Form 2-1 c
CHILD & FAMILY DEVELOPMENT PROGRAMS

Monthly Requirements to Incorporate into Weekly Plans
Planning Form
MONTH OF:  __________________

TEACHER:  ________________________ 
	Child Safety / Personal Safety & Transportation Safety ED (within 30-days of enrollment)
Date planned:

	Mental Health / PBIS / SE
Date planned:

	Health

Date planned:

	Dental Health

Date planned:

	Nutrition 
Date planned:

	Cooking Center / Shopping List 


	Field Trip  
Date:

Time:

Destination:


	Bus Evacuation (3 times/year – schedule #1 within 30 days)
Date:

Time:



	Fire Drill 
Date:

Time:


	Earthquake Drill / Preparedness 
Date:

Time:


Brainstorming / Notes:
1

