
CALIFORNIA ADVISORY COUNCIL ON EDUCATION EVENTS   
 
        CACEE PARENT INSTITUTE APPLICATION         
                                   A COMPREHENSIVE PROGRAM DESIGNED TO ENGAGE                    
                                             YOUR FAMILIES AND URBAN COMMUNITY                      

 

www.CACEEconference.com 

PROGRAM IMPROVEMENT BEGINS AT HOME;   IT TAKES A PARENT! 
AN ONSITE TRAINING THAT INCREASE PARENTAL INVOLVEMENT, IMPROVE STUDENT 
ACHIEVEMENT AND CLOSE THE ACADEMIC ACHIEVEMENT GAP     

 
Is your school or district in Program Improvement?    _____ Yes       ____No 
Does your school or district receive Title 1?                   _____ Yes      _____No 
Minimum: Onsite training (25) attendees              Maximum:  Unlimited!  
Cost:  Please call 1-619 -822-4382 for proposal.   Class Available:  2008/09  and 2009/10      
 A 30 Day Advanced Notice is Required To Get Started.     Mon-Sat  /8 Hours Each Day                 

CACEE Parent Institute is dedicated to improving the lives of children through parent 
education with school and community partnership 
 
School Name: _________________________________________________________________________________________________ 
School Address:   _____________________________________________________________________________________________ 
City_____________________________________                State________       Zip Code: _________________________________ 
District Name: ________________________________________________________________________________________________ 
District Address: _____________________________________________________________________________________________ 
Date of Request: ______________________________________________________________________________________________ 
Contact person name: _______________________________________________________ Title: __________________________ 
Contact phone number: ( ) __________________________________________________ Email: _________________________ 
Authorizing Signature___________________________________________ Title: _______________ Date: ________________ 
 
If you are interested in having CACEE present any of the following subjects, please select 
from the following category (Check all that apply): 
What language(s) would you like workshop(s) to be presented in?  
Check each that apply ___ English    ___ Spanish      ____Chinese     Other:  _________________________ 
 
PLEASE ANWSER THE FOLLOWING QUESTIONS:  Projected date(s) of presentations 
__________________________________          _______________________________            ____________________________ 
 
Projected School Number of Attendee(s)  
_____25-35            _____ 36- 70          _____71- 100           _____Above 100 - Please Specify:_________ 
 
How did you hear about the CACEE Parent Training Institute? 
____Referral            ____ Internet              ____Presentation    ____Flyer   ____Colleague         ____CDE 
Website     ____Mini Tour          ____Annual Conference  

                                                                     Who Should Attend?                

                                               
 

 Parents School and District 
Advisory Council 

Paraprofessi
onals 

    Educators Administrators 


