STAFF RETREAT REQUIREMENTS

1. The staff retreat can be with other schools or a school can hold a retreat for its own staff.

2. The school can choose its own day as long as it occurs between the first service day of teachers and the last service day of teachers.

3. It is to be a spiritual retreat and/or day of recollection, not just a day of religious education.

4. It must be a full day, consisting of at least 6 hours, which can include lunch.

5. The plan and times for the day must be pre-approved by the superintendent of schools no later than the end of the 1st quarter.

6. The following form is to be used to submit the proposed retreat for approval.

7. Each school must submit a form, even if it is joining another school.

-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  

Retreat / Day of Recollection Approval

1.  Date of the proposed retreat / day of recollection. _________________________________________

2.  Which school and / or schools, if any, besides yours will be participating?  

      ________________________________________________________________________________

      ________________________________________________________________________________

3.  What are the proposed approximate times and schedule for the day?

      ________________________________________________________________________________

      ________________________________________________________________________________

4.  What are the topics and religious activities proposed for the day?

      ________________________________________________________________________________

      ________________________________________________________________________________

      ________________________________________________________________________________

      ________________________________________________________________________________

5.  Who is the proposed facilitator of the day?

      ________________________________________________________________________________

      ________________________________________________________________________________

_____________________________________________________

_________________

School Name/Town







School Code

___________________________________________

______________________________

Principal's Signature






Date

This form is to be submitted to the Catholic School Office for approval no later than the end of the first quarter.

_____  Approved.

_____  Approved with modifications.

_____  Not approved.  A new plan must be submitted.

___________________________________________

______________________________

Superintendent's Signature






Date

