Attachment 6
Program Site(s) Information

	Name of SITE LOCATION #1:

	Site Name:
	

	Street Address
	

	City
	

	Zip Code
	

	County
	

	Proposed Maximum Anticipated Daily Attendance
	

	Number of Weeks in Operation During the first Contract Year 9/01/19 – 8/31/20
	

	Hours of Operation 
(Monday – Friday: 3 Hours Minimum)
	

	Grade Levels of Participants
	

	Youngest Age to be Served
	

	Oldest Age to be Served
	

	School(s) of children to be served: Provide School Name, School District, School BEDS code, Name of Principal
	

	Federal Congressional District for Site 1
	

	State Assembly District for Site 1
	

	State Senate District for Site 1
	



[bookmark: _GoBack]

	Name of SITE LOCATION #2 (if applicable):

	Site Name:
	

	Street Address
	

	City
	

	Zip Code
	

	County
	

	Proposed Maximum Anticipated Daily Attendance
	

	Number of Weeks in Operation During the first Contract Year 9/01/19 – 8/31/20
	

	Hours of Operation 
(Monday – Friday: 3 Hours Minimum)
	

	Grade Levels of Participants
	

	Youngest Age to be Served
	

	Oldest Age to be Served
	

	School(s) of children to be served: Provide School Name, School District, School BEDS code, Name of Principal
	

	Federal Congressional District for Site 1
	

	State Assembly District for Site 1
	

	State Senate District for Site 1
	




