Name of Requestor(s):______________________________________________________________ Date:__________
Families as Partners Intervention Fund Strategy Worksheet
Intervention funds will support services and resources that parents and staff identify as necessary to meet the goals and
needs of their communities. This fund should align with Families as Partners goals and ensure that authentic community
voices are heard and included when delivering programs in schools. The main areas identified in the planning grant
include safety, wellness (including mental health), and educational support such as college preparedness. Examples of
what these funds will provide include college tours and education for parents, mental health supports, refugee services
and technology support and education for parents.

1. What is the need and how did you identify it?

2. What is your plan to address this need and what is your desired outcome?

3. How many students and how many parents will be served?

4. What assets do you already have and what resources are needed (monetary, staff time, space, etc.)?

5. How does your initiative support parent engagement? What role will parents play and what role will staff play?

6. What amount are you requesting from intervention fund? Please
write a short description of how funds will be used and a
breakdown by sub-object (see box), and attach any documents
that provide financial estimates for the initiative)

Check all applicable EoE funding
categories.

$_____Food/Refreshments
$______ General Supplies
$______Travel
$______ Contracted
Services –
$______ Reading Materials
–
$______ Student
Meals/Fees – 9ZC3
$______
Miscellaneous 9ZC3
Total Requested:
$________________

Families as Partners Intervention Fund Strategy Worksheet
Please indicate below which grant objectives your proposal will meet (Check all that apply):
Category 1: LEADERSHIP - STRENGTHENING PARENT ENGAGEMENT
_____ Funding will support parent engagement in deeper learning and growth, using the 4Cs (capabilities, connections,
cognition and confidence).This can include funding for a welcome center
_____ Funding will support parent engagement with school community members to identify needs and support their
students’ education.
_____ Funding will support a parent-led event with at least 10% campus parent participation
_____ Funding will support the ongoing training of staff to sustain the promotion of effective family –school
partnerships
_____ Funding will support parent and staff training in completing a multi-step process that includes one-on-one
meetings and conversation circles
OBJECTIVE 2: ACADEMICS - STRENGTHENING PARENT ENGAGEMENT
_____ Funding will support a campus level academic event, with at least 25% parent participation and including
parents in the planning committees (ex. Science Night, Multicultural Night, Literacy Night)
_____ Funding will be used to support other parent-led initiatives that promote education (Ex. Estrellita volunteer
training, SEL workshop, English as a Second Language class, etc.)
_____ Funding will be used to expand educational opportunities for students and parents in their school and/or in the
community (Ex. College workshops, Conscious Discipline training, books to encourage literacy at home,
transition trips to middle school, etc).
OBJECTIVE 3: HEALTH AND SAFETY- STRENGTHENING PARENT ENGAGEMENT
_____ Funding will be used to support initiatives aimed to promote the wellbeing of families, physically, mentally, and
emotionally (Ex. Cocina Alegre/Happy Kitchen, fitness and nutrition classes, SEL workshops, etc.)
**FUND STRATEGY WORKSHEET MUST BE REVIEWED BY SCHOOL PRINCIPAL BEFORE PRESENTING TO THINK TANK COMMITTEE FOR A VOTE**

Submitted by: _____________________________________________ Date: ______________________
Principal Signature ________________________________
Date reviewed by Principal _________________________
Date presented to committee_______________________ and if approved, please attach a copy of the sign in sheet
and meeting agenda.
Please indicate who the main point of contact should be:

#VOTES: _______Yes ________No

Approved: ______YES

_______No

Date:_________________

**If approved, please give a copy of this form to bookkeeper and Think Tank committee secretary**

