FRYSC Continuation Program Plan FYs 09-10

FRYSC Continuation Program Plan (CPP) Checklist

FYs 17-18

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 the continuation plan.   Coordinators, please check and initial on the lines provided:

 FORMCHECKBOX 
 ________ 
Submitted Free/Reduced Lunch numbers on the Green System Center 
Information Page (no later than Dec. 21, 2015)

Note:  All files below are to be uploaded to the green system center information page INDIVIDUALLY.  Only documents requiring signatures should be scanned (checklist and assurances pages).  All other documents should be completed and uploaded in their original format (Word or Excel).   Please note the suggested file descriptions.  Please use these descriptions (or similar) as files are uploaded to the green system.


 FORMCHECKBOX 
 ________
 Checklist (scan)  (CPP 17-18 Checklist)
 FORMCHECKBOX 
 ________ 
Center Operations Information (CPP 17-18 Center Operations)
  
 FORMCHECKBOX 
 ________ attach job descriptions for all center staff (CPP 17-18 Job Desc)
 FORMCHECKBOX 
 ________ 
Advisory Council Membership (CPP 17-18 AC Membership)
 FORMCHECKBOX 
 ________
Center Inventory (CPP 17-18 Inventory)

 FORMCHECKBOX 
 ________
Needs Assessment Data Sheet (CPP 17-18 Needs Assessment Data)


 FORMCHECKBOX 
 ________ 
Action Component spreadsheet  (CPP 17-18 Action Components)
                  
completed for each core and optional component (2-year planning cycle)

The assurances pages may be scanned together as one document or separately.  (CPP 17-18 Assurances ALL)
 FORMCHECKBOX 
 ________ 
School District Assurances and Certification (scan) (CPP 17-18 Assurances DISTRICT)


 FORMCHECKBOX 
 ________
SBDM Council/Principal Policy Agreement (scan) (CPP 17-18 Assurances SBDM)



 FORMCHECKBOX 
 ________ 
Advisory Council Assurances and Certification (scan) (CPP 17-18 Assurances AC)

The budget will be submitted at a later date.
_____________________________________
__________

Advisory Council Chairperson’s Signature

Date

The Continuation Program Plan is due no later than March 1, 2016.   
PAGE  
2

