[bookmark: _GoBack]Work plan											 
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HIGH LEVEL OUTCOME: 




	
ACTIVITIES
What the service/initiative does.
	
STAFF RESPONSIBLE
List position titles
	
OUTPUT
What program produces. 
Service frequency, participant numbers, begin/end dates.
	
INTERIM OUTCOMES FOR CHILD, FAMILY OR COMMUNITY 
Qualitative results from activity. What difference will the service make?
	
EVALUATION *
Qualitative & Quantitative Outcome Measures
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