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  Live Well Partnership Agreement

Congratulations on becoming a Live Well Restaurant!  To complete your establishment’s enrollment in the program, we are asking for a completed Partnership Agreement.  The agreement outlines key provisions of the program and the responsibilities of each party. 

 I ___________________________, representing ______________________ agree to the following statements.

I understand that the Live Well Restaurants program encourages establishments to take proactive and voluntary measures to promote healthy eating and healthy foods. 

As a Live Well Restaurant, I agree to:
· Post Live Well promotional materials in prominent places

· Provide nutrition information and/or recipes for qualifying menu items to the <                       > Health Department

· Reapply for recognition annually

· Allow the Live Well Restaurant program to use the name of my business in their promotion of the program

· Notify the <        > Health Department if changes are made to Live Well menu items

· Work with Live Well Restaurant staff members to identify additional menu items that may meet the nutrition criteria

· Complete an evaluation and provide any relevant data to the health department as available
· Make the patron survey available to customers and return completed surveys to the Live Well program 

As a Live Well Restaurant, I understand that the <                              > Health Department will:
· Provide in-store promotional items, including table tents, a certificate and menu inserts 

· Provide nutrition analysis of menus submitted to be certified as Live Well* 

· List my establishment on the Live Well Restaurant website, including a link to the restaurant website

· Provide patron surveys

· Share information collected through program evaluation

· Provide suggestions for making menu items meet the program criteria 

· Highlight my establishment at community events


Thank you for your commitment to making <                                         > County residents healthier.

_________________________________________

______________

Restaurant Representative Signature


Date

_________________________________________

______________
<Health Department> Signature



Date
