
PI – Parental Training Application 

CHICAGO PUBLIC SCHOOLS 
OFFICE OF EARLY CHILDHOOD 

COMMUNITY PARTNERSHIP PROGRAM 
  

Prevention Initiative – Parental Training Model 
Continuing Program Application 

2010-2011 
 

Agency  _____________________________________________________________________________________ 

Address _____________________________________________________________________________________ 

Phone  _________________________________ Fax _______________________________________ 

Contact  _________________________________ E-mail _______________________________________ 

Number of sites participating ____________________ Number of families to be served   ___________________ 

Number of children to be served ____________________ 

Current Funding: Current Number of Children  Current Funding Level: 
A. Child Care            ____________   $_________________    
B. Head Start            ____________   $_________________ 
 DFSS            ____________   $_________________ 
 Ounce            ____________   $_________________   
 Partnership           ____________   $_________________ Partner Agency ______________ 
C. PT (CPS)            ____________   $_________________ 
D. Other ____________          ____________   $_________________ 
 
Type of Agency: 
______ Community Based Organization    ______ Child Care Center Not-for-Profit 
______ Faith Based Organization    ______ Child Care Center For-Profit 
______ Charter School, Contract School    ______ College, University 
______ School Based      ______ Other __________________________________ 

PARENT EDUCATION PROGRAM:     SUPPLEMENTAL SERVICES: 
 _____ Baby Talk      _____ Doula 

_____ Healthy Families      _____ Fussy Baby Network 
_____ Parents as Teachers     _____ Strengthening Families 
_____ Learning Games      _____ Other ____________________________ 
_____ Other______________________________      

 
Submit completed applications and required documents by 4:00 P.M., Friday, June 4, 2010 to: 

Chicago Public Schools 
Community Partnership Program 
Attention:  Christine Ryan 
400 West 69th Street 
Chicago, Illinois 60621 

 
Please include the following documents with this cover application: 

 Professional Development Plan 
 Evaluation Plan (QIP) 
 CPS Program Agreement Form 
 Updated Profiles  
 Program Narratives 
 Agreements with principals (school programs) 
 ISBE Annual reports 

For CPS use only: 
Professional Development Plan _____    
Evaluation Plan _____  
Program Agreement Form _____  
PIA Score _____     At-Risk _____ 
Updated Profiles  _____  
School Agreements  _____ 
ISBE Annual Reports  _____ 
 
Date Visited ___________________________________ 


