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On Site Youth Meeting Evaluation

A National Youth Meeting Committee Representative visits each USA Youth Meeting within the first two days of the Youth Meeting’s opening date. Youth Meeting Committee Representatives are selected based on their experience and knowledge of the Youth Meeting program. 

The National Youth Meeting Representative completes this form as an evaluation tool. Subtopics under each general topic are suggested for observation and discussion.
Copies of the completed form are to be sent to the National Office, National Youth Meeting Chair, Youth Meeting Director, and Youth Meeting Planner(s) within 48 hours of the visit.
In addition, the Executive Director should be notified immediately by phone of any major issues.
HOST CHAPTER: ______________________________
YOUTH MEETING REFERENCE #: ___________ 
YOUTH MEETING DATES: ________________________
PHILOSOPHY:   Open
Semi-Open
Closed









Please circle one.
YOUTH MEETING ADDRESS: 
__________________________________________________________


        

__________________________________________________________
YOUTH MEETING COMMITTEE REPRESENTATIVE: ___________________________________________
DATE OF VISIT: ______________________________________________________________________ 
Instructions:  For every item, check + for satisfactory and - for unsatisfactory. Please include supporting detail whenever possible; use additional pages as needed.

1. STAFF
	+
	-
	Skill/Task/Area of Responsibility
	Specific Observations

	
	
	Division of responsibilities & assignments
	

	
	
	Cooperation
	

	
	
	Interaction with participants
	

	
	
	Leadership skills
	

	
	
	Administrative & organizational skills
	


OVERALL COMMENTS AND SUGGESTIONS:
2. SITE
	+
	-
	Areas/Components
	Specific Observations

	
	
	Location (please describe)
	

	
	
	Sleeping arrangements (please describe)
	

	
	
	Bathroom & shower facilities (please describe)
	

	
	
	Leaders’ lounge, if applicable (please describe)
	

	
	
	Office equipment (please list)
	

	
	
	Office security
	

	
	
	Means of communication (phone, fax, cell phones, walkie-talkies, wireless connection, e-mail . . . please list)
	

	
	
	Laundry – please specify whether laundry is done on site, at a commercial facility, or by Chapter families
	

	
	
	Recreation & activity facilities – swimming, athletic fields, play area, gym, etc. (please list)
	

	
	
	Overall cleanliness & maintenance
	


If site is not closed, what precautions are taking place to ensure the CISV Group does not interact with the rest of the site.
What quarantine arrangements can be made if needed?

OVERALL COMMENTS & SUGGESTIONS:

3. FOOD SERVICE
	+
	-
	Areas/Staffing/Menus
	Specific Observations

	
	
	Kitchen
	

	
	
	Kitchen Staff
	

	
	
	Dining Area
	

	
	
	Hygiene
	

	
	
	Menu - Quality
	

	
	
	Menu - Quantity
	

	
	
	Menu - Balance
	

	
	
	Snacks - Quantity
	

	
	
	Snacks – Nutritional Value
	


OVERALL COMMENTS & SUGGESTIONS:

4. CHAPTER SUPPORT (Talk to the Planner.)
	+
	-
	Adequacy of Support
	Specific Observations

	
	
	Publicity
	

	
	
	Hosting (Arrival) - Transportation
	

	
	
	Hosting (Arrival) – Homestay Families
	NO HOME STAYS DUE to COVID Safety Protocols

	
	
	Hosting (Departure) - Transportation
	

	
	
	Hosting (Departure) – Homestay Families
	NO HOME STAYS DUE to COVID Safety Protocols

	
	
	Budget
	

	
	
	Open Day (if applicable)
	NO OPEN DAY DUE to COVID Safety Protocols


What is the plan to give staff and leaders breaks throughout the program?

OVERALL COMMENTS & SUGGESTIONS:

5. PROGRAM
	+
	-
	Aspects
	Specific Observations

	
	
	Theme
	

	
	
	YM Meetings (Week 1, Week 2)
	

	
	
	Leaders’ Meetings (if applicable)
	

	
	
	Staff Meetings
	

	
	
	Planning Groups
	

	
	
	Educational Content of Activities
	

	
	
	Excursions & Special Events (attach the YM calendar)
	Note: Must adhere to COVID Safety Protocols

	
	
	Open Day (if applicable)
	NO OPEN DAY DUE to COVID Safety Protocols

	
	
	Supplies & Equipment
	


OVERALL COMMENTS & SUGGESTIONS:

6. INCIDENTS OF NOTE
	+
	-
	Type
	Specific Observations

	
	
	Accidents & Injuries
	

	
	
	Illnesses
	

	
	
	Property Damage
	

	
	
	Conflicts & Discipline Issues
	


OVERALL COMMENTS & RECOMMENDATIONS:

7. AGE & TRAINING REQUIREMENTS
	+
	-
	Requirement
	Specific Observations

	
	
	Delegates of correct age.
	

	
	
	Leaders age 21+ (if applicable)
	

	
	
	Staff age 21+ (one staff age 25+)
	

	
	
	Delegate preparation for the YM experience.
	

	
	
	Local Training – Leaders (if applicable)
	

	
	
	National Training – Leaders (if applicable)
	

	
	
	Local Training - Staff
	

	
	
	National Training - Staff
	


OVERALL COMMENTS & RECOMMENDATIONS 

8. HEALTH, SAFETY, AND SECURITY

Complete the CISV USA National Health, Safety, and Security Checklist (below). Request a copy of the completed CISV International PreCamp with Staff Additions Checklist Report, which was sent to the National Office and National Risk Manager within the first three days of program.

OVERALL SUMMARY:

SIGNATURE: ________________________________________________ DATE: ____________
CISV USA NATIONAL HEALTH, SAFETY, AND SECURITY CHECKLIST 

This checklist is to be used as a guide in maintaining quality standards in all USA programs. Please check all items with which the program complies. Exceptions should be explained under “Comments”.

	____
	Staff meets age requirements. All adult Staff must be 21+ years old on the first day of the program. One Staff member must be at least 25 years old. When four adult Staff are in place for Villages, or three adult Staff for Step Ups and Youth Meetings, one junior Staff (age 19 or 20) from the host nation may be added as an additional Staff member. No junior Staffer can be left in charge of the program site. 

	____
	All participants, including Staff, have CISV Health forms and Legal Information forms.  A Staff member should review all Health forms, flag serious conditions, and note required medication. 

	____
	Health forms and Legal Information forms and first aid kits are taken on all excursions and kept easily accessible. 

	____
	Staff members are trained in basic first aid. At least two Staff member has current CPR and Red Cross First Aid certification.

	____
	Indoor areas of the site are equipped with working smoke alarms and fire extinguishers.

	____
	Emergency evacuation/fire drills have been conducted within the first few days of the program so that all participants are familiar with the procedures. A map of emergency exits is posted in the office, sleeping quarters and dining area at the site. 

	____


	A Chapter Crisis Management Team is in place.  Please provide names & cell phone numbers.

General Coordinator:____________________________________Cell#____________________

Alternate Site Coordinator: _______________________________Cell #___________________

Volunteer Coordinator: __________________________________Cell #___________________ Food Coordinator: ______________________________________Cell #___________________ Transportation Coordinator:______________________________ Cell #___________________

	____
	A Crisis Plan for natural disasters such as earthquakes, hurricanes, floods, and tornadoes is in place and known to the Staff, the planners, and the Chapter Crisis Management Team. The plan is on file in the Staff office. 

	____
	Site boundaries are identified for all participants at the beginning of the program. Poisonous plants, ticks, stinging insects and snakes in the area should be identified and avoided. 

	____
	An infirmary is available with adequate first aid supplies. Provisions for contagious patients can be arranged. 

	____
	A medical folder is maintained to record any treatment and medication given, with each entry dated and signed by the designated Staff member in charge. The folder should remain in the Chapter files for three years.

	____
	Medication brought to the program is locked in a safe place with access only by designated Staff. Medication for youth delegates should be administered by the delegation leader or by designated Staff with the knowledge of the delegation leader.

	____
	Arrangements have been made for medical personnel for youth and adults, including a pediatrician, doctor, nurse, dentist, and psychologist who are on call as needed. A hospital within a reasonable distance from the site has been designated for program use. A pharmacy (preferably open 24 hours) has been identified by the Staff. 

	____
	Should medical treatment outside the program site be necessary, a Staff member must accompany the participant to the doctor or hospital, taking Health and Legal Information forms with him/her. The patient’s emergency money can be used to pay the bill. Be sure invoices or other documents needed to file for reimbursement are obtained. All medical bills should be paid or arrangements made for payment when services are rendered. Leader or staff should submit a claim for reimbursement through our international travel insurance immediately.

	____
	Safety rules for use of the swimming pool are posted in a visible, permanent place. The swimming ability of the youth and adults is checked the first time the pool is used and safety rules are explained.

	____
	A certified lifeguard is present for all swimming activities. A first aid kit is available at the water site.

	____
	Police and fire departments in the area are notified of the program location and dates.

	____
	

	____
	Telephone numbers for 911, police, fire department, ambulance, medical personnel, hospital, pharmacy, program planner(s), Chapter president, Chapter Crisis Management Team, emergency call chain members, the National program chair and the National Office are posted in the Office and the clinic area. Emergency procedures should be explained at the program orientation.

	____
	National and state laws regarding alcohol, drugs, and cigarettes are explained and enforced. Adult smoking is permitted only in designated areas away from the youth and sleeping quarters. All matches and lighters are locked up when not in use.

	____
	At least one extra vehicle is available to follow the buses or vans on all excursions, in case of emergency.

	____
	An Incident Report Form for any incident involving personal injury or property damage must be filed immediately with the National Office.

	____
	For insurance purposes, information on program rental vehicles is on file with the National CISV insurance carrier.

	____
	Drivers of any vehicle used for CISV purposes must be 25 years of age. Drivers should have a valid driver’s license, a good driving record, and proof of at least $100,000 in personal liability insurance coverage. 

	____
	Host families have been screened (by application, personal recommendation, and home visit) and have received a hosting orientation.

	____
	The premises are secured each night by designated Staff or a security guard. Daytime vigilance is maintained to keep out unauthorized visitors. 


COMMENTS:
Please sign below as verification of your discussion of the above guidelines.

___________________________________________________

_________________

Program Director






Date

____________________________________________________

__________________

Program Site Visit Representative




Date

May 2023

