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__________________________________________________________________________________________
Program Improvement Plan
	Program Name


	HIPPY USA Site ID



	Site Address



	City 


	State
	Zip

	Coordinator Name



	Coordinator Phone Number
	Coordinator Email Address



	Supervisor Name 


	Supervisor Title

	Supervisor Phone Number
	Supervisor Email Address



	Dates
	Most recent assessment
	Accreditation worksheet received
	Improvement plan submitted

	Number of Standards Addressed


Please complete the Program Improvement Plan document on page two to list the specific Standard being addressed and provide detailed information about the actions, strategies and/or documentation that will be developed or revised to address each Standard marked Insufficient/Not Present in the Accreditation Worksheet related to your most recent program assessment. Please use a separate sheet for each Standard being addressed.


Program Improvement Plan
	Standard 


	Specific action(s) taken or to be taken 


	Date of completion or timeline for completion



	Individual(s) responsible for completing the action(s)




Reviewed by national office/state office (signature)


Date
___________________________________



__________________________
September 2011





September 2011





2
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