Dear Congressman,
As a physical education professional dedicated to the complete education of our nation’s students, I urge you to support the inclusion of physical education and health education as curricular subjects during the ESEA reauthorization process.  This important recognition will have a significant impact on students’ educational outcomes and help them to develop healthy and active lifestyles. 
Both quality physical education and health education are critical components of educating the whole child, helping students to become health literate, understand the benefits of a physically active lifestyle, model and practice healthful behaviors, and adopt a lifelong commitment to healthy living. 
According to the Centers for Disease Control and Prevention’s (CDC) 2006 School Health Policies and Programs Study (SHPPS), only 6.4% of elementary schools, 20.6% of middle schools and 35% of high schools required instruction in all 14 essential health topics. In fact, most students receive only about 4 hours per year of health education.  This falls far short of the minimum of 50 hours per year of health education found by the School Health Education Evaluation study to be scientifically necessary to achieve changes in children’s health knowledge, attitudes and behaviors. 
At a time when one-third of our nation’s children are overweight or obese, we must take advantage of every strategy to encourage schools to provide quality physical education, which increases physical competence, physical activity participation and health-related fitness. Moreover, a recent CDC recent report provides evidence that physical education and physical activity can help improve academic achievement, cognitive skills and behavior, and enhance concentration. 
I strongly urge you to support the inclusion of health education and physical education as curricular subjects during the ESEA reauthorization process to improve both the health and academic achievement of our nation’s youth.

Sincerely,

