
 
 

Employee Morale, Health and Wellness Activity Plan 
 
 
 

Center Name: _______________________________ 
 

Team Leader: _______________________________ 
 
Brief Description of the Activity:  
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
Date of Activity: _____________________________ 

 
Goal/Outcome of Activity: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
Cost (receipts required): ________________________ 
 
** Send to the Fiscal Director 2 weeks prior to the activity 
 
______________________________ 
Team Leaders Signature 


