FRYSC Continuation Program Plan FYs 07-08


CENTER OPERATIONS INFORMATION

Amendment
FY      
DATE:       
Program Site

Please provide the center hours of operation.  Describe the physical location of the center and space allocated specifically for center services for each school served.  School districts are required to provide space and maintenance for the center.  Center allocation cannot be used to pay for center space.

Hours of Operation:  

Description:  

Staffing Pattern

Describe the center’s staffing pattern.  Please list each position that will be charging salary to the center’s operating budget.  Note:  Any change in staffing pattern must be approved by the DFRYSC prior to the change.  Vacancy of any center staff position should be reported to the FRYSC Regional Program Manager within 10 days.

	Center Staff

	Name:       
Position/Function:       
Wage Source(s):       
Direct Supervisor:      
	Hire Date:       
Weekly Hours:       
# Days Per Year:       
% of salary from each wage source:       
	 FORMCHECKBOX 
 Certified   

 FORMCHECKBOX 
 Classified
	NOTE:  Please double-click the appropriate check box.  Choose CHECKED from the menu that appears.

	Name:       
Position/Function:       
Wage Source(s):       
Direct Supervisor:      
	Hire Date:       
Weekly Hours:       
# Days Per Year:       
% of salary from each wage source:       
	 FORMCHECKBOX 
 Certified

 FORMCHECKBOX 
 Classified

	Name:       
Position/Function:       
Wage Source(s):       
Direct Supervisor:      
	Hire Date:       
Weekly Hours:       
# Days Per Year:       
% of salary from each wage source:       
	 FORMCHECKBOX 
 Certified

 FORMCHECKBOX 
 Classified

	Name:       
Position/Function:       
Wage Source(s):       
Direct Supervisor:      
	Hire Date:       
Weekly Hours:       
# Days Per Year:       
% of salary from each wage source:       
	 FORMCHECKBOX 
 Certified

 FORMCHECKBOX 
 Classified

	Name:       
Position/Function:       
Wage Source(s):       
Direct Supervisor:      
	Hire Date:       
Weekly Hours:       
# Days Per Year:       
% of salary from each wage source:       
	 FORMCHECKBOX 
 Certified

 FORMCHECKBOX 
 Classified


Note:  This form must be submitted with the FRYSC Request Form.

PAGE  
2

