








Is this site currently Afterschool licensed by the Department of Health and Senior Services/Section for Child Care Regulation?
Yes [ No Ifno, are you working towards licensure? [] Yes [] No

Is this site currently Afterschool accredited? [] Yes [C] No If no, are you working towards accreditation? [_] Yes [] No
If yes, which organization provided the accreditation: [_] Missouri Accreditation (MOA) or [_] National Afterschool Association (NAA)

In what ways have the specified partners assisted with the project as of this mid-year?

What challenges has your project faced as of this mid-year? How has/does your project plan to overcome these particular challenges?

Describe the benefits of having this project?

List some successes you have seen because of this project.

Do you have a fee schedule/weekly parent fees/sliding fee scale and/or scholarships for students to attend? [] Yes [ No

If yes, please explain:

Will this project continue to operate without future grant funding? [x] Yes [] No
Please explain:

PLEASE RETURN TO:
(Please mail or fax —do not do both)

Authorized Signature Tite Date Afterschool Supervisor, Community Education
Department of Elementary and Secondary Education
P.O. Box 480
Signature of Contact Person Title Date Jefferson City, Missouri 65102-0480
Phone: 573-751-0856 Fax: (573) 526-4261

MO 500-2705 (1/07) 4
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