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Center Assessment of Growth Evaluation (CAGE)

	Center Name:      
	School District:          

	School(s):                    

	Regional Program Manager:            
	Region #:       

	Comments:       

	Form Completed By:                                             
	Your Position:          

	Date of Review:       
	Date Completed:       
	


Needs Assessment

A. Does the Center conduct a formal Needs Assessment? If so, how often?
	 FORMCHECKBOX 
 
	1 – No formal needs assessment conducted, or data over 2 years old

	 FORMCHECKBOX 
 
	2 – Information gathered through informal interactions with families, faculty/staff, students and

      community or data is over 2 years old

	 FORMCHECKBOX 
 
	3 –  Information Is gathered through a single source (i.e., parent survey, student survey, advisory council, etc.)

	 FORMCHECKBOX 
 
	4 – Regular needs assessments conducted of families, faculty/staff, students and community.  Data is                      less than 2 yrs. Old.

	
	Comment:       


B. Needs Assessment Analysis and Data Utilization
	 FORMCHECKBOX 
 
	1 - Unaware of service needs in the school and community for students/families

	 FORMCHECKBOX 
 
	2 – Based on knowledge of existing resources, aware of some of the service needs in the school and 

      community but knowledge not used to address core/optional components

	 FORMCHECKBOX 
 
	3 - Some of the information gathered in the Needs Assessment was used to address 

     core/optional components

	 FORMCHECKBOX 
 
	4 - Data /information gathered in formal needs assessment was used to address core/optional components

	
	Comment:       


  Core and Optional Components

KEY: 
1 – Poor 



Not engaged in component

2 – Fair
Attempting to meet outcomes as written in grant application

3 – Meets expectations
Well-defined use of component, meeting outcomes as stated in grant application

4 – Exceeds expectations

Exceeding outcomes as defined in grant

*Family Resource Center Components:

Please list current activities that address each component

	1. Families in Training
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 



Comment:       
	2. Family Literacy (All Four Must Be Addressed)
 FORMCHECKBOX 
Child Education 

 FORMCHECKBOX 
Parent Time

 FORMCHECKBOX 
Parent & Child Together

 FORMCHECKBOX 
Adult Education
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 




Comment:       
	3.  After School Child Care (4-12)
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 




Comment:       
	4.  Pre-School Child Care
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 




Comment:       
	5. Health Svcs./Referrals to Health Svcs. (FRC) (i.e. physical education, health services, health education, nutrition, counseling psychological, social services, health promotion for staff. Community/family involvement)
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 


Comment:       
*Youth Services Center Components

	1. Referrals to Health and Social Services
(i.e. physical education, health services, health education, nutrition, counseling psychological, social services, health promotion for staff. Community/family involvement)
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 


Comment:       
	2.  Substance Abuse Education  and Counseling
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 


Comment:       
	3.  Career Exploration and Development
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 


Comment:       
	4.  Summer and Part-Time Job Development (High School Students Only)
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 


Comment:       
	5.  Family Crisis and Mental Health Counseling
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 


Comment:       
*Only Combined FRYSCs must fill out all  ten  (10) core components.

Optional Components: 

	1.      

	2.      

	3.      

	4.      

	5.      

	


What are your areas of strength?  
     
What are your areas of concern or needing improvements?  
     
Comments:

     
Implementation and Results (I & R)
A. Evaluating Programs and Activities 

	 FORMCHECKBOX 
 
	1--Center programs and activities are not evaluated. 

	 FORMCHECKBOX 
 
	2--Center programs and activities are rarely evaluated. 

	 FORMCHECKBOX 
 
	3--Some formal evaluation of Center programs and activities are completed. 

	 FORMCHECKBOX 
 
	4--Ongoing evaluations of Center programs and activities occur and results are discussed at Advisory Council meetings. 

	
	Comment:       


B. I & R Reporting

	 FORMCHECKBOX 
 
	1-- Action Components are not reviewed and I & R is not completed until after June 30.

	 FORMCHECKBOX 
 
	2-- Action Components are reviewed occasionally, but I & R is not  completed until after 

June 30.


	 FORMCHECKBOX 
 
	3-- Action components are reviewed and I & R section is updated bi-monthly.

	 FORMCHECKBOX 
 
	4-- Action Components are viewed as a working document. The I & R is reviewed and updated monthly with results discussed at Advisory Council meetings.

	
	Comment:       


Relationship with Families

A. Family/Student Strength and Empowerment

	 FORMCHECKBOX 
 
	1-- Families/students are passive recipients of services.

	 FORMCHECKBOX 
 
	2-- Families/students or some families/students can access school/community services with moderate or                     minimal assistance from center.  Provides services that enhance functioning, but retains dependence on                     center staff.  

	 FORMCHECKBOX 
 
	3-- Center shows evidence of all of the above and enhances family functioning/involvement in                      school/community in ways that empowers family such as:  

a. beginning to assume more active role in school/community

b. assuming more responsibility for problem solving

c. advocating for families with school/community

	 FORMCHECKBOX 
 
	4-- Center shows evidence of all of the above and explicitly addresses empowerment issues with family by:

a.  Actively teaches families how to access school/community services so assistance from center is reduced.

b. Consciously turns over decision-making (about services, needs) to family after initial provisions of services serving on school committee

	
	Comment:       


B. Family/Student Participation

	 FORMCHECKBOX 
 
	1 - No families/students who receive services from the center participate in school activities.

	 FORMCHECKBOX 
 
	2 - Some families/students who receive services from the center participate in school activities.

	 FORMCHECKBOX 
 
	3 - Most families/students who receive services from center participate in school activities.  

	 FORMCHECKBOX 
 
	4 - Center shows evidence of the above and  families who receive services from the center participate in school activities.  Center maybe instrumental in developing parent volunteer programs for families and students.

	
	Comment:       


C. Communication/Outreach

	 FORMCHECKBOX 
 
	1 - Center does not communicate effectively with families/students.  Center does not offer welcoming atmosphere.

	 FORMCHECKBOX 
 
	2 - Center communicates through one or two methods of communication.  Center is welcoming and visited by families/students

	 FORMCHECKBOX 
 
	3 - Center communicates through a variety of methods of communication (e.g., civic or school clubs, newsletters, newspaper, personal contact).  Center is welcoming and frequently visited by families/students.

	 FORMCHECKBOX 
 
	4 - Center shows evidence of all of the above and center representative speaks and conducts informational sessions monthly.  Center has quarterly articles in newspaper.

	
	Comment:       


D. Shows Evidence of Home Visit  

	 FORMCHECKBOX 
 
	1 - No home visits; Center provides all FRC/YSC services from school or community locations.

	 FORMCHECKBOX 
 
	2 - Center staff make occasional home visits – usually to drop off clothes, 

food baskets, FRYSC information and/or school papers requiring signature.

	 FORMCHECKBOX 
 
	3 - Center staff make regular home visits to students/families with school issues or family needs.

	 FORMCHECKBOX 
 
	4 - Center staff make frequent home visits to school families and also makes joint visits with school personnel (nurse, DPP, teacher, etc) to lend support and assistance to help the student be successful.

	
	Comment:       


E. Follow-up on families/students referred for services
	 FORMCHECKBOX 
 
	1 - Families/Students not referred for services

	 FORMCHECKBOX 
 
	2 - No follow-up on families/students referred for services

	 FORMCHECKBOX 
 
	3 - Follow-up with referral services/students 

	 FORMCHECKBOX 
 
	4 - Documentation is available of follow-up with families/students and referral services to ensure services were delivered/obtained.

	
	Comment:       


Additional Comments:       
Advisory Council
(Each Center must maintain a separate Advisory Council)
A. Meeting Frequency

	 FORMCHECKBOX 
 
	1 - Very irregular (fewer than four times per year)

	 FORMCHECKBOX 
 
	2 - Irregular  (once every three months)

	 FORMCHECKBOX 
 
	3 - Regular (once every two months)

	 FORMCHECKBOX 
 
	4 - Exceeds contractual requirement of every 2 months (at least once a month)

	
	Comment:       


B. Membership 

	 FORMCHECKBOX 
 
	1 - Advisory Council does not meet membership criteria.

	 FORMCHECKBOX 
 
	2 - Advisory Council meets membership criteria but is not representative of school/community.

	 FORMCHECKBOX 
 
	3 - Advisory Council meets criteria and is somewhat representative of school/community.

	 FORMCHECKBOX 
 
	4 - Advisory Council meets criteria and membership is representative of school/community and/or parent representative is chair.

	
	Comment:       


C.  Leadership
	 FORMCHECKBOX 
 
	1 - Coordinator leads meetings, sets agenda; Principal is chair

	 FORMCHECKBOX 
 
	2 - Coordinator leads meetings, sets agenda; other school staff is chair

	 FORMCHECKBOX 
 
	3 - Parent or Community Representative as chair  and facilitates the meeting.

	 FORMCHECKBOX 
 
	4 - Parent serves as chair and actively help set agendas and conducts meetings.

	
	Comment:       


D.  Communication with Advisory Council

	 FORMCHECKBOX 
 
	1 - Coordinator never communicates with the Advisory Council about the center activities.

	 FORMCHECKBOX 
 
	2 - Coordinator occasionally communicates with the Advisory Council about the center activities.

	 FORMCHECKBOX 
 
	3 - Coordinator usually communicates with the Advisory Council about the center activities, and a  verbal report on activities/services is given at every meeting.

	 FORMCHECKBOX 
 
	4 - Coordinator always communicates with the Advisory Council about the center activities, and written and verbal reports are given at every meeting.

	
	Comment:       


E.  Participation

	 FORMCHECKBOX 
 
	1 - AC signs off on center activities (rubber stamp).

	 FORMCHECKBOX 
 
	2 - AC infrequently involved in center plans, programs and policies

	 FORMCHECKBOX 
 
	3 - AC participates in center planning, implementation and evaluation with coordinator encouragement.

	 FORMCHECKBOX 
 
	4 - AC regularly and actively participates in center planning, implementation and evaluation of activities.

	
	Comment:       


F.  SBDM (If no SBDM, skip to next question)

	 FORMCHECKBOX 
 
	1 - No written or oral communication; no representation on Advisory Council.

	 FORMCHECKBOX 
 
	2 - Limited/involvement communication – Principal  is the only communication between SBDM and Advisory 

     Council.

	 FORMCHECKBOX 
 
	3 - Developing – some written communication by and at least one presentation to SBDM during the year. SBDM rep serves on Advisory Council.

	 FORMCHECKBOX 
 
	4 - Full involvement - frequent communication, attendance at SBDM by Coordinator, Coordinator serves on committee.

	
	Comment:       


G.  Fiscal Responsibility

	 FORMCHECKBOX 
 
	1 - Coordinator does not provide fiscal review of center initiatives/expenditures to the Advisory Council (AC)

	 FORMCHECKBOX 
 
	2 - Coordinator occasionally provides fiscal review of center initiatives/expenditures to the AC.

	 FORMCHECKBOX 
 
	3 - Coordinator usually provides fiscal review of center initiatives/expenditures  to the AC.

	 FORMCHECKBOX 
 
	4 - Coordinator always provides fiscal review of center initiatives/expenditures at every AC meeting.

	
	Comment:       


H.  Meeting Documentation
	 FORMCHECKBOX 
 
	1 - No minutes recorded or agenda provided at Advisory Council meetings

	 FORMCHECKBOX 
 
	2 - Minutes are recorded occasionally, agenda provided

	 FORMCHECKBOX 
 
	3 - Minutes are recorded at every Advisory Council meeting but are not always reviewed and approved.

	 FORMCHECKBOX 
 
	4 - Minutes are forwarded to principal, SBDM and District Contact.

	
	Comment:       


I.  Publicity 

	 FORMCHECKBOX 
 
	1 - Members only are notified about meeting.

	 FORMCHECKBOX 
 
	2 - AC members are notified and meeting is publicized within school (bulletin board, newsletters, etc.).

	 FORMCHECKBOX 
 
	3 - Meeting is publicized within school and in local newspaper. 

	 FORMCHECKBOX 
 
	4 - A variety of communication mediums are used to publicize meetings (school newsletters, marquee, local  newspaper, radio, etc. 

	
	Comment:       


J. Training for Advisory Council members
	 FORMCHECKBOX 
 
	1 - No training is provided for AC members.

	 FORMCHECKBOX 
 
	2 - Members are provided with written information on FRYSC program. 

	 FORMCHECKBOX 
 
	3 - Advisory Council members receive formal orientation to FRYSC program. 

	 FORMCHECKBOX 
 
	4 - All Advisory Council members receive formal training each year and new members receive orientation before first meeting.

	
	Comment:       


K.  Adivsory Council By-Laws 
	 FORMCHECKBOX 
 
	1 - Advisory Council by-laws are not on file at Center.

	 FORMCHECKBOX 
 
	2 - By-laws are on file, but have not been reviewed within last 4 years.

	 FORMCHECKBOX 
 
	3 - By-laws are reviewed every other year and have all required elements (see Administrative Guidebook)

	 FORMCHECKBOX 
 
	4 - By-laws are reviewed annually and contain all required elements.

	
	Comment:       


Additional Comments:       
Integration in the School Environment

L.  Center Connectedness

	 FORMCHECKBOX 
 
	1 -  no referrals from school personnel, turf issues, hostile environment or center isolated from rest of school.

	 FORMCHECKBOX 
 
	2 - inappropriate or minimal referrals, poor or minimal communication w/ school administrators; lack of understanding FRYSC mission.  

	 FORMCHECKBOX 
 
	3 - school makes appropriate requests/referrals; some interaction/involvement with center activities; some understanding of FRYSC mission

	 FORMCHECKBOX 
 
	4 - enthusiastic about Center; see it as needed resource; school works collaboratively with Centers; buys into family involvement/education mission

	
	Comment:       


Support from Principal(s)

	 FORMCHECKBOX 
 
	1 - either micromanaging or turf issues; no communication/or hostile communication

	 FORMCHECKBOX 
 
	2 - Center functions without principal involvement

	 FORMCHECKBOX 
 
	3 - Principal attends some Advisory Council meetings; some center functions; limited/some communication between Center and principal

	 FORMCHECKBOX 
 
	4 - Regular communication between Center and principal, coordinator seen as equal partner; center seen as viable part of school

	
	Comment:       


School Staff Support and Involvement
Teachers and support staff 

1. Refer to center:

1 FORMCHECKBOX 
Never    2  FORMCHECKBOX 
Seldom    3 FORMCHECKBOX 
Sometimes   4  FORMCHECKBOX 
Frequently  


Comment:       
2. Visit center:

1 FORMCHECKBOX 
Never    2  FORMCHECKBOX 
Seldom    3 FORMCHECKBOX 
Sometimes   4  FORMCHECKBOX 
Frequently  

Comment:       
3. Participate in center programs/activities:

1 FORMCHECKBOX 
Never    2  FORMCHECKBOX 
Seldom    3 FORMCHECKBOX 
Sometimes   4  FORMCHECKBOX 
Frequently    


Comment:       
4. Assist in  Center programs/activities:

1 FORMCHECKBOX 
Never    2  FORMCHECKBOX 
Seldom    3 FORMCHECKBOX 
Sometimes   4  FORMCHECKBOX 
Frequently    


Comment:       
5. Center Personnel actively seek school staff involvement :
1 FORMCHECKBOX 
Never    2  FORMCHECKBOX 
Seldom    3 FORMCHECKBOX 
Sometimes   4  FORMCHECKBOX 
Frequently  
Comment:       
How do you communicate the FRYSC mission and your program to your school staff? 
	 FORMCHECKBOX 
 
	1 - Coordinator does not share information about program and mission. 

	 FORMCHECKBOX 
 
	2 - Coordinator communicates informally with staff regarding program. 

	 FORMCHECKBOX 
 
	3 - Coordinator presents mission and program once a year at staff meetings.

	 FORMCHECKBOX 
 
	4 - Coordinator presents FRYSC program and mission at least once a year at staff meetings and provides written materials to staff.

	
	Comment:       


Center collaboration with other in-school programs

1    No interaction between the programs

2    Some knowledge of programs; some collaboration on limited basis

3    Developing partnerships to enhance effectiveness of both programs; regular collaboration
4    Exemplary level of implementation, collaboration                                                    

	Extended School 

Services (ESS)
	1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

Comment:       

	Exceptional Children (special ed,,  special needs, gifted or talented)
	1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

Comment:       

	Preschool/Headstart 

(if applicable)
	1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

Comment:       

	Guidance 

Counselor
	1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

Comment:       

	PTA/PTO

(if applicable)
	1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

Comment:       

	School Safety or Crisis Response
	1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

Comment:       

	Title Programs:  Title I, Title IV, Title VI, for example
	1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

Comment:       

	21st Century Schools
	1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

Comment:       

	Community Education
	1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

Comment:       

	Other:       
	1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

Comment:       


Who is the best in-school collaborative partner and why? 

     
Comments/Areas of Concern:

     
Center involvement in Comprehensive School Improvement Plan (CSIP)
	 FORMCHECKBOX 
 
	1 - No involvement

	 FORMCHECKBOX 
 
	2 - Limited – Coordinator or staff filled out questionnaire, not serving on any committees

	 FORMCHECKBOX 
 
	3 - Some input – attending meetings & serving on committees

	 FORMCHECKBOX 
 
	4 - Center input welcomed and evidenced throughout the Plan and serving on committees

	
	Comment:       


Evidence of impact on school designated outcomes as stated in the Comprehensive School Improvement Plan (CSIP):

	 FORMCHECKBOX 
 
	1 - Center demonstrates no evidence of involvement in addressing school designated outcomes.

	 FORMCHECKBOX 
 
	2 - Center is seen as having little impact on school designated outcomes.

	 FORMCHECKBOX 
 
	3 - Center is seen as having some impact on school designated outcomes.

	 FORMCHECKBOX 
 
	4 - Center is clearly seen as greatly contributing to school designated outcomes.  

	
	Comment:       


Additional Comments:       
COMMUNITY RELATIONS

What is the involvement in your center?
	
	
	1. 
No
involvement
	2.
 Limited involvement
	3. 
Some 
involvement
	4. 
Active
involvement



	
	 
	
	
	
	

	Business Collaborations
	
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4

	
	
	Comment:       

	Local/State Government Collaboration
	
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4

	
	
	Comment:       

	Faith Community Collaboration
	
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4

	
	
	Comment:       

	Local/Neighborhood Civic Organization Collaboration
	
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4

	
	
	Comment:       


	Day Care Collaboration
	
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4

	
	
	Comment:       

	Community representation on advisory council
	
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4

	
	
	Comment:       

	Community attendance at FRYSC programs and meetings
	
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4

	
	
	Comment:       


Describe your best community partnership: 
     
Comments      
CENTER OPERATIONS

1.) Describe type and location of posted Center signs and  hours of operation:       
Comment:       
2.)  Describe hours of operation during the summer months and when school is not in session: 
Time:        to       
	 FORMCHECKBOX 
 
	1 - The center does not operate when school is not in session.

	 FORMCHECKBOX 
 
	2 - The center operates minimally when school is not in session.

	 FORMCHECKBOX 
 
	3 - The center operates somewhat when school is not in session. 

	 FORMCHECKBOX 
 
	4 - The center operates fully when school is not in session.

	
	Comment:       


3.)  Internet access
	 FORMCHECKBOX 
 
	1 - The center does not have internet access or email service.

	 FORMCHECKBOX 
 
	2 - The center has working internet and email access in a place other than at the center site, or has to purchase own internet service.

	 FORMCHECKBOX 
 
	3 - The school district provides internet and email access at the center site.

	 FORMCHECKBOX 
 
	4 - The school district provides internet services and email access and provides access to MUNIS online.

	
	Comment:       


4.) Access to Infinite Campus

	 FORMCHECKBOX 
 
	1 - No access to Infinite Campus

	 FORMCHECKBOX 
 
	2 - Limited access to (access to FRYSC page only)

	 FORMCHECKBOX 
 
	3 - Coordinator has access to Infinite Campus  FRYSC page and also student location information.

	 FORMCHECKBOX 
 
	4 - Coordinator has access to all of above, plus other student information pages (attendance, behavior, grades, health, etc.).

	
	Comment:       


5.)   Software on center computer (Check all that apply)


 FORMCHECKBOX 
Microsoft Word (’97 or better) 
 FORMCHECKBOX 
Microsoft Excel


 FORMCHECKBOX 
Microsoft PowerPoint

 
 FORMCHECKBOX 
Adobe Acrobat Reader

 
Comment:       
6.)  Coverage of the center when the coordinator is out
	 FORMCHECKBOX 
 
	1 - No one is available at the center when the coordinator is out.

	 FORMCHECKBOX 
 
	2 - No one is available at the center when the coordinator is out, but the coordinator leaves information stating when he or she will return.

	 FORMCHECKBOX 
 
	3 - Other center staff or school staff cover the center when the coordinator is out and coordinator checks in periodically.

	 FORMCHECKBOX 
 
	4 - Other center staff or school staff cover the center when the coordinator is out and the coordinator is able to be contacted when necessary.

	
	Comment:       


7.)   If you serve more than one school, how do you (as Coordinator) maintain a personal presence in each school?  FORMCHECKBOX 
N/A
	 FORMCHECKBOX 
 
	1 - Coordinator stays at one school.

	 FORMCHECKBOX 
 
	2 - No set hours at other school(s); coordinator visits other school(s) when needed.

	 FORMCHECKBOX 
 
	3 - Coordinator has set hours at each school.

	 FORMCHECKBOX 
 
	4 - Coordinator and Center staff rotate and split time equally at all schools.

	
	Comment:       


8.)  Space/facilities (check all that apply)

 FORMCHECKBOX 
Adequate center space (at least 300 square feet)

 FORMCHECKBOX 
Meeting area within the center (for Advisory Council, small group meetings, etc.)


 FORMCHECKBOX 
Private area for consultation


 FORMCHECKBOX 
Storage area
 FORMCHECKBOX 
Space is ADA compliant
 FORMCHECKBOX 
Environment is welcoming to students, parents and staff

Comment:       
9)  Center equipment (check all that apply)

 FORMCHECKBOX 
Computer workstation with printer 

 FORMCHECKBOX 
Access to Fax


 FORMCHECKBOX 
Access to copier

 FORMCHECKBOX 
Dedicated phone line 

 FORMCHECKBOX 
Answering machine/service


Comment:       
10)  Does the center maintain a current inventory of equipment/furniture purchased with grant funds?
 FORMCHECKBOX 
YES (4)
 FORMCHECKBOX 
NO (1)

Comment:       
Additional Comments:
      
 Staffing

A. Are you the original Coordinator 

Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

B. Describe the duties and responsibilities of your Center staff: 
     
C. Describe the staff evaluation process; who evaluates Center staff and how often? 
      
D. List subcontracted staff: 
     
Budget Management

A.  Current Grant Amount  $      
B. All required budget information is turned in on a timely basis
Budget and Narrative
 
 FORMCHECKBOX 
YES (4)
 FORMCHECKBOX 
NO (1)

 
Comment:       
Funding Request Letter 
 
 FORMCHECKBOX 
YES (4)
 FORMCHECKBOX 
NO (1)

 
Comment:       
MUNIS Reports

July – December      
  FORMCHECKBOX 
YES (4)
 FORMCHECKBOX 
NO (1)

January – June  

 FORMCHECKBOX 
YES (4)
 FORMCHECKBOX 
NO (1)

Comment:       


            All Revisions to MUNIS Reports   
 FORMCHECKBOX 
YES (4)
 FORMCHECKBOX 
NO (1)

 
Comment:       
C. FRYSC spending is reconciled monthly with a detailed monthly MUNIS report from the District finance office.  
 FORMCHECKBOX 
YES (4)
 FORMCHECKBOX 
NO (1)

 
Comment:       
D. FRYSC Funds are tracked in center with current running totals for each activity code
  FORMCHECKBOX 
YES (4)
 FORMCHECKBOX 
NO (1)

 
Comment:       
E.  Community and School In-Kind Contributions are documented


 FORMCHECKBOX 
YES (4)
 FORMCHECKBOX 
NO (1)

 
Comment:       
 F.  Have you applied for and received any additional funding?  Please list source and amount: 
     
Additional Comments 

     
Record Keeping

KEY:
See Keys Below

	Maintains Center Documentation
	
	No documentation of contact with clients
	Maintains daily log
	Maintains daily log and referral form
	Maintains daily log, referral form, and documents feedback to referral source

	
	
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4

	
	
	Comment:       

	Maintains records for non-students (0-4 and adults) served by FRYSC
	
	No documentation of contact with clients
	Maintains daily log,
	Maintains daily log and documents referral
	Maintains daily log, referral form, and documents feedback to referral source

	
	
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4

	
	
	Comment:       

	Maintains records for large group activities


	
	No documentation of large group activities
	Maintains sign in sheet
	Maintains sign in sheet, large group activity form and program flier,
	Maintains sign in sheet, program flier, large group activity form and documents participant feedback

	
	
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4

	
	
	Comment:       

	Maintains records on programs, services and activities addressed within each Core and Optional Component


	
	No documentation on Core/Optional Components
	Maintains calendar of programs/activities
	Maintains calendar of programs/activities and files fliers by component, and files program announcements
	Maintains calendar of programs/activities; files fliers  sign in sheets, programs announcements, participant feedback by component

	
	
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4

	
	
	Comment:       

	Documents Confidentiality


	
	No documentation
	Maintains parental consent forms  or Consent to Case Conference as needed
	Maintains both parent consent forms, and consent to Case Conference as needed

	Maintains both parent consent forms,  consent to Case Conference as needed, Privacy Rights Act Signed , Parental Consent Sheet posted

	
	
	 FORMCHECKBOX 
1
	 FORMCHECKBOX 
2
	 FORMCHECKBOX 
3
	 FORMCHECKBOX 
4

	
	
	Comment:       


Training and Professional Development

A. What was your start date as a New Coordinator?          
B. Have you attended New Coordinator’s Orientation? (provided by the state Division of Family Resource and Youth Services Centers)

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, when?       

C. How many Regional Meetings have you attended in the last fiscal year

0  FORMCHECKBOX 

1  FORMCHECKBOX 

2  FORMCHECKBOX 

3  FORMCHECKBOX 

4  FORMCHECKBOX 


Comment:       
D. Have you attended at least one statewide FRYSC conference within the past year that does not include New Coordinator Orientation or Regional Meetings?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 
E. List any other trainings or professional development opportunities you’ve attended within the past year: 
     

Comment:       
F. Have you served on some type of local, regional, or state planning or advisory committee within the past year? 
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


Please Elaborate      
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