Family Resource and Youth Services Centers

LARGE GROUP ACTIVITY FORM

Center Name:       
Name of Activity:       
Date of Activity:         Duration:       
Core/Optional Component Addressed:       
Purpose of Activity:       
Number of participants:       
Evaluation completed:  
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
             (If yes, please attach.)

Keep on file with other activities for reporting purposes and Regional Program Manager site visits.

