Program Improvement Plan: Summary
Organization:


Site/Building: 

System Initiative (if applicable)
Chrysalis After-School


Quality Advisor (if applicable):
Martha McCormick

Date for next Check-in with Quality Advisor (if applicable):

Progress monitoring (check box and enter month as date):


( External Youth PQA date 

( self-assessment date



( Observation/reflection date(s) 

( Staff meeting check-in(s)



Other


	GOAL 1: 

Staff responsible:
Check-in date:




	GOAL 2: 

Staff responsible:
Check-in date:




	GOAL 3: 

Staff responsible:
Check-in date:




Organization/Site:


	GOAL 1:


Corresponding Youth PQA Item(s):


Staff responsible:
Progress Check-in date:

Steps toward reaching goal:


When and how will you discuss and/or evaluate progress toward meeting this goal? How will you know you are making progress toward meeting the goal?

Desired support:


SECTION BELOW FOR USE BY PROGRAM QUALITY ADVISORS
Date of Progress check:


Progress made:


Support Given to Program (list date and support):


Organization/Site:


	GOAL 2:


Corresponding Youth PQA Item(s):


Staff responsible:
Check-in date:

Steps toward reaching goal:


When and how will you discuss and/or evaluate progress toward meeting this goal? How will you know you are making progress toward meeting the goal?

Desired support:


SECTION BELOW FOR USE BY PROGRAM QUALITY ADVISORS
Date of Progress check:


Progress made:


Support Given to Program (list date and support):


Organization/Site:


	GOAL 3:


Corresponding Youth PQA Item(s):


Staff responsible:
Check-in date:

Steps toward reaching goal:


When and how will you discuss and/or evaluate progress toward meeting this goal? How will you know you are making progress toward meeting the goal?

Desired support:


SECTION BELOW FOR USE BY PROGRAM QUALITY ADVISORS
Date of Progress check:


Progress made:


Support Given to Program (list date and support):


