2011-2012 Massachusetts 21st CCLC Program Activity Schedule

	District
	  
	Start Date
	
	End Date
	

	Site/Location:
	 
	# of Sessions 
	
	Session #
	

	Site Contact:
	 
	Ph #
	            
	E-Mail Address
	


Complete one form for each funded 21st CCLC - If you are running in sessions and activities will change each session you must re submit updated activity form(s) at the beginning of each session. List specific projects/activities offered at each site. 
Please be specific with the activity/project name (i.e.: digital media) and time frame (i.e.: 2:30-3:30). Do not just list “activity block or creative zone”. While a project/activity may support multiple SAYO areas PLEASE list ONLY the main SAYO outcome(s) activity/project will be implicit in supporting.

Daily Schedule
	*Homework Help 
	Days offered
	M
	T
	W
	TH
	F
	Time 
	

	
	
	
	
	
	
	
	
	


*HW help is not required however if you choose to provide it then the program must collect SAYO T homework outcome data.
	
	
	
	
	
	
	

	Time Frame
	Room #/ 
Meeting Place
	Activity/Project Description
	Day of the week

Activity/project occurs  (check all that apply)
	SAYO T Academic Outcome(s)

(activity supports)
	SAYO T Interm. Outcome(s)

(activity supports)
	SAYO S Outcome(s)

(activity supports)
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