Parent Leader Application
Thank you for your interest in becoming a leader on our campus! Please complete this application and return it to the Parent Support Specialist.

Parent/Guardian Name:_____________________________________________________________________________

Student name(s):___________________________________________________________________________________

Phone number:_______________________________ Email:_______________________________________________
School:_____________________________________________ 

Please  circle the topics you are most interested in below:

Safety



Physical Activity

Adult Education (English or Computer Literacy)


Social Emotional Skills
Preparing for College
Refugee/Immigration Support Services
Nutrition


Parenting Education

Mental Health Services
Volunteering


PTA



Financial Literacy 

Please indicate the days and times that you are most available to attend workshops and/or meetings

Monday
Tuesday
Wednesday
      Thursday
Friday

Saturday
am/pm
           am/pm
am/pm

       am/pm
          am/pm          am/pm
By signing below you agree to allow your contact information to be shared with our partners for the purposes of informing you of upcoming trainings and leadership opportunities. 
Signature:_______________________________________________ Date:_______________________________
We will contact you very soon will the date of our next meeting and parent engagement opportunity!

Date received:___________________ 


Intake and Follow up completion date :_____________________





Date received:___________________ 


Intake and Follow up completion date :_____________________








