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Program Planner
Chapters – 
Please complete this form in conjunction with your chapter advisor. Be sure to solicit input from your chapter members as well as your Regional S’gan/S’ganit. Check with your advisor for your monthly due date.

Advisors – 
Please submit your chapter’s completed form to jgreenspan@bbyo.ca by the third Thursday of the month preceding the program.
	Chapter:
	Submitted By:
	Submission Date:

	
	
	

	

	Program Date:
	Program Name:
	Program Times:

	
	
	

	

	Program Coordinator(s):
	Chapter(s) Attending:

	
	

	

	Location – Where will the program take place? If it’s a house be sure to include whose permission you got (e.g. “It’s at Joey’s house and he confirmed with his mom that it’s okay”). If it’s a public facility with a contract or rental cost be sure to include those details.

	

	Goals – What are you hoping to accomplish through this program? (e.g. “We want to raise $20 for our StandUp cause” or “We want to attract and involve at least 10 new 8th graders.”)

	

	Folds – Identify which folds will be included in the program and describe how they will be incorporated.

	AZA 5 Folds:
	
	BBG 6 Folds:
	

	Athletics
	
	Comm. Service
	

	Education
	
	Creativity
	

	Judaic
	
	Jewish Heritage
	

	Service/Action
	
	Recreation
	

	Social
	
	Sisterhood
	

	
	
	Social Action
	

	

	Itinerary – Using a breakdown of approximate times, please list exactly what will be going on at the program.

	Start Time
	End Time
	Description of Activity (be clear in describing the activity’s instructions and setup)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	Facilitators & Guests – Will there be any special guests at the program? This includes facilitators, instructors, alumni, etc. Please explain their role at the program, provide details of any costs or agreements, and include their contact information if relevant. Please do not include staff or advisors here.

	

	Supplies – Please list everything you’ll need to successfully run your program. Be sure to coordinate who’s responsible for bringing or buying each item.

	
	Items
	Source (store/home/bbyo)
	Who’s Responsible?
	Estimated Cost

	Food, Drinks and Related Supplies
	
	
	
	

	Audio, Video and Technology
	
	
	
	

	Sports & Rec. Equipment
	
	
	
	

	Arts, Crafts and Office Supplies
	
	
	
	

	Chapter Business & Ritual Items
	
	
	
	

	Miscellaneous Supplies
	
	
	
	

	

	Finances

	Total Program Cost (Add up the cost of all supplies, facilitators and facilities above)
	$ 

	Program Fee (How much will you charge each participant?)
	$ 

	Break-Even Attendance (How many participants must attend to break even?)
	

	Deficit Plan (How will your chapter pay the costs if less people attend?)
	

	

	Chaperones – Please list the name of each adult who has confirmed that they will chaperone the program. Include contact information for anyone that’s not an advisor or staff.
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