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Off-Site Activity Supervision Plan
	DETAILS OF OFF-SITE WORK ACTIVITY

	Location Address of Activity:      

	Number of Staff Who Will Supervise:      
	Number of Youth Participating:      

	Date of Activity:      
	Time of Activity: From        to      

	Purpose of Activity:  FORMCHECKBOX 
 Community Event   FORMCHECKBOX 
 Cultural Event   FORMCHECKBOX 
 Educational/Vocational Opportunity 

                                    FORMCHECKBOX 
 Service Learning Project   FORMCHECKBOX 
 Restorative Justice Conference/Activity   FORMCHECKBOX 
 Other

	NAMES OF YOUTH PARTICIPATING IN THE ACTIVITY

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	DESCRIPTION OF OFF-SITE WORK ACTIVITY

	     

	SUPERVISION PLAN
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