Program Site(s) Form
Please provide information for each proposed site.


Program Site #1 Address

	Location (School or Agency Name):

	Address

	City

	State

	Zip

	Phone




Program Site #1 Hours of Operation
After school (list days and hours):  			 Before school (list days and hours):  				 During school (list days and hours):  				 Weekends (list days and hours):  		 Summer (list days and hours):  	 Vacation (list days and hours):  	 


Program Site #1 Total students to be served

Program Site #1 Students under the age of 13 to be served

Program Site #1 Family members to be served

Program Site #1 Grade levels to be served

	Pre-Kindergarten

	Kindergarten

	1st Grade

	2nd Grade

	3rd Grade

	4th Grade

	5th Grade

	6th Grade

	7th Grade

	8th Grade

	9th Grade

	10th Grade

	11th Grade

	12th Grade

	High School Non-completers

	Other (please list):  	




Program Site #1 SACC License

	Not applicable

	License not yet obtained

	Current license expires (provide date):  	



Do you have another site to add?

	Yes

	No




[bookmark: If additional sites need to be added, pl]If additional sites need to be added, please copy and paste this form as needed for your submission. You can modify the site # to reflect the number of sites being added.
