
 
Caregiver Enrichment Plan 

 
Title of Caregiver Enrichment Activity: _________________________________ 
Date of participation: _______________ 
 
 
What did I see or hear that will help me improve my childcare abilities? 
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

 
What is one new activity that I will try? 
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
How will the child(ren) benefit from the new activity? 
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
 
 
 
 
 
 
_____________________________    _____________ 
Name         Date 
 
 
_____________________________ 
Signature 
 
 
 
 
 
 
 
 


