
 
 

Certificate of Participation & Completion 
 
 

______________________________________________________ 
(Name of student) 

 

has completed all units of learning for  
Health Quest for Safe Walking and Biking to School 

and has established an action plan for: 

 
 
 

______________________________________________________________________ 
(Name of school) 

 
 
 
 

______________________________________________________________________  
    Name of teacher                        Date 
   
 
        
        

Center for Health & Learning                   tel (802) 254-6590                 www.healthandlearning.org 
 

http://www.healthandlearning.org/

