FRYSC Continuation Program Plan Checklist 

FY 10


Center Name:                                             
School District:                                             

As you complete the information necessary for each section of the Continuation Program Plan, please place a check in the box and have the center coordinator initial each line next to the check box.  This will indicate to the Division of FRYSC staff and Regional Program Managers that all necessary information is included in your continuation plan.

(DOUBLE-CLICK to mark check box)


IMPORTANT:  Please arrange forms in the order they appear on this checklist


 FORMCHECKBOX 
 _____ FRYSC Eligibility for Free and Reduced School Meals/Continuation Coversheet
(required)

 FORMCHECKBOX 
 _____ FRYSC Continuation Program Plan Checklist 

(required)
 FORMCHECKBOX 
 _____ FRYSC Center Operating Budget and Narrative FY 10
(required)
See Appendix B for unacceptable codes.


 FORMCHECKBOX 
 _____ Copy of revised center by-laws containing all required elements for special expenditures outlined in the FRYSC Administrators’ Guidebook.  See Page 3 of this document for detailed information. (required -- ONLY if you have NOT already submitted this information to your regional program manager)  

Items below must be submitted only if changes to the approved plan are requested.  Please indicate which of these items are included in your FY 10 continuation program plan.

 FORMCHECKBOX 
 _____ Center Operations Information

 FORMCHECKBOX 
 _____ Job Descriptions for all center staff


 FORMCHECKBOX 
 _____ Advisory Council Membership


 FORMCHECKBOX 
 _____ Action Component forms for core and optional components
_____________________________________


__________

Advisory Council Chairperson’s Signature

Date

The Continuation Program Plan is due no later than April 30, 2009.   

Original:  
Contract and Payments Administrator, DFRYSC

One copy:  
FRYSC Regional Program Manager

