CARE Activity Proposal

THINK AHEAD! These proposals must be brought up for discussion with Ms. Licata 30 days prior to your desired activity date!, 2-3 months for large scale events/projects
Name of CARE group:

CARE GROUP LEADERS:

Describe activity below:

What is the DATE of the proposed activity?___________________________________

What service will be provided and to who will it be provided?_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is the location of the proposed activity?_________________________________ 

How many students are needed?________________________

If it is off site who will provide transportation?______________________

What materials are needed?________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How much will the materials cost?___________________________________

What adult supervision is required and what are the times it is required?________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
