
                      

 

Dear Prospective Participant 

 

Southwest Miami Senior High School Nurses will be hosting the 13th Annual Health and Wellness 

Resource Fair for the students and staff on Thursday, March 19, 2020.  Event set up will be between           

7:30-8:00 AM and the event will be from 8:00AM -12:45PM.  We would like to take this opportunity to 

invite you to participate in this year’s Health Resource Day. 

 

Approximately 2,600 students and staff will rotate through the booths to obtain information regarding 

your agency and receive educational information for healthier lifestyles.  Interactive education will be 

provided in small groups or 1 on 1 session.  This is an excellent opportunity to impact the youth and 

families of our community. 

 

Last year we were fortunate to have over 50 different community agencies participate in this event.  

This will also allow the opportunity for you to network with other providers.   Tables and chairs will be 

provided.  We encourage you to bring table covering representing your agency.  Please see the attached 

RSVP form to identify special requests you may need.  Please send the form via email by March 6th. 

 

We would like to thank you in advance for your time and consideration on this matter.  We look forward 

to working with you and your agency.  If you have any questions, please feel free to contact us at           

305-274-0181 ext. 2228. 

 

 

Sincerely,  

Southwest Senior High School Nurses  

        

Adam Fader       Kristine Baluja 
Nicklaus Children’s Hospital     Nicklaus Children’s Hospital 
School Health Program      School Health Program 
Southwest Senior High School     Southwest Senior High School 
Adam.Fader@nicklaushealth.org                  Kristine.Baluja@nicklaushealth.org 
Office 305-274-0181 X 2228     Office 305-274-0181 X 2228 
        
 
    
     



                      

 
 

SOUTHWEST MIAMI SENIOR HIGH 13th ANNUAL HEALTH AND 
WELLNESS RESOURCE FAIR 

 
RSVP PROVIDER/PRESENTER SHEET 

 
 
Name: __________________________________________________________________ 
 
Organization: _____________________________________________________________ 
 
Address: _________________________________________________________________ 
 
Phone: __________________________________________________________________ 
 
Email: ___________________________________________________________________ 
 
Names of Presenters: 
 
 _______________________________ ___________________________________ 
 
______________________________ __ ___________________________________ 
Topic(s) to be discussed: 
 
________________________________________________________________________ 

________________________________________________________________________ 

 

Special Requests: _________________________________________________________ 

Please return this form to Southwest Miami Senior High School clinic at 

Kristine.Baluja@nicklaushealth.org 


