IRLProgram Profile

L

in real life

2011/12 school year

Organization Name:

Address:
City: | State: | Zip: |
Director: E-Mail:
Phone:
Main Contact: E-Mail:
Phone:
Website Address: Fax:
Program Name Days of operation Site
Asheville Satellite ,
M T w Th F Middle off site
School
AMS: What type of space do you need (gym, classroom, auditorium etc.)?

Satellite | Where is the location of your Satellite Site? Please include address.

Site:

Transportation: Check all that apply

Session: Check all that apply

[ | Bus to my satellite site

[ ] Bus for field trips

Fall

Spring

Winter

How many students will you serve?

What is your staff : student ratio?

Funding: please check one

Are you offering homework/tutoring time?

[ ] Yes [] No

How much time?

[ ] My funding is complete

[] My funding is still in progress

[ ] My funding plan has not started
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initiator:pam@acsf.org;wfState:distributed;wfType:shared;workflowId:d18549d948c8fe40a71c3cd6aa01e5fb


Program Description

Primary Learning Activities will be in...

Check all that apply

Activities are related to the standard course
of study in...
Check all that apply

Sports / Recreation

Arts Education

Arts / Culture

Computer / Technology Skills

Computers / Technology

English Language Arts

Leadership / Character Development

Healthful Living

Community Service

Informational Skills

Life Skill Development

Mathematics

Jobs / Careers

Second Languages

Interest Club

Science

Homework Help

Social Studies

Academic Enrichment

Career Technical Education

Program Description:

Write a short paragraph describing your program for parents and teachers. This will be
included in a reference page/directory for IRL.




Program Blurb:
Write a 2-3 sentence blurb for your program. This blurb will describe your program to

students in IRL catalog. Remember to sell it to young teens! Use energetic, cool
language along with some descriptions of actvities.

8 - 12 Week Program Curriculum:

Activity Description

Week 1:

How does this activity align with the NC standard course of study?
Week 2:

How does this activity align with the NC standard course of study?
Week 3:

How does this activity align with the NC standard course of study?
Week 4:

How does this activity align with the NC standard course of study?




Week 5:

How does this activity align with the NC standard course of study?

Week 6:

How does this activity align with the NC standard course of study?
Week 7:

How does this activity align with the NC standard course of study?
Week 8:

How does this activity align with the NC standard course of study?
Week 9:

How does this activity align with the NC standard course of study?
Week10:

How does this activity align with the NC standard course of study?




Week 11:

How does this activity align with the NC standard course of study?

Week 12:

How does this activity align with the NC standard course of study?

Do you have an end of session showcase, performance or exhibit? yes no
If yes please describe:

Goals:
Describe the goals/outcomes of your program.

Quality Standards:

I have read and understand the Quality Standards of the Listening to Our Teens
Network. I understand that my program will be expected to meet these quality
standards or have a plan to implement them as my capacity grows.

Quality standards may be found online: http://acsf.org/irl/service-providers.php

Print Name:

Signature:

Date:
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I have read and understand the Quality Standards of the Listening to Our Teens 
Network.  I understand that my program will be expected to meet these quality 
standards or have a plan to implement them as my capacity grows.  
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