
PROGRAM DESIGN FORM

RFP TITLE:  BEACON COMMUNITY CENTER QUEENS BEACON I.S. 43 AND QUEENS BEACON M.S. 147






 PIN: 260090QBCRFP 
	Proposer Name:      

	Address:      

	     
	     
	     

	City
	State
	Zip Code


	Program Operation Period:
	School Year:
	Start Date:      
	End Date:      

	
	Summer:  
	Start Date:      
	End Date:      


Overall Hours of Operation:


School Year:



Summer:


     
hrs.  Monday – Friday

     
hrs.  Monday – Friday

     
hrs.  Saturday


     
hrs.  Saturday

     
hrs.  Sunday


     
hrs.  Sunday

     
hrs. per week


     
hrs. per week

     
weeks per school year

     
weeks per summer

     
total hours per school year    
     
total hours per summer    

	Total Hours Year-round:
	     
	(school year plus summer)


	Total number of participants to be served:
	     
	     

	
	Female
	Male


	Age Range:
	     
	     
	     
	     

	
	6 – 9
	10-14
	15 – 21
	21+


Activity Plans:  Use the following key to complete the three activity plan charts (school year, summer, and recess) set out below:
Core Areas

    Activity Type

Target Group/s

Recess Periods

1 = Educational 
    S = Structured

E = 1st-4th grades
H = Holiday 


      Enhancement
    D =Drop-in activities 
M = 5th-8th grades 
S = Spring recess 

2 = Life Skills 

    C = Community Event
H = 9th-12th grades 
W = Winter recess
3 = Career Awareness 




O = Out of School 
4 = Civic Engagement 




        Youth16-21 yrs.
5 = Recreation /Health 




A = Adults 21 yrs. 

6 = Culture/Art





       and over
School Year Activity Plan 

	Core Area
	Activity Name
	Activity Type
	Target group/s
	# of cycles 

per year
	Frequency:

Hrs./Days/Weeks
	Total Hours

per year
	Staff to Partic. Ratio

	 1
	     

	 
	   
	     
	     
	     
	     

	 2


	     

	 
	   
	    
	     
	     
	     

	 3


	     

	 
	   
	    
	     
	     
	     

	 4


	     

	 
	   
	    
	     
	     
	     

	 5


	     

	 
	   
	    
	     
	     
	     

	6
	     

	 
	   
	    
	     
	     
	     



Summer Activity Plan 

	Core Area
	Activity Name
	Activity Type
	Target group/s
	# of cycles 

per year
	Frequency:

Hrs./Days/Weeks
	Total Hours

per year
	Staff to Partic. Ratio

	 1
	     

	 
	   
	    
	     
	     
	     

	 2


	     

	 
	   
	    
	     
	     
	     

	 3


	     

	 
	   
	    
	     
	     
	

	 4


	     

	 
	   
	    
	     
	     
	     

	 5


	     

	 
	   
	    
	     
	     
	     

	6
	     

	 
	   
	    
	     
	     
	     



Recess Activity Plan 

	Core Area
	Activity Name
	Activity Type
	Target group/s
	# of cycles 

per year
	Frequency:

Hrs./Days/Weeks
	Total Hours

per year
	Staff to Partic. Ratio

	 1
	     

	 
	   
	    
	     
	     
	     

	 2


	     

	 
	   
	    
	     
	     
	     

	 3


	     

	 
	   
	    
	     
	     
	     

	 4


	     

	 
	   
	    
	     
	     
	     

	 5


	     

	 
	   
	    
	     
	     
	

	6
	     

	 
	   
	    
	     
	     
	     



1. Activity Details: Structured programming
For each Core Service Area in Section III (3) – Scope of Services, provide the following details on the proposed activity/ies:
a. State the total annual hours of structured programming for middle school youth. 

      Hours

b. State how each structured activity (a) for middle school youth and (b) for any additional groups will achieve the goals of the Beacon program in relation to the primary target population(s) for that activity.  In addition, indicate the anticipated number of participants for each structured activity. (Preferable page limit: 1 page)

     
c. Describe the expected benefit(s) of each activity noted in response to 3b above in terms of skill building/achievement, emotional and/or attitudinal change, or positive behavioral change(s). (Preferable page limit: 1 page)

     
d. State the qualifications and experience of the proposed staff for each structured activity. (Preferable page limit: 1 page)

     
2. Activity Details: Drop-in Activities

For each proposed of the proposed drop-in activities: state the Core Service Area in Section III (3) – Scope of Services to which it relates, and describe the nature and purpose of the activity, how it will achieve the goals of the Beacon program in relation to the target population(s), and staffing arrangements. (Preferable page limit:1 page) 
     
3. Activity Details: Community Events

For each proposed of the proposed community events: state the Core Service Area in Section III (3) – Scope of Services to which it relates, describe the nature and purpose of the event, how it will achieve the goals of the Beacon program in relation to the target population(s), and staffing arrangements. 

(Preferable page limit:1 page)

     
4. Program Elements 

a. Outreach, Recruitment and Enrollment: describe the proposed outreach and recruitment strategy in relation to the target population(s).  (Preferable page limit: ½ page)

     
b. Participant Orientation: describe the orientation procedures. (Preferable page limit: ½ page)

     
c. Health Insurance Coverage: describe arrangements for fulfilling the requirements concerning participants’ health insurance. (Preferable page limit: ½ page)

     
d. Tracking and Reporting: describe how the proposer will comply with all DYCD requirements related to tracking and reporting. (Preferable page limit: 1 page)

     
e. Staffing: describe the proposed overall staffing for the program, including staff to participant ratios, the number of staff over 18 years and under 18 years, their designated roles, recruitment and screening processes, and details of training and supervision arrangements. (Preferable page limit: 2 pages)

     
f. Interns and Peer Trainers/Coaches (if applicable): describe how interns and/or peer trainers/coaches will be screened, recruited, trained and supervised, as well ands their ages and the level of any stipends or payments. (Preferable page limit: 1 page)

     
g. Advisory Council/Youth Advisory Council: describe the process that will be used to establish and recruit members for the Advisory Council. If applicable, also describe how a Youth Advisory Council will be established, how its members will be recruited, and how it will contribute to the development of Beacon programming. (Preferable page limit: 1 page)

     
h. Linkages and Referrals: describe proposed linkages and referral arrangements and demonstrate how each will enhance the Beacon Program. (Preferable page limit: ½ page)

     
i. Complete and attach a Linkage Agreement Form (Form 3) for each linkage described in 6h above. 

j. School Linkage Agreement: confirm that a School Linkage Agreement (Form 4) will be signed by the school principal prior to the conclusion of contract negotiations.
FORM 2








PAGE  

