 Wellness Team Members





__________________ County
Most of the communication concerning the wellness program will be done by e-mail.  It would be best if all the team members get the communications so please fill out the form below.  IMPORTANT: Remember to include the Supervisor involved with the committee and PLEASE LIST THE TEAM COORDINATOR FIRST! (Return this form to ISAC Wellness Program at wellness@iowacounties.org.)
Name





Office



   Phone


Email

_____________________________  _____________________  ___________________  ________________________

_____________________________  _____________________  ___________________  ________________________
_____________________________  _____________________  ___________________  ________________________

_____________________________  _____________________  ___________________  ________________________

_____________________________  _____________________  ___________________  ________________________
_____________________________  _____________________  ___________________  ________________________
_____________________________  _____________________  ___________________  ________________________

_____________________________  _____________________  ___________________  ________________________
