
 

 
Creative Community of Care - Celebration Plan 

 
Celebration Plan for: ​(Name of Organization) 
 
Submitted by: ​(Lead Facilitator) Date:  
 
Review by:  ​xxxx​, Master Trainer Date:   
  
   

QUESTION  PLAN  NOTES 

What is the NAME & LOCATION of 
your event?  

   

WHEN (date & time) will it take 
place? 

   

HOW will storytellers be 
recognized/honored?  
  
  
  

   

WHAT FORM will the creative event 
take? (Song? Poem?, Movement?, 
Play, Puppets? Read aloud? Books?) 
  
  

   

What is the GOAL of your event?  
  
  
  

     

WHO is your audience? 
  
  
  
  

     

Page 1 of 2 



 

 
Creative Community of Care - Celebration Plan 

 

QUESTION  PLAN  NOTES 

HOW will various audiences find out 
about the event? 

   

HOW might you make the audience 
feel welcome? (Food? Signage?) 

     

With whom might you PARTNER to 
strengthen the celebration? 
  
  

     

HOW will the event be documented? 
  
  

     

WHO will do the following:       

Invitations    
 

  

Promotion 
  

     

Preparation of the space    
 

  

Preparation of 
participants/storytellers 

     

Documentation    
 

  

First year goals for 
celebrations/partnerships 

   
 

Second year goals for 
celebrations/partnerships 
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