Stay n Play Evaluation Sheet

To be completed and returned to Education Coordinator following Stay n Play

Date: ____/____/____						Location: ________________________

Team Members: _______________________________________________________________________
 
	To Do: 
	Health and Safety Checklist 
	Nutrition: ____
	Dental care: ___


	Hand washing and Hygiene           Other: ____________________________




Activities Done: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Adaptations Made to Planned Activities (for ages or special circumstances): __________________________________________________________________________________________________________________________________________________________________________

Developmental Areas Covered: Please indicate which of these areas was covered during the Stay n Play. Describe how below. 
	Social/Emotional
	Movement
	Language

	Building Trust
	Gross Motor
	Music

	Identity
	Fine motor
	Early Literacy

	Other
	
	Other

	
	
	

	
	
	


_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Observations/Parent Comments and Suggestions 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attendance: 	_______# of Children		_______ # of Parents

Meal/Snack Served: ___________________________________________________________________
____________________________________________________________________________________

Response to Snack: _____________________________________________________________________

EHS Staff Signatures: _______________________________	________________________________
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