Theme/Week___________________________

Active Rotation

Leader________________________

Activity Name________________________

Preferred Location: ______________________________

Skills &/Or Competencies to Address: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Description of Activity: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Materials Needed:
__________________________       ________________________

__________________________       ________________________




__________________________       ________________________



__________________________       ________________________



__________________________       ________________________



__________________________       ________________________



__________________________       ________________________



__________________________       ________________________



__________________________       ________________________
Follow-Up Comments / Summary of Experience: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Theme / Week ____________________

Passive Rotation

Leader________________________

Activity Name________________________

Preferred Location: ______________________________

Skills &/Or Competencies to Address: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Description of Activity: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Materials Needed:
__________________________       ________________________

__________________________       ________________________




__________________________       ________________________




__________________________       ________________________




__________________________       ________________________




__________________________       ________________________




__________________________       ________________________




__________________________       ________________________




__________________________       ________________________

Follow-Up Comments / Summary of Experience: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Theme / Week ____________________

Water Rotation

Leader________________________

Activity Name________________________

Preferred Location: ______________________________

Skills &/Or Competencies to Address: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Description of Activity: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Materials Needed:
__________________________       ________________________

__________________________       ________________________




__________________________       ________________________




__________________________       ________________________




__________________________       ________________________




__________________________       ________________________




__________________________       ________________________




__________________________       ________________________




__________________________       ________________________

Follow-Up Comments / Summary of Experience: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Theme / Week ____________________

Food Rotation

Leader________________________

Activity Name________________________

Preferred Location: ______________________________

Skills &/Or Competencies to Address: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Description of Activity: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Materials Needed:
__________________________       ________________________

__________________________       ________________________




__________________________       ________________________




__________________________       ________________________




__________________________       ________________________




__________________________       ________________________




__________________________       ________________________




__________________________       ________________________




__________________________       ________________________

Follow-Up Comments / Summary of Experience: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

