Tri-County Community Council, Inc.Form to be submitted for approval Monday the week prior to your play group.

Early Head Start
Stay n Play


Date of Stay n Play: ____/____/____			
Date Submitted to Education Coordinator:  ____/____/____
Location: _____________________
Team Members: _________________________________________________________________
Theme: _____________________________

Planned Activities with Developmental Areas Addressed: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Materials Needed for Activities: 
1. ______________________________________________________________________________
2. ______________________________________________________________________________
3. ______________________________________________________________________________
4. ______________________________________________________________________________
5. ______________________________________________________________________________

Snack Planned (refer to approved snack list and USDA recommended portions for infants and toddlers) And Supplies Needed: 
1. ______________________________________________________________________________
2. ______________________________________________________________________________
3. ______________________________________________________________________________
4. ______________________________________________________________________________

Directions (if off site): _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Copy of handout to be submitted with plan. 

Education Coordinator Approval: ____________________________
Date:  ____/____/____
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