
PROGRAM PLANNING FORM 
 
 

DATE:       
  TIME:  

 
TOPIC:   
 
AGE GROUP:   
 
BOOKS:  
 

 
 

 
 
MEDIA: (AV, etc.)  
 

 
 
ACTIVITIES:  
 

 
 

 
 
SUPPLIES NEEDED:  
 
 
 
 
 
PREPARATION: (List things to do prior to having children in an area) 
 
 
 
 
 
 
 
PRESENTER:   



Confirmation Date:     
   
 Phone:   

VOLUNTEERS OR STAFF HELPERS:   
 
 
 
ATTENDANCE:   
EVALUATION:  
 
 
 
 
 
 
 
 


