Date Completed________________

Active Activity

Leader________________________


Activity Name________________________

Preferred Location: ______________________________

Skills &/Or Competencies to Address: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Description of Activity: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Materials Needed:
__________________________        ____________________________




__________________________        ____________________________




__________________________        ____________________________




__________________________        ____________________________




__________________________        ____________________________




__________________________        ____________________________




__________________________        ____________________________




__________________________        ____________________________




__________________________        ____________________________

Follow-Up Comments / Summary of Experience: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date Completed________________

Passive Activity

Leader________________________


Activity Name________________________

Preferred Location: _____________________________________

Skills &/Or Competencies to Address: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Description of Activity: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Materials Needed:
__________________________        ____________________________




__________________________        ____________________________




__________________________        ____________________________




__________________________        ____________________________




__________________________        ____________________________




__________________________        ____________________________




__________________________        ____________________________




__________________________        ____________________________




__________________________        ____________________________

Follow-Up Comments / Summary of Experience: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dates of Club: ________________

Enrichment Club Proposal

Leader________________________


Club____________________________

Preferred Location: _______________________________________

Competencies &/Or Skills To Address: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Description: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Long & Short Term Goals: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Enrichment Club 4 – Day Agenda

Leader________________________


Club____________________________

Day 1:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Materials:
_________________________

__________________________





_________________________

__________________________




_________________________

__________________________




_________________________

__________________________




_________________________

__________________________

Day 2: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Materials:
_________________________

__________________________





_________________________

__________________________




_________________________

__________________________




_________________________

__________________________




_________________________

__________________________

Day 3: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Materials:
_________________________

__________________________





_________________________

__________________________




_________________________

__________________________




_________________________

__________________________




_________________________

__________________________

Day 4: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Materials:
_________________________

__________________________





_________________________

__________________________




_________________________

__________________________




_________________________

__________________________




_________________________

__________________________

