



Lead the Spark 
Grant Application 

Applications requiring software/hardware purchases must include written approval from Technology.  Applications requiring facility/campus modifications must include written approval from the Associate Superintendent of Facilities.

By checking the box(es) below, I certify I have attached the needed approval, if applicable.

			Technology Approval Attached                           Facility Approval Attached


	APPLICANT INFORMATION

	Type of Grant:

 (
Check all applicable content area(s):
X
English/Language Arts
X
Mathematics
X
Science 
X
Social Studies
X
Bilingual/ESL/LOTE
X
Athletics/PE
Career & Technology
X
Health/Wellness
X
Special Education
X
Advanced Academics
Pre-Kindergarten 
Fine Arts
)                “Lead the Spark” ($25,000 max*)   *Principal Only

Project Title: _Kinesthetic Reading Lab________________

Amount:    _$25,000____________________ 

Grade(s):  __3-5___________________

School(s):  ___Epps Island Elementary_________      

Estimated Number of Participants:
Students: _______350_________   Teachers: ________24_________ 
Parents:____________________ Volunteers: __________________







The Lead the Spark grant is open to campus principals within KISD to help support existing or new student programs.  They are awarded twice a year and applications are due by November 1st or April 1st.  Grant amounts are awarded between $5,000 and $25,000.

Principal’s Name:  _____LaToya Wynne__________________

Principal’s Signature: ________________________________Date:______________________


Website links or a video may be included if beneficial to support your project and materials requested.  The video (not to exceed 3 minutes) may be uploaded to an online streaming service (example: You Tube) and send us the link. 


Part A.  Provide a brief description of your grant proposal:  [For example:  Who will conduct the project? Who will be impacted? How will students be selected to participate?  What are the goals and learning objectives? What activities will engage and motivate learning? Where and when will the activities take place?]  The Epps Island grant writing team including teachers, administration, instructional specialists, the librarian and the nurse envision a kinesthetic reading lab which will strongly influence the health and literacy development of 3rd-5th grades students on our campus. Our kinesthetic reading lab will be a room with desks with stationary bikes attached (see attached). Students will be able to bike while they read a wide variety of genres. Students will be motivated to engage in independent reading due to the appeal of this kinesthetic approach to reading. A total of 350 students will be impacted by this program.  The goal of using the lab is to close the reading level achievement gap, increase reading stamina, and increase physical fitness.   Students will be actively engaged in text which will activate inspiration.  The experience will encourage lifelong reading and exercise habits.  Student’s physical stamina will also be measured in PE and fitness grams.  One additional goal of the KRL (kinesthetic reading lab) is for students to increase writing ability through exposure to quality mentor texts of varied genre, authors and writing styles. 
The KRL will have a scheduled time for each class of 3rd, 4th, and 5th graders to rotate through so that each student will have at least 30 minutes exposure a week and ELA(English Language Arts) classrooms will be provided with a variety of new supplemental reading material.  Additional time can be earned as an incentive and before and after school times will be made available through an After School Club. The kinesthetic lab will have a designated room in the school building with a layout which is easily modified to support both group and independent learning styles.
The following is a link to the exact product that will be ordered:
http://www.youthfit.com/kinesthetic-classroom/kc-39--6-person-pedal-desk-

The following is a link to a news article about a school district in Oklahoma with a kinesthetic classroom:
http://kfor.com/2015/08/13/metro-school-leaders-keeping-kids-active-in-hopes-of-improving-learning-abilities/
The following is a link to several local news stories from the Kidsfit Company about from Fox News about a kinesthetic Kidsfit classroom in Alief ISD in Texas.
http://www.youthfit.com/kidsfit-on-the-news-1


Part B.   Instructional Purpose, Goals and Needs:  [For example:  What will students learn/accomplish? What objectives do you expect to accomplish? Why does this project deserve funding? How will the project improve student learning?]  

We expect the students to accomplish an increase in fluency as well as reading comprehension.  The kinesthetic lab will also assist with reading stamina, physical stamina, and vocabulary by providing additional opportunities to engage in independent reading.  Students will develop a passion for reading to become lifelong readers who embrace a healthy and active lifestyle.
The focus of the KRL will target the following TEKS:
110.15(C) Monitor and adjust comprehension (e.g., using background knowledge, creating sensory images, rereading a portion aloud, generating questions)
110.15(D) Make inferences about text and use textual evidence to support understanding

Studies show that there is a direct correlation in how much time you read and reading ability.
As a campus with 88% economically disadvantaged, our students need an opportunity to be exposed to rich literature and develop healthy habits as well as increase reading vocabulary.
Students who are inactive for long periods show hindered cognitive development.  The result is poor performance, poor memory, and limited attention span (kidsfit.com).
In addition, research shows a direct link between low income populations and lower physical activity which directly affects both health and learning outcomes.
See link that follows:





Part C.  Educational Enrichment and Support:  [For example:  Is the project broadly applicable, replicable?  How are the project’s materials utilized in new or different ways?  What specific resources and materials do you need to meet your goals?]  
This project is broadly applicable and replicable!  The KRL will be a permanent fixture in the school building for years to come.  Eventually, all 720 students will have the opportunity to use the KRL as they move through grade levels.  

A book is just a book.  A bike is just a bike.  When you put the two together, the novelty of the bike will increase students’ desire to read which in turn will get them involved in healthy habits.  Exercise gets oxygen and glucose to the brain faster, boosting brain performance.  Students will have an opportunity to expend distracting excess energy while focusing on a task instead of using instructional time to redirect negative excess energy.

Materials required in order to meet our goal:
·         A classroom set (24) Kidsfit Pedal desks in 4 sets of 6.	
·         A set of 200 books for each ELA teacher in 3rd, 4th, and 5th grade.
·         A designated space on campus.
·         Technology for the room (StarBoard, projector, iPads, etc).





Part D.  Curriculum Methods, Activities and Procedures:  [For example:  How will students learn? What specific student activities/procedures will this grant include?  Are the activities clearly and directly connected to enriching and improving student learning? What is the plan or timeline for implementation, assessment and evaluation?]  

Students will learn by engaging in a variety of activities which promote reading while pedaling the bicycles.  Students will have 1 block of time (30 minutes each) scheduled per week to utilize the kinesthetic reading lab so that all students in grades 3-5 get to utilize the lab, and there will be a club which meets to utilize the lab after/before school.  The lab will be available for enrichment and intervention programs.  It will also be used for teacher conferencing during the student’s independent reading time.  Students attending the Jump Start summer program will have the opportunity to use the lab during their intervention time.  These activities are clearly and directly connected to enriching and improving student learning.  
The timeline is as follows:
January 2016- Kids Fit Kinesthetic classroom set of 24 pedal station desks ordered.  Same date, Scholastic book order placed for 100 books per classroom.
February 2016- Kinesthetic classroom setup.
February 2016-100 copies delivered to each classroom in grades 3-5.
February 2016- Kids Fit will provide an educational session for all teachers in grades 3-5 to train on the most innovative teaching techniques involving a kinesthetic classroom.
April 2016-Fitnessgram testing will be completed and can be compared to previous year’s data.
September 2016 annual health screening will take place and BMI data will be obtained to be compared with previous year’s BMI data for grades 3-5.
MOY, EOY DRA, MAP Testing, STAAR SIM, STAAR results, and Fluency Probes will be monitored on an ongoing basis.



Part E.  Evaluation and Follow-Up Plan: [For example:  What measurements and data, outside of standardized test scores, will be used to determine if each goal has been met and what students have learned?   Examples: pre-and post- tests, lab reports, projects, summaries, demonstrations, journal entries, oral, written and digital presentations.]                                                                                                                                                            
Each ELA classroom teacher in grades 3-5 will have a survey to complete about student engagement at the beginning of the year and students will have a Pre and Post survey in order to compare and monitor for changes, improvement and success.  Questions will include items such as “Have you seen an increase in the desire to read?” and “Have you seen an increase in the vocabulary, fluency etc?”  Reading logs, readers response, student book recommendations, narratives from students, teacher/student survey, book club projects, and Name That Book Club summaries will be gathered and evaluated for improvement.

                                                                                                                                                            



Part F.  School and Community Involvement: [For example:  How will the grant benefit and/or include other classes, teachers, campuses or community members? While not a requirement, is this project sustainable?] 
 The desks purchased from Kids Fit are suitable for all children in grades K-5, so in the future the program will expand to include all grades (approximately 720 students).  Additional grant applications are outstanding which would incorporate 15 adult recumbent bicycles into the same classroom for utilization by our adult ESL (English as a Second Language) students as well as parents and staff alike.  There are plans to incorporate higher level materials for adult readers so that parents and students can utilize the reading lab together for a program which is under construction currently.  In the future, adults who participate in the ESL classes will have the opportunity to read and use the lab. Parent Nights will allow parents to listen to their children read and share their writing while using the lab. It is our goal that the KRL will be an exciting place to cultivate a love for and strength in reading and physical fitness throughout our community!
This program is 100% sustainable.  The KRL will be a permanent fixture and will become part of the permanent schedule for all Epps Island students and will last for years to come.


Lead the Spark Proposed Budget                 
Grant Budget Clarified: District approved bid prices will help you estimate items you need with reliable costs. Please round off to dollars. Be sure to allow for unexpected costs, such as shipping, price increases and substitutions for discontinued items. You can budget for this as miscellaneous supplies. The budget type is whether it is general supplies, reading material, contract services etc.
	Item
	Budget type
	Purpose
	Source
	Estimated
Cost
	Quantity
	Total cost

	KC-39
6 person pedal desk
	General Supplies
	Kinesthetic Lab 
	Kidsfit
	$4895.00
-10% discount
$4405 ea
	4
	$17,620

	KC On-Site Training Seminar Package
	Training
	Staff Competency
	Kidsfit
	$1995
-10% discount
$1795.00
	1
	$1795

	Shipping
	Shipping
	Shipping of Pedal Desk
	Kidsfit
	$1250
	1
	$1250
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Lead the Spark Grant Evaluation Form
Due to KEF by December 11, 2016 

Grant Title___________________________         Principal_________________________________
School(s) Participating _____________________________________________________________
Number of teachers participating_____________ Number of students participating______________
Will activities of this grant be continued in succeeding years?_______________________________
Would you categorize the project as:
___very successful     ___moderately successful     ___somewhat successful     ___not successful
What was the project's intended outcome?

Describe the grant evaluation procedures used to measure success of the project.


Describe the evaluation findings based on the procedures identified above.  (Continue on back/please attach any reports or data you have compiled that would elaborate on your results.)


In general, summarize the results of the project.
Identify the greatest benefit to staff participants.
Identify the greatest benefit to student participants.

Proven Teacher Benefits
1. Classes are easier to run. 
Behavior problems decrease and test scores increase. Children pay attention better in kinesthetic classrooms AND they retain information more effectively.
2. Training:
It prepares teachers. They leave the training confident and ready to run their active classrooms smoothly.   They will be given loads of information and even teachers without the desks will know how to transform their classroom into active learning rooms (with no $ required!). A master trainer will travel to our school to train our staff for the day. We are even able to invite parents, admin, etc. to make this a community wide event. The training includes:
--Kinesthetic Teaching Methods —How to Create Active Learning Classrooms with Little or No Budget!—The Science behind the Active Learning Movement—Understanding the Physical, Cognitive and Behavioral Benefits—How and Why Movement in the Classroom Really Works—How to take what you have learned and create Kinesthetic Classrooms and Labs in your School —Where to go for Funding—The Strategic Difference between Kinesthetic Labs vs. Kinesthetic Classrooms—Create presentations to train your school staff about how to incorporate more movement during the school day and how to teach academic concepts kinesthetically—Staff will leave with new teaching skills and strategies to provide innovative brain-based lessons and create an optimal learning environment for our students.




Proven Student Benefits:
According to the University of Illinois, “Only 10 percent of secondary students learn best through auditory methods, but 80 percent of instructional delivery is auditory.”

exercise fuels neurogenesis — the creation of new brain cells
children perform better in active learning classrooms- exercise improves overall cognitive development.
Students engage 12% more during class just by standing
students in active classrooms show improved concentration, performance, memory and skills such as sequencing, following directions, and critical thinking

Active classrooms show higher attendance levels and drastically reduced referral rates
Adequate physical exercise brings positive change in mood, and lower levels of stress.
It also helps in developing social skills. The children in kinesthetic classrooms actually get along better. in active learning rooms, the number of behavior problems/referrals drastically decreases.

Students who are inactive for long periods show hindered cognitive development. The result – poor performance, memory, and limited attention span.
Kinesthetic classrooms set children  up for a long term, healthy lifestyle.
KC creates an ideal environment to motivate children, and make learning enjoyable.

exercise gets oxygen and glucose to the brain faster, boosting brain performance
Children need atleast 60 minutes of exercise a day in order to develop and function at their highest level. Kinesthetic Classrooms solve the problem of reduced pe/recess time
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68.4%47.2% Using physical 
activity to control or 
lose weight 


93.3%64.0% Rate health good or 
better


74.4%82.4% At-risk for health 
problems related to 
lack of exercise 


13.2%39.5% Sedentary**


19.1%25.1% Obese (>30 BMI)


10.2%15.5% Asthma


3.8%12.5% Diabetes


>$50,000 <$15,000  


Prevalence by Income Issue 


 
 
 
      Active Living and Low Income Populations                             
  


There is an important relationship between household income, the level of routine physical activity 
people engage in, and their health.  We can improve the health of low-income people by lowering 
community barriers to routine physical activity and by promoting active living, a way of life that 
integrates physical activity into daily routines. Active Living by Design promotes environments that 
offer choices for integrating physical activity into daily life. 
 
 
      Low Income Status, Physical Activity and Health                           
 


By most definitions, low-income people as a group engage in less physical activity and suffer from 
poorer health outcomes than the general population.*  Consider that: 
 
* Low income status is determined in a variety of ways, including:  by income quintile, in comparison to area median income or 
the federal poverty line, or by qualification for various public services.   
 


• Low-income people suffer disproportionately from health problems related to physical 
inactivity.  People from households with incomes below $15,000 are much more likely to 
be diagnosed with diabetes or asthma, to be obese, and to be at risk for health problems 
related to lack of exercise than people from households with incomes above $50,000.i,ii,iii  


• People from households with incomes below $15,000 are three times more likely to live a 
sedentary lifestyle than people from households with incomes above $50,000. Only 
17.6% of people from households earning less than $15,000 report achieving the 
recommended levels of physical activity and 39.5% report no leisure time activity 
(sedentary).i,iii 


• People from households with incomes 
below $15,000 are much less likely to 
rate their health as good or better or to 
use physical activity or exercise to 
control or lose weight than people from 
households with incomes above 
$50,000. i,iii  


• 25.1% of people from households 
earning less than $15,000 are 
considered obese, or approximately  
30 pounds overweight.ii  Obesity and 
overweight play a significant role in 
death and disability and are strongly 
influenced by physical inactivity.iv  
Obese individuals have a 50-100% 
increased risk of premature death 
versus individuals at a healthy weight.v 
 
 


Low Income Populations and Physical Activity 
 


                An overview of issues related to active living 
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• Socioeconomic conditions commonly confronted by low-income people such as polluted 
environments, inadequate housing, absence of public transportation, lack of educational 
and employment opportunities, and unsafe working conditions contribute to inequitable 
health outcomes.vi,vii  


 
** Sedentary is defined as answering no to the question “Did you participate in any physical activities in the past month?” 


 
Specific physical and social barriers to physical activity for low-income people may vary depending 
on whether they live in urban, suburban or rural areas or in places that are predominantly low-income. 
Low-income status also disproportionately affects racial minorities and exacerbates racial health 
disparities.  
 
Regular physical activity improves health and quality of life.  It reduces by 50% the risk of developing 
coronary heart disease, adult diabetes and obesity. It reduces by 30% the risk of developing 
hypertension.  It also reduces osteoporosis, relieves symptoms of depression and anxiety, and prevents 
falls in the elderly.viii 
 
 
      Low-Income Populations and Common Barriers to Physical Activity       
 


Low-income people often confront difficult social and environmental barriers to physical activity and 
have less means to overcome them than other income groups. Some of the most common barriers 
include: long distances to important daily destinations, lack of meaningful transportation choice, 
unsafe neighborhood and traffic conditions, poor access to parks and recreational facilities, air 
pollution, lack of time, poor health and lack of social support for exercise. While many of these 
barriers also exist for other income groups, they often exist to a greater degree in low-income 
communities.  Low-income people are also less able financially to choose more activity-friendly 
alternatives such as:  living closer to work or in a safer and cleaner neighborhood, purchasing a health 
club membership, paying a fee to visit the community pool or recreation center, or purchasing services 
that afford time for physical activity such as housecleaning or childcare.  
 
A lack of good transportation choices is the most important single issue that limits routine activities 
such as walking, biking and transit use by low-income people. Since most roads, schools, shopping 
centers, workplaces, neighborhoods and other important community destinations are placed and 
designed only for convenient access by cars, the car is a virtual necessity for even the most basic 
transportation needs. As a result, auto ownership and use is high and walking and transit use rates are 
low among low-income people despite their very limited budgets: 


 
• 73.5% of American households earning less than $20,000 per year own at least one car 


and three-fourths of their trips are by car.  95% of households earning $20,000-$39,999 
own at least one car.ix 


• Low-income neighborhoods suffer from inferior transit service, excessively high fares, 
overcrowding, and routes that do not match their desired trip patterns.vi,x 


• Households tend to abandon public transportation as soon as they own a car.  Low-
income people use cars 17 times more than transit for their urban trips (75.9% vs. 4.6 
%).vi 


• People from households earning less than $20,000 make 16% of their trips by walking 
and less than 5% by transit compared with 76% by automobile.vi 







  


A c t i v e  L i v i n g  b y  D e s i g n :  L o w  I n c o m e  P o p u l a t i o n s   3


Safety and access to facilities are also especially important issues that affect physical activity among 
low-income people: 


 
• According to a national survey conducted in 1996, twice as many low-income (31%) as 


moderate-income (15%) respondents worried about safety in their neighborhoods as an 
obstacle to physical activity.  Low-income respondents were also more likely to identify 
lack of sidewalks as an obstacle. (17% versus 11%).  Affordability of recreational 
facilities was cited as an important obstacle by 50% of low-income respondents.xi 


• Low-income groups report 40% more exposure to crime.xiv 
• Lower-income children, and especially children of lower-income minorities, are injured 


and killed more often while walking and bicycling than are middle-class and upper-
income children.xii  


• Those who perceive their neighborhood to be unsafe (defined as having a low crime rate) tend 
to be less physically active than those who feel they live in a safe neighborhood.xiii 


• Individuals with lower incomes report greater barriers to park use than individuals with 
higher incomes.xiv 


• A higher poverty rate is significantly associated with reduced availability of sports areas, 
parks and green spaces, and bike paths.  Moving from a high-poverty area (10% rate) to a 
low-poverty area (1% rate) is associated with a 50% increase in the overall availability of 
physical activity opportunities.xv 
 


Perceptions of neighborhood physical activity opportunity in general are lower in neighborhoods with 
more poverty. Lower levels of perceived neighborhood physical activity opportunities are significantly 
related to physical activity levels.xvi   
 
 
      Opportunities for Promoting Physical Activity Among Low-Income Populations     
 


Given the more limited resources and choices available to low-income people, it is especially 
important that their social and physical environments support healthy levels of routine physical 
activity.  Research indicates that:  walking, cycling and transit use increase with density, land use mix 
and street connectivity;xvii density is significantly related to reductions in air pollutionxviii; people are 
more likely to meet physical activity recommendations if they have access to more places for exercise 
such as sidewalks, walking/jogging trails and parks;xix and if they have support from a friend.xx 
 
If we can make communities more activity-friendly, there are reasons to be optimistic about 
encouraging the lowest-income people to engage in routine walking and biking:   


 
• People in the lowest 20% for income are already significantly more likely to walk than 


are people in other income groupsvi; and walking is a very low cost means of travel. 
• Transit ridership among people in the lowest income quintile is significantly higher 


(4.6%) than among all income groups combined (1.7%).vi  Either end of a transit trip 
frequently involves walking or biking. 


• A lower rate of car ownership among people in the lowest income quintilevi helps remove 
the single most powerful barrier to choosing active transportation.  
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Recent research and decades of public health practice have demonstrated that integrating physical 
activity into daily routines may be a more effective public health strategy than individual messages or 
structured exercise programs. More supportive social and physical environments are vital to motivate 
larger numbers of low-income people to lead more active lifestyles. 
 


      How Much is Enough?  Physical Activity Recommendations        
 
The U.S. Surgeon General’s Physical Activity Recommendations are: 
 


 In order to reduce the risk of chronic disease, adults should accumulate 30 minutes or 
more of moderate intensity physical activity on five or more days per week.  Moderate 
activities include a brisk walk, bicycling on level ground, mowing the lawn, etc. 


 


 
 


      Community Solutions            
  
In order to realize change in the daily lives of low-income people, communities must be more mixed 
and compact with safer streets, cleaner air and more accessible recreational facilities so that routine, 
moderate physical activity can be more accessible, safe, convenient, affordable and practical for them.   


 
In order to deliver initiatives that improve health and well-being, communities can pursue some of the 
following activities:  
 


A c t i v e  L i v i n g  b y  D e s i g n  C a l l s  t o  A c t i o n  
 


 Preparation • Develop and maintain a multidisciplinary partnership including community 
development, public health, environmental justice, transportation, housing, 
public safety, parks and recreation and other disciplines. 


• Train low-income people to be active living advocates and involve them early.  
• Assess the local physical, social and policy environment for barriers to active 


living. 
• Assess existing policies for their support of active living. 
• Identify and generate resources, writing proposals for grant funding. 


 
 Promotion • Conduct social marketing campaigns to promote active forms of transportation 


by low-income groups. 
• Promote active living among low-income immigrants using language-


appropriate media and culturally-appropriate messages and messengers. 
• Use community organizing techniques to build demand for programs, policies 


and physical projects. 
• Organize public events to draw public attention to active living. 
• Work with employers, schools, and faith-based organizations to utilize their 


newsletters, listservs and websites to promote active living. 
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 Programs • Establish walking and biking clubs, dance and step classes and other organized, 


culturally appropriate activities. 
• Involve neighborhood watch and block groups in helping to make the streets 


safer.  
• Include community policing as a strategy and police departments as a partner in 


environmentally oriented crime prevention. 
• Create reverse commute, commuter choice and other workplace incentive 


programs that promote the use of public transit, ridesharing and non-motorized 
forms of travel. 


• Start Safe Routes to School and Walking School Bus programs to encourage 
low-income children to bicycle or walk to school. 


 
 Policies • Focus on convenient siting of affordable housing and safe, multimodal access 


to important destinations such as public schools, workplaces, shopping and 
civic buildings. 


• Ensure adequate funding for public transit and convenient access to it from 
low-income neighborhoods. 


• Protect low-income households living in activity-friendly communities from 
displacement due to gentrification. 


• Encourage reuse of vacant properties and land, including brownfields and 
upper-story apartments. 


• Establish inclusionary zoning, density bonuses, location efficient mortgages 
and other incentives for affordable housing in more central, mixed-use and 
activity-friendly locations. 


• Increase funding for parks and recreation facilities and open space preservation 
and maintenance and ensure safe access from low-income neighborhoods. 


 
 Physical  
 Projects 


• Place affordable housing near commercial centers, transit lines and parks to 
encourage routine walking and biking. 


• Use “crime prevention through environmental design techniques such as shared 
courtyards, enhanced lighting and sight lines, and windows facing the street to 
create safer, self-policing neighborhoods.  


• Work with low-income people to create community gardens that encourage 
physical activity and good nutrition, build social capital and decrease crime. 


• Establish vanpools and other transit options for reverse commutes. 
• Ensure that low-income neighborhoods have equal access to parks, trails, 


greenways and other activity-friendly facilities. 
• Conduct traffic calming along high-capacity transportation corridors serving 


low-income neighborhoods. 
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     Resources              
 


For more information on how active living can improve public health and for more resources to 
improve community design and physical activity in your community, please see the Active Living by 
Design website at www.activelivingbydesign.org.   The site is rich with data sources, funding sources, 
tools, publications, presentations and links to potential partners.  
  
 
      Active Living by Design            
 


Active Living by Design is a national program of The Robert Wood Johnson Foundation and is 
administered by the UNC School of Public Health in Chapel Hill, North Carolina. The program 
establishes and evaluates innovative approaches to increase physical activity through community 
design, public policies and communications strategies. For more information, please visit our website: 
www.activelivingbydesign.org.  
  


                                                 
References: 


 
i Behavioral Risk Factor Surveillance System (BRFSS), 2000.  Centers for Disease Control and Prevention 
ii Behavioral Risk Factor Surveillance System (BRFSS), 2001.  Centers for Disease Control and Prevention. 
iii Behavioral Risk Factor Surveillance System (BRFSS), 2002.  Centers for Disease Control and Prevention. 
iv  US Department of Health and Human Services. “The Surgeon General’s Call to Action to Prevent and Decrease Overweight and Obesity”, 2001. 
pp. 1,2. 
v Kaufman, F. (2002) “Type 2 diabetes mellitus in children and youth: a new epidemic”. Journal of Pediatric Endocrinology and Metabolism.; 15 
Supp. 2: 737-44. 
vi National Association of County and City Health Officials. (2002) “Creating health equity through social justice” working paper. 
vii Sanchez, T., R. Stolz and J. Ma. (2003) “Moving to Equity: Addressing Inequitable Effects of Transportation Policies on Minorities”, The Civil 
Rights Project at Harvard University and Center for Community Change. 
viii World Health Organization, Charter on Transport, Environment and Health, Annex I, 1999.  
ix Pucher, J and J. Renne. (2003) “Socioeconomics of Urban Travel: Evidence from the 2001 NHTS”, Transportation Quarterly, Vol 57, No. 3. 
x Pucher, J. “Discrimination in Mass Transit” (1982) Journal of the American Planning Association, Vol. 48, No. 3; Garrett, M and B. Taylor (1999) 
“Reconsidering Social Equity in Public Transit”, Berkeley Planning journal, Vol. 13.; Bullard, R. and G. Johnson, eds. (1997) Just Transportation. 
New Society Publications, Stony Creek, CT. 
xi Moore, BJ, Glick N., Romanowdki, B. et al. (1996) “Neighborhood safety, child care, and high costs of fruit and vegetables as barriers to 
increased activity and healthy eating and linked to overweight and income”. FASEB J, 10:A562. 
xii (Durkin et al. 1994; Pless et al. 1987; Forkenbrock and Schweitzer 1997.) 
xiii Centers for Disease Control and Prevention, Morbidity and Mortality Weekly Report, (Feb. 1999), Vol. 48, No. 7; Eyler, A.A., E. Baker, L. 
Cromer, R. Brownson, R Donatelle. (1998) “Physical activity and minority women: a qualitative study”. Health Education and Behavior. Vol 25; 
Sallis J., M. Johnson, K. Clafas, S. Caparosa, J. Nichols. (1997) “Assessing perceived physical environmental variables that may influence physical 
activity. Research Quarterly on Exercise and Sport; Vol 58.  
xiv Arnold, M. and K. Shinew; (1998) The Role of Gender, Race, and Income on Park Use Constraints”.  Journal of Park and Recreation 
Administration, Winter. 
xv Powell, Lisa M., S. Slater, F Chaloupka. (2004) “The relationship between community physical activity settings and race, ethnicity and 
socioeconomic status”. Evidence-Based Preventive Medicine. 1(2) 135-144. 
xvi Duncan, SC, Duncan TE, Strycker, LA, et al. (2002) “Neighborhood physical activity opportunity: a multilevel contextual model. Research 
Quarterly on Exercise and Sports, 73: 457-63. 
xvii Saelens, B., J. Sallis, L. Frank. (2003). “Environmental Correlates of Walking and Cycling: Findings From the Transportation, Urban Design, 
and Planning Literatures”. Annals of Behavioral Medicine. 25(2). 
xviii Frank, L, B. Stone, and W. Bachman (1999) “Linking Land use with Household Vehicle Emissions in the Central Puget Sound: Methodological 
Framework and Findings,”. Transportation Research D, Vol ___.  
xix Brownson,R., E. Baker, R. Housemann, L. Brennan, S. Bacak. (2001) Environmental and Policy Determinants of Physical Activity in the United 
States.”American Journal of Public Health. Vol 91. No. 12. 
xx Parks, S.E., R.A. Housemann, and R.C. Brownson. (2003) “Differential correlates of physical activity in urban and rural adults of various 
socioeconomic backgrounds in the United States”. Journal of Epidemiology and Community Health, Vol. 57. 


 
 






image3.emf

image4.emf

image5.emf

image6.emf

image7.emf

image8.jpeg




