Georgia Department of Human Services

Afterschool Care Program

FFY 2012 Statement of Need Forms

Form C  – ACTIVITY/PROGRAM PLAN 

Please complete Form C for each of your activities/programs under the proposed contract agreement.
Activity/Program Type

 FORMCHECKBOX 
 Project-Based Learning Activity/Program                             FORMCHECKBOX 
 Apprenticeship Activity/Program

Activity/Program Category

	 FORMCHECKBOX 
 Performing and Fine Arts
	 FORMCHECKBOX 
 Math, Science and Technology
	 FORMCHECKBOX 
 Digital Media

	 FORMCHECKBOX 
 Sports
	 FORMCHECKBOX 
 Literacy and Communication
	 FORMCHECKBOX 
 Career Exploration


	Activity/Program Name

	     

	Number of Youth to Participate:      


	ACTIVITY/PROGRAM SERVICE DELIVERY SCHEDULE

	Identify the service delivery session: check all that apply
 FORMCHECKBOX 
 After School         FORMCHECKBOX 
 Summer         FORMCHECKBOX 
 Weekends         FORMCHECKBOX 
 Intercession (holidays and breaks when schools are closed)

Service Delivery Day(s): check all that apply
 FORMCHECKBOX 
 Monday          FORMCHECKBOX 
 Tuesday          FORMCHECKBOX 
 Wednesday        FORMCHECKBOX 
 Thursday         FORMCHECKBOX 
 Friday          FORMCHECKBOX 
 Saturday         FORMCHECKBOX 
 Sunday

Service Delivery Times:

Start Time:            End Time:      
Service Delivery Dates: MM/YY
     /      to      /     



	PARTICIPANT DESCRIPTION

	Identify and describe the participants who will be participating in the activity/program. Be specific.

	     


	ACTIVITY STAFF

	Identify primary staff implementing this activity/program.

	Number of Staff:

     
	 FORMCHECKBOX 
 Employee
	 FORMCHECKBOX 
 Volunteer
	 FORMCHECKBOX 
 Subcontractor/External Professional

	SERVICE OBJECTIVES & OUTCOMES

	Identify no more than 4 objectives and expected outcomes as a result of participation in this activity/program.

	Activity/Program Objective(s)
	Measurable Outcome(s)

	1.      

	     

	2.      

	     

	3.      

	     

	4.      

	     


