FRYSC Continuation Program Plan Checklist 

FYs 11-12

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

 FORMCHECKBOX 
 _____ FRYSC Continuation Program Plan Checklist 

 FORMCHECKBOX 
 _____ Center Operations Information


 FORMCHECKBOX 
 _____ Advisory Council Membership


 FORMCHECKBOX 
 _____ School District Assurances and Certification
(original to be sent to DFRYSC; copy included with continuation program plan)


 FORMCHECKBOX 
 _____ SBDM Council/Principal Agreement



 FORMCHECKBOX 
 _____ Advisory Council Assurances and Certification

 FORMCHECKBOX 
 _____ Action Component forms for each core and optional component (2-year planning cycle)

_____________________________________
__________

Advisory Council Chairperson’s Signature

Date

The Continuation Program Plan is due no later than February 15, 2010.   

Original:  
Budget and Contracts Administrator, DFRYSC

One copy:  
FRYSC Regional Program Manager

