
   
 

Movin’ and Munchin’ Schools 
REGISTRATION FORM 

Due 2/15/10 
 
Our school intends to implement a Movin’ and Munchin’ Schools program this 
school year. 
 
 
Program Contact Name: ___________________________________________________  
 
School District: _________________________________________________________                                
 
School Name: ___________________________________________________________                                
 
School Address: _________________________________________________________  
 
City and Zip Code: _______________________________________________________                                
 
Contact Phone: __________________________________________________________                                
 
Contact E-mail: _________________________________________________________  
 
Business Manager Name: _________________________________________________  
 
Business Manager Phone: _________________________________________________  
 
 
To learn about helpful resources, contact Jon Hisgen at (608) 267-9234 or  
jon.hisgen@dpi.wi.gov. You can also visit www.movinandmunchin.com. 
 
 
Please mail this form to: Jon Hisgen 
    State of Wis. Dept. of Public Instruction 
    P.O. Box 7841 
    Madison, WI 53707-7841 
 
  Or fax to: (608) 266-3643 


