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Student Name & Age: _________________________
Parent Name: ___________________________
Address: ______________________________ Telephone Number: _________________ Email: _______________________
My child receives:  ____Bilingual Education Services   ____Special Education Services 
____ Gifted & Talented Services    
[image: image2.jpg]I am interested in PARTICIPATING in the following A.I.S.D. parent programs: 
I can participate in family events during:
Please MARK:      ‘YES’- I can attend                       ‘NO’ – I cannot attend
____ How to better communicate with my child (Parenting with Love & Logic Program)





____ How to check the academic progress of my child (Parent Connection)		





____ How to get to know and be part of a ‘circle of support’ among parents








______ in the mornings (what time? ___________ )                          _____ after 5:00pm (what time? ___________ )       


______ Mondays    ____ Tuesdays     ____ Wednesdays     ____ Thursdays     ____ Fridays      _____ Saturdays 	


______I need childcare for parent meetings









