FOSTER YOUTH SERVICES LIAISON ACTIVITY LOG (2011-2012)
Foster/Adoptive Parent Recruitment Campaign Awareness Event

FYS Liaison Name: 
     
 School: 
     
 Log Date: 
     

Date of Event: 
     

Please use this log to document the implementation of a Foster/Adoptive Parent Recruitment Campaign Awareness Event at your school site.  
Please describe the event:      _____________________________________________________________

__________________________________________________________________________________________
Approximately how many students participated in this event? 
     
 Staff? 
     
 Caregivers: 
     

With whom did you collaborate to implement this event? (Check all that Apply)
	 FORMCHECKBOX 
 HPC, HST, or HA Members
	 FORMCHECKBOX 
 After-School Program Staff
	 FORMCHECKBOX 
 Wellness Program Staff

	 FORMCHECKBOX 
 Students
	 FORMCHECKBOX 
 Caregivers
	 FORMCHECKBOX 
 Administrators  

	 FORMCHECKBOX 
 CBO: 

       

	 FORMCHECKBOX 
 Student Support Staff (i.e. LSP,   

     Counselor, Nurse)
	 FORMCHECKBOX 
 Other (Please Describe): 

     



How did you implement the event? (Check all that Apply)

	 FORMCHECKBOX 
 Assembly
	 FORMCHECKBOX 
 After-School Program Activity
	 FORMCHECKBOX 
 Community Event

	 FORMCHECKBOX 
 Curriculum / Lesson
	 FORMCHECKBOX 
 Bulletin Board Display
	 FORMCHECKBOX 
 Workshop

	 FORMCHECKBOX 
 Other (Please Describe):      



Please identify the method(s) used to inform students, staff, and parents by checking all applicable box(es) in the appropriate columns below.

	STUDENT OUTREACH
	STAFF OUTREACH
	CAREGIVER OUTREACH

	 FORMCHECKBOX 
 Newsletter
	 FORMCHECKBOX 
 Newsletter
	 FORMCHECKBOX 
 Newsletter

	 FORMCHECKBOX 
 Bulletin Board / Posters
	 FORMCHECKBOX 
 Bulletin Board / Posters
	 FORMCHECKBOX 
 Caregiver Meeting (PTSA, etc.)

	 FORMCHECKBOX 
 Classroom Presentation
	 FORMCHECKBOX 
 Staff Presentation
	 FORMCHECKBOX 
 Other (Please Describe):

	 FORMCHECKBOX 
 Homeroom
	 FORMCHECKBOX 
 Homeroom/Classroom Presentation
	     


	 FORMCHECKBOX 
 Assembly
	 FORMCHECKBOX 
 Assembly
	

	 FORMCHECKBOX 
 Daily Bulletin
	 FORMCHECKBOX 
 Daily Bulletin
	

	 FORMCHECKBOX 
 Individual Referral
	 FORMCHECKBOX 
 Individual Referral
	

	 FORMCHECKBOX 
 Other (Please Describe):

     ______________

	 FORMCHECKBOX 
 Other (Please Describe):

     

	


SUBMIT TO SSSD BY MAY 18, 2012
ATTN: MAYA WEBB, EMAIL WEBBM1@SFUSD.EDU OR FAX (415) 242-2618

PLEASE KEEP A COPY OF THIS LOG FOR YOUR RECORDS























































