To be completed by centre in advance of CDP process
Centre Name:_________________________________________

Address:___________________________________________________________________________________________________________________

Centre Phone No: ________________  

Co-ordinator/ Director: ______________________________

Mobile No: ___________________________

Preparations for CDP

Did member/s of staff attend the QFI regional information session this year?  ___________

Are all staff aware that the CDP process will be taking place?  ________

Do all staff have a general understanding what the CDP process involves?  __________________

Does the centre have a documented Mission Statement, Aims and Objectives that are less than two years old?  ___________

If not, do you want to book a facilitator to develop or review your  Mission Statement, Aims and Objectives  ____________

PLEASE ATTACH COPY OF MISSION STATEMENT, AIMS AND OBJECTIVES WHEN RETURNING COMPLETED FORM
Please return to your facilitator
