REQUESTING VOLUNTEERS
for
REPRESENTATION AT THE TITLE | PARENT TRAINING ACADEMY WORKSHOPS

We need parents to represent our school at the Title | Parent Training Academy training sessions for the 2015-2016 school year.
The goals of the Title | Parent Training Academy are:

* To explain the Title | Program
* Toimprove parenting and literacy skills

* To model for parents strategies to use at home to help their children with reading/writing, math and

science.

There will be nine training sessions including an Orientation and the Annual Parent Seminar. Meetings are held at
7:00 p.m. at a school in our area. It is our hope that you would make a commitment to attend as many of these
training sessions as possible and then return to your school to share your new knowledge with other parents and

teachers.

MEETING DATES FOR THE TITLE | PARENT TRAINING ACADEMY VOLUNTEERS

Orientation: September 24, 2015 — Arthur Ashe, Jr. Campus, 1701 NW 23 Avenue, Ft. Lauderdale, FL 33311

The District Title | Parent Training Academies will be held at the following locations:

North Central South

Atlantic West Elementary Wilton Manors Elementary Boulevard Heights Elementary
301 NW 69 Terrace 2401 NE 3 Avenue 7201 Johnson Street
Margate, FL 33062 Ft. Lauderdale, FL 33305 Hollywood, FL 33024

Day Date Activity Location
Thursday October 15, 2015 Training Boulevard Heights ES
Thursday October 29, 2015 Training Lauderhill 6-12
Thursday November 12, 2015 Training Atlantic West ES
Thursday December 10, 2015 Training Wilton Manors ES
Saturday January 30, 2016 Annual Parent Seminar Signature Grand
Thursday February 18, 2016 Training Boulevard Heights ES
Thursday March 31, 2016 Training Atlantic West ES
DISTRICT-WIDE TESTING IN APRIL - NO TRAINING

Thursday May 19, 2016 Training Wilton Manors ES

If you are interested in being a volunteer, please complete the section below and return it to the front office by
Friday, September 18, 2015. Names will be given to the Title | contact person, then ponied or faxed to Priscilla
Waller at the Title | Office, 754-321-1440. Thank you for your assistance.

Parent Name:

(Cut along this line)
D o e e T o s T TSP P PSP bs

Mailing address:

Email address:

Street & Apt. #

Home phone:

City
Cell Phone:

Zip Code

Child’s Name:

Child’s School:

Teacher’s Name:

Child’s Grade:




