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Center Name: _______________________________
[bookmark: _GoBack]
Name of Activity/Program:  __________________________________
Time of Program:  _______
Location:  __________________________
Number of Participants:  _______
Core Optional Component Addressed:  _________________________________
Evaluated:  Yes ___   No ___ (If yes, attach) 

Planning Notes for Next Time:   (What went well – What do we need to do differently)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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If program meets minimum or less, what steps can we take to move closer to high quality?  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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