title Page.  This page should in-
clude the title of the manuscript 
and the author(s) name as pre-
ferred for publication.  Drop down 
a few spaces and type the complete 
name, address, and phone number 
of the author with whom the Editor 
should correspond.
Text.  Manuscripts must be typed, 
double-spaced, on 8 ½ x 11 inch 
paper.  Pages should be numbered 
consecutively.  The preferred for-
mat is Word.
Photos.  Photographs may be sub-
mitted electronically when avail-
able.
Address.  Submit one electronic 
copy of the manuscript to:

Dr. Kathy Silgailis
Editor, The Reporter
Dept. of Kinesiology

William Paterson University
Wayne, NJ 07470

973-720-2708
silgailisk@wpunj.edu
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This unique wireless gaming system instantly turns any space 

into a fun, interactive sports & fitness environment.

All you need is:

Free shipping offer applies to orders shipping via standard ground within the 48 contiguous states. 

Items shipping via truck are excluded. Not valid on prior orders and may not be combined with any other

offer, bid or contract pricing. Qualifying order amounts exclude taxes, shipping & handling. 

Purchase a XaviXPort and receive a XaviX Bowling
Game Cartridge FREE, plus FREEshipping - 

all for only $99.95

Save
over 
$50!

Call 800-793-7900 or visit FlagHouse.com today!

Use Item #17687 when ordering to receive this special offer.

&
are pleased to bring you this special offer!
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