
 
 
 
 
 
 
 

 
 

Healthy Waltham/Mass in Motion  
Healthy Dining Program Application Form 

 
In order to promote healthier nutrition among people who live, work, and learn in the City 
of Waltham, Healthy Waltham has established a voluntary designation for food 
establishments who wish to be known as offering choices of nutritious foods in a healthy 
environment. 
 
Applicant’s Business Name: _________________________________________________ 
 
Business Owner: ______________________________ Telephone: __________________ 
 
Address: _________________________________________________________________ 
 
   __________________________________________________________________ 
      
As the owner/manager of the above establishment(s), I certify that, as evidenced by the 
Waltham Health Department records, this facility: 

1. Has no unresolved health code violations  
2. Maintains an appropriate food health license 
3. Enforces no-smoking laws within the establishment 
4. Follows guidelines for food allergen regulations 
5. Enforces alcohol serving laws, training staff as appropriate  

 
In addition, attached copies of current menus clearly indicate that this establishment: 

6. Offers at least two choices of fruits and/or vegetables (other than potatoes) 
7. Allows substitution of a vegetable for fried potatoes (e.g. French fries) at no extra 

cost 
8. Clearly designates low-fat and low-calorie menu items when offered 
9. Offers 1% milk when milk is offered as a beverage 
10. Offers tap water free of charge and/or as the default beverage 
11. Offers some dishes in a smaller portion size (e.g., half portion sizes) for a reduced 

price OR offers a half-meal-to-go option 
 
I understand that if any of the above conditions change, the designation will be forfeited 
until such time that the criteria are met and a new application is submitted and approved. 



 
A one-year designation will be provided within thirty days after the application is 
approved. Successful applicants will receive decals designating the facility as a 
Participating Partner in the Healthy Dining Program initiative and an electronic file that 
can be used to place the symbol on menus or advertisements. Recertification each year will 
require incremental improvements to menu offerings, and such improvements will be 
supported through the provision of collaborative suggestions and technical assistance 
provided by Healthy Waltham. 
 
Establishments that are designated as Participating Partners will be provided with other 
promotional materials, will be listed on the Healthy Waltham web site, and will be 
included in other public relations opportunities as they arise. 
 
I, ________________________________, hereby agree to the above terms and conditions. 
 
Signed _____________________________________________Date: _________________ 
 
 
 

Please submit this application to: 
Healthy Waltham 

 Leslie Glynn, Healthy Dining coordinator 
510 Moody St., Waltham MA 02453 

 
For Office Use Only:  Received ______________ Approved ____________ 


