FRYSC New Coordinator Mentoring Checklist

This form should be submitted to the Regional Program Manager six months from the date of receipt.  
Date Received: __________________________ 
       Date Due:  _____________________
	Coordinator Name:
	     

	School District:
	     

	Center Name:
	     

	Phone/E-mail:
	     

	Hire date:
	     

	Schools served by Center (please list all):
	     


1.) Date of meeting/first site visit by Regional Program Manager:  _______________________
2.) Dates of New Coordinator Orientation training:  ​__________________________________
3.) List the names of centers and dates visited (minimum of three centers, two of which should be outside of your school district):
	Date
	Center Name
	School District
	Veteran Coordinator Signature

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	


4.) List center names and dates of Advisory Council meetings attended (minimum of two, one of which is outside your school district)
	Date
	Center Name
	School District
	Veteran Coordinator Signature

	     
	     
	     
	

	     
	     
	     
	


5.) Below is a list of topics and components that coordinators should review during their visit with a veteran coordinator.  Please indicate the date(s) and obtain signatures of veteran coordinators from whom you received assistance in the following areas:

	Topic
	Veteran Coordinator
Signature
	Date(s) of Assistance

	Working with other in-school programs 
	     
	     

	Working with community resources
	     
	     

	Daily Center Operations/Planning
	     
	     

	Working with the local school district
	     
	     

	Creating and facilitating effective advisory councils
	     
	     

	Recordkeeping—for center programs/activities and students/families
	     
	     

	Infinite Campus Tips and Best Practices
	     
	     

	FRYSC Counts! Tips and Best Practices  
	     
	     

	Confidentiality
	     
	     

	Needs Assessments/Data Collection and Analysis/ 

Implementation Report and Impact Report
	     
	     

	School Improvement Plan 
	     
	     

	Fiscal Recordkeeping/MUNIS
	     
	     

	Communicating With Principal
	     
	     


6.) Below is a list of FRC and YSC Core and Optional Components.  Please obtain the signature of the veteran coordinator from whom you received assistance and the date for each applicable component.

	FRC CORE COMPONENTS
	Veteran Coordinator

Signature
	Date(s) of Assistance

	Full-time Child Care for children two (2) and three (3) years of age
	     
	     

	After school child care for children ages four (4) through twelve (12), with the child care being full-time during the summer and on other days when school is not in session
	     
	     

	Families in Training, which shall consist of an integrated approach to home visits, group meetings and the monitoring of child development for new & expectant parents
	     
	     

	Family Literacy

1) Child Education

2) Parent Time

3) Parent and Child Time

4) Adult education
	     
	     

	Health Services or referrals to health services
	     
	     

	YSC CORE COMPONENTS
	Veteran Coordinator

Signature
	Date(s) of Assistance

	Referrals for health and social services
	     
	     

	Career Exploration & Development
	     
	     

	Summer and part-time job development for high school students

	     
	     

	Substance Abuse Education & Counseling
	     
	     

	Family Crisis and Mental Health Counseling
	     
	     

	OPTIONAL COMPONENTS
	Veteran Coordinator

Signature
	Date(s) of Assistance

	Educational Support
	     
	     

	Basic Needs 
	     
	     

	Other:       
	     
	     

	Other:       
	     
	     


7.) Below are topics your Regional Program Manager should review with you during a site visit, or group meeting with new coordinators.  Please indicate when these items were addressed. 

	TOPIC
	DATE OF ASSISTANCE


	Overview of Cabinet for Health & Family Services (CHFS), Ky. Dept. of Ed. And FRYSC Division Support and Administration
	     

	Contract between School District & CHFS
	     

	FRYSC Website: https://chfs.ky.gov/agencies/dfrcvs/dfrysc/
	     

	FRYSC Forms, Record Keeping   
	     

	Administrators’ Guidebook
	     

	New Coordinator Quick Start Guide
	     

	Continuation Program Plan and Budget
	     


Please complete, sign this checklist and forward it to your Regional Program Manager within six (6) months from receipt of this document.
Coordinator (Please Print Name): _____________________ 
Date:  ___________
Coordinator Signature:  _____________________________
Date:  ___________

District Contact Signature:  ______________________​​​____
Date: ___________
Updated February 2019

