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2021 Triennial Assessment 

The LEA must develop a 
triennial assessment report 
that describes the extent to 
which its schools comply with 
the local school wellness 
policy, the extent to which the 

r--1. Agency must complete the
assessment of its site(s).

2. Agency must complete a
comparison of its wellness
policy to a model policy.

3. Agency must complete and
submit the Triennial
Assessment report

I 
local policy aligns with.model '4. 
policies, and a description of 
progress towards attaining 

For technical assistance, refer
to the MSDE Eatsmart
notification emailed June 3,
2020, titled "Triennial
Assessment Reminder: LEAS
that DID NOT participate in
the MWPPP Survey"

I policy goals as described in 7
CFR 210.3l(e)(2). 
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Matthew Palermo has�completcd the assessments ofthc sites I 7/28/21 I _./( (}

on 7/28'21 "f- :.., 
2. Matthew Palermo has completed the wellness policy
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x
/ 1.,, {comparison tool using wellsat 3.0 on 7/28/21 

3. Matthew Palermo has completed the Triennial assessment
report on 7/28/21 
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