School

Colorado Springs School District 11

Titlel

Parent I nvolvement Opportunity

Contact for Activity/Phone

/

Date

Thisformisrequired for all of your school’s Parent I nvolvement Opportunities. Please submit no later than two weeks prior to the activity to

ensur e funding support (check requests or reimbursements). If you need to purchase items when good pricing is available, please call the Titlel
Office at 520-2422 to get averbal acceptance. The purchase items receiving the “go ahead” must be included on thisform with original signed

receiptsfor any reimbursements. Send all formsto Holly Brilliant in the Title | office, or fax to 520-2421. Reminder: If you are planning to use a
consultant, please follow the established Title | procedures for completing a District 11 Consultant Agreement prior to your event and attach it to

thisform.
Natur e of I dentification of How doesthisaddress | How doesthis opportunity build | Evaluation | Items Estimated
Activity Related Math and/or the Parent parents capacity to better assist | Method-- | tobuy | Costs—No more
Reading Standards Involvement Goal in their child at home? Required than $6/per
Date: addressed through this | your school wide plan? parent for food,
opportunity All activitiesMUST have an entertainment,
academic component! etc.
Food: $0.00
SUPPIeS: 60.00

Child care: $0.00

Printing: $0.00

Overtime: $0.00

TOTAL: $0.00

Will your school need child care? Yes |:|

No Approx number of children?

Principal

Mav 07

Parent | nvolvement Coordinator
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