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Event Description or Higlights & Successes
Purpose
Expenses Attendance Feedback
Challenges & Lessons Learned Recommendations for
Improvement
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Event Objective or Purpose
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Consider




ASEOVLIT & [PASSHURDS MRS

WEBSITE:

USERNAME:

WEBSITE:

USERNAME:

PASSWORD:

NOTES:

PASSWORD:

NOTES:

WEBSITE:

USERNAME:

WEBSITE:

USERNAME:

PASSWORD:

NOTES:

PASSWORD:

NOTES:

WEBSITE:

USERNAME:

WEBSITE:

PASSWORD:

USERNAME:

NOTES:

PASSWORD:

NOTES:

WEBSITE:

USERNAME:

WEBSITE:

PASSWORD:

USERNAME:

NOTES:

PASSWORD:

NOTES:




NOMES




BOARDISURMARY

( Date & Time:

( ) (

Attendees Meeting Objectives
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Minutes of the Meeting

Action Items Conclusion
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Budget Considerations
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VOLUNTEER OPPORTUNITIES

Event Planning and ) School Trips and

Coordination

Fundraising

— Excursions
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— Extracurricular Activities

Classroom Assistance Other (Please specify)
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Annual Budget
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Fundraising Idea Estimated Budget

Resources Needed Event Duration and Timing

Benefits and Impact Note
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