Nevada State

PARCR

Parent Information ¢ Resource Center

Workshop Title:

Presenter (s):

Date:

Location:

Please check one:
WParent
WParent
Involvement
Facilitator/Liaison
WTeacher
ULibrarian

W Counselor

W Administrator
USecretary

U Community
Member

WOther

Are you bilingual?
Yes O No O
What language(s)
do you speak:

First Name:

Last Name:

Address:

City: Zip:

Phone:

Email:

District Name:

School Name:

Type of School:
UEarly Childhood
UElementary
UMiddle/Junior
OHigh School

If attending this workshop as a Parent (or other family member), please tell us about your child...

Child’'s Name:

WOther Configuration (K-12, 6-12)
QCharter School

QPrivate School

Title | School?

dYes ONo

Does your child
receive
Free/Reduced
Lunch?

dYes WdNo

Grade:

Parent’s Race or Ethnicity
(optional):

QCaucasian

QAfrican American

OLatin American

UNative American
WAsian/Pacific Islander
dOther:

How did you hear about this
workshop?

UEmail

dMailing

UConference

WUMedia

WOther:

Would you like to be added
to our mailing list and email
list serve?

UYes

UNo




