Caring for Kids Discussion Summary 2018-2019
NEXT MEETING DATE: _____________________________


Caring for Kids Contact: 










Caring for Kids Email: 
School/Phone:








School Contact/Coordinator: ____________________________________
Principal Name:







  
School Contact/Coordinator Email: 




_____
Principal Email:  








School Partnership Liaison:  





_____









SPL Email: ___________________________________________________
Partnership Information
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 Meeting Notes 
	Date:

In attendance:

Projects Reviewed or Introduced:

Other Business to Report:




Action Plan
	Project Name:

	Project Date(s) and Timeframe:

Brief Description:

Projected number of volunteers needed:
Projected resources needed:

Participating Partners:

Outcomes:

Number of volunteers:

Number of students and/or family served:

Resources provided:

Value of resources:

Project Completion Date:

Any Follow-up Comments:
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