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Training at: _____________________________ 
 Session 1 Date: ___________ Time: ___________ 
 Session 2 Date: ___________ Time: ___________ 
 Session 3 Date: ___________ Time: ___________ 

If there are FEWER THAN FIVE PARTICIPANTS, the training  
will be CANCELLED and rescheduled for a later date. 

……………………………………………………………………………………………………………………………………… 

Please return this form to your Parent Coordinator,  
(name)____________________, no later than (date) _______________. 

 Your Name    

 Phone   Child’s Class    

  I will attend         I will not attend 

 

 
 

Training will cover child development,  
family literacy, and strategies for working  
with children in reading, writing and math. 
You must complete all three trainings  
and hand in three non-family references  
to become a Learning Leaders volunteer. 


