FACS Annual Report Spring 2010-11
DEADLINE:  May 13, 2011
FCCLA District #  FORMDROPDOWN 
     Teacher Name:      
School District:       

School Campus:       
NOTE:  Report will need to be completed by EACH teacher in multi-teacher departments.  

FACS Department
1.  Please list the following final enrollment data for the courses you teach:    Total number of students:       



# Females:      
#Males:      
# Special Needs:      
2.  Did you participate in the Arkansas Beef Grant for 2010-11?  Yes  FORMDROPDOWN 
       No  FORMDROPDOWN 

3.  
For classes being tested you MUST fill out the Testing Documentation Form.  This form must be 
kept on file in your department as proof of testing and submitted to the FACS State office upon 
request.  


Enter testing information for 2010/11:





         

Total 

Total



Total 

Total 


Course
Fall
Enrolled
Tested

Spring

Enrolled
Tested


Child Care, Guidance 
 FORMCHECKBOX 

     

     

 FORMCHECKBOX 


     

     

Child Development 
                  FORMCHECKBOX 

     

     

 FORMCHECKBOX 


     

     

Consumer Services                        FORMCHECKBOX 

     

     

 FORMCHECKBOX 


     

     

Customer Relations
 FORMCHECKBOX 

     

     

 FORMCHECKBOX 


     

     

Family & Consumer Services
 FORMCHECKBOX 

     

     

 FORMCHECKBOX 


     

     

Family Dynamics
 FORMCHECKBOX 

     

     

 FORMCHECKBOX 


     

     

Food and Nutrition
 FORMCHECKBOX 

     

     

 FORMCHECKBOX 


     

     

Food Production & Mgmt. Serv
 FORMCHECKBOX 

     

     

 FORMCHECKBOX 


     

     

Food Science                               
 FORMCHECKBOX 

     

     

 FORMCHECKBOX 


     

     

Human Relations
 FORMCHECKBOX 

     

     

 FORMCHECKBOX 


     

     

Leadership and Service Learning
 FORMCHECKBOX 

     

     

 FORMCHECKBOX 


     

     
      Parenting
 FORMCHECKBOX 

     

     

 FORMCHECKBOX 


     

     
      Personal and Family Finance
 FORMCHECKBOX 

     

     

 FORMCHECKBOX 


     

     

Nutrition and Wellness
 FORMCHECKBOX 

     

     

 FORMCHECKBOX 


     

     

Orientation to Teaching 
 FORMCHECKBOX 

     

     

 FORMCHECKBOX 


     

     
4.  Completer records are a requirement for the FACS Department.  These records should begin with 

the youngest grade level enrolled in your department and continues through graduation.  These records must be kept on file in your department as proof of completers and submitted to the FACS State Office upon request.

List completer information for 2010-11:


PROGRAM OF STUDY





MALES
FEMALES




     FORMDROPDOWN 








       
         

     FORMDROPDOWN 








       
         

     FORMDROPDOWN 








       
         

     FORMDROPDOWN 








       
         
5.  Please enter the number of your students receiving the following certifications in 2010-11?

Arkansas Child Care Certification
Aide      
Assistant     
Teacher     

ProStart



     




LMP



     

ServSafe



     
Are you a registered ServSafe Trainer?      

 W!se
     
      Are you a certified W!se Trainer?
      

Pre PAC (Please list area & number)  



     


     


     

Other (Please List)

     



     



     



     
6.  Does your program have an Advisory Committee?   FORMDROPDOWN 
      

 If YES:


Is it just for your department or is it a school-wide Joint Council?  FORMDROPDOWN 


What dates did your committee meet this year? (Minimum of 2 meetings per school year)

  1.      
2.      
3.      
4.      
 
**Minutes for each meeting must be kept on file in your department as proof of an advisory committee 
and submitted to the FACS State Office upon request.  
FCCLA

7.  Please check the State and National Programs your chapter participated in this school year:


National Programs:



Career Connections
 FORMCHECKBOX 

Families First

 FORMCHECKBOX 

Power of One

 FORMCHECKBOX 



Community Service
 FORMCHECKBOX 

Financial Fitness
 FORMCHECKBOX 

STOP the Violence
 FORMCHECKBOX 



Dynamic Leadership
 FORMCHECKBOX 

Japanese Exchange
 FORMCHECKBOX 

Student Body

 FORMCHECKBOX 



FACTS 

 FORMCHECKBOX 

Leaders at Work
 FORMCHECKBOX 




National Service Project: 





    Children’s Miracle Network            FORMCHECKBOX 


Arkansas State Projects:





Gold Star Chapter


 FORMCHECKBOX 







Blazin a Trail               

 FORMCHECKBOX 



8.  Did your chapter participate in District STAR Events this year?   FORMDROPDOWN 
       In which events:



Applied Technology 

 FORMCHECKBOX 


Illustrated Talk

 FORMCHECKBOX 



Career Investigation 

 FORMCHECKBOX 


Interior Design

 FORMCHECKBOX 



Creed



 FORMCHECKBOX 


Job Interview


 FORMCHECKBOX 



Culinary Arts


 FORMCHECKBOX 


Life Event Planning 

 FORMCHECKBOX 



Early Childhood 

 FORMCHECKBOX 


National Programs in Action
 FORMCHECKBOX 



Entrepreneurship 

 FORMCHECKBOX 


Parliamentary Procedure
 FORMCHECKBOX 



Environmental Ambassador
 FORMCHECKBOX 


Recycle and Redesign 
 FORMCHECKBOX 



Fashion Construction

 FORMCHECKBOX 


State Exam


 FORMCHECKBOX 





Focus on Children

 FORMCHECKBOX 


Teach & Train


 FORMCHECKBOX 



Food Innovations

 FORMCHECKBOX 


Chapter Service Project 
Display    FORMCHECKBOX 

Manual    FORMCHECKBOX 









Chapter Showcase

Display    FORMCHECKBOX 

Manual    FORMCHECKBOX 

9.  Please check which of the following meetings your chapter attended this school year:



Planning and Election

 FORMCHECKBOX 



National Cluster Meeting


District Fall Meeting

 FORMCHECKBOX 




 FORMCHECKBOX 
   Minneapolis, MN





District Spring Meeting
 FORMCHECKBOX 




 FORMCHECKBOX 
   Denver, CO


State Convention

 FORMCHECKBOX 




 FORMCHECKBOX 
   Atlanta, GA


National Leadership Meeting
 FORMCHECKBOX 

10. What was the final membership of your chapter?      # of Members:       

What date did you submit your National Affiliation?       

Date Paid?       

What amount does your chapter collect for membership dues?       
Do your students receive any incentives with paid membership?  FORMCHECKBOX 
 t-shirts,  FORMCHECKBOX 
pens,  FORMCHECKBOX 
bags,  FORMCHECKBOX 
other 
Professionalism
11.  In which professional organizations do you currently hold membership?



ACTE


 FORMCHECKBOX 



AAFCS
 FORMCHECKBOX 



AATFACS

 FORMCHECKBOX 



FCSEA
 FORMCHECKBOX 



Others:      
12.  Please list any awards, grants or recognitions you or your department has received this year. (ex: Civic, 

 Community, School District, Professional)

·      
·      
·      
·      
·      
·      
20.  Please provide any comments or details you feel would help the State Office service your program better.


      
Final Steps:

1. DATE:  Please date this form to show completion:       
2. SAVE:  To save this document to your computer, you will have to rename it and save it as a new document.  

3. FILE:  Please print one copy of the completed report to keep on file for documentation and review.

4. SUBMIT: Please return one ELECTRONIC copy of the completed report as an e-mail attachment to the FACS State Office Include any attachments such as photos or news clippings with the completed report.  


Please submit to:



Jennifer Snyder, FACS Secretary


jennifer.snyder@arkansas.gov
