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Your organization is in a unique position to improve the health of your
employees, clients and community by increasing their consumption of healthy
beverages. The activities below are great ways to engage young people in
these efforts. Please consider adopting at least one activity on this checklist.

O Distribute the NYC Water infographic to O Assess the neighborhood availability

employees, clients and the community. of water and other healthy beverages.
For example, take stock of the number
O Post water prompt signs near water of clean, working water fountains in
sources in your building. Consider parks, playgrounds and other public
evaluating fountain use or water spaces—and see if local businesses
consumption before and after posting stock or promote healthy beverage
the sign. options. Share your findings with your

) ) ) community.
O Commit to serving water at meetings,

events and gatherings.

CONTACT INFORMATION

Organization

Primary Contact Name Primary Contact Title
Email Phone Number
Secondary Contact Name Secondary Contact Title
Email Phone Number

Address

Website Number of Employees

PROGRAM WORK

Please briefly describe your organization’s current scope of work:

List the zip codes or neighborhoods where your organization does this work:

Thank you for taking the time to complete this form. We look forward to working y
together with you to make our communities healthier! For more information or to
share your success, please email NYCHealthyLiving@health.nyc.gov.
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