
Fill out this page for EACH school listed in section II: Participating Schools. 
Additional copies of just this page can be downloaded at: https://www.multco.us/sites/default/files/sun/documents/school_info_page.doc 
IV: SCHOOL INFORMATION

School Name:       

Anticipated Translation/Interpretation Needs
Non-English languages spoken by program participants (to inform planning of resource requests and program materials):       

V: RESOURCE REQUEST - OTHER
Indicate whether you are requesting any of these additional resources for this school. Resource descriptions can be found on page 3 of the Program Model and School Participation Application.
	
	Yes 
	No

	Multnomah County Library Outreach Specialists 
If marked Yes, how many visits would you like to request?      
If marked Yes, will your parent educator be available for a meeting with the Outreach Specialist to plan the visit(s)?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Books for Participating Children
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Child Care Training
	 FORMCHECKBOX 

	 FORMCHECKBOX 



VI: Summer 2013 PROGRAM PLANNING AND INFORMATION
	
	Yes 
	No

	Will the transition program be implemented as outlined in the program model, including parent orientation, follow-up, and evaluation and data collection expectations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have relevant school, lead agency, district and other key staff been convened to identify roles, responsibilities, and timeline for program outreach and implementation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Will there be opportunities for program staff to plan together to align and coordinate the Parent Meetings and Children’s Classroom?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have dates (either tentative or confirmed) been identified for the program?

If yes, when will the program occur?      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has a kindergarten teacher at this school been identified to staff the children’s classroom?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has a parent educator been identified to facilitate the parent meetings?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is your district’s Nutrition Services willing to prepare the meals for the children and parents participating in the program?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you identified who will serve meals during the program?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has a qualified child care provider been identified?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



If you answered “No” to any of the items in the table above, please provide an explanation if needed:      
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