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LOS ANGELES UNIFIED SCHOOL DISTRICT 
Elementary Parent Center 

 
END OF THE YEAR REPORT 

 
School Name______________________________  Principal’s Name_______________________ 
 
Parent Center Director_________________________________ # of hours per pay period ________      
 
Parent Center Director_________________________________ # of hours per pay period ________ 

 
CALENDARS 
 
Calendars for the following months are attached:  
 

July___          August___ September___       October___  November___     December___     
 
January___    February___       March___       April___    May___ June___ 
 
TELEPHONE OUTREACH 
 
Names of Outreach Team Members:  
 
1. ________________________  2. ________________________  3. _______________________ 

 
4. _________________________  5. _________________________ 
 
Number of parents contacted each month:  
 
July___  August___ September___       October___  November___     December___     
 
January___    February___      March___      April___    May___ June___ 

 
VOLUNTEERS 
 
Number of volunteers and hours contributed toward the following activities: 
 
Preparation of classroom materials  _________ # volunteers _________ # hours 

Preparation of materials for Parent Center _________ # volunteers _________ # hours 
 

Working with students   _________ # volunteers _________ # hours 
 
Other _____________________ _________ # volunteers _________ # hours 
 

Activities per month are attached:  
 
July___  August___ September___        October___  November___     December___     
 
January___  February___    March___     April___    May___ June___ 
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COMMUNICATION ACTIVITIES 
  

 
EFFECTIVE COMMUNICATION: THE FOUR AGREEMENTS 
 

Title    Facilitators    Date   # of Parents 
 

1. _____________________ __________________________ ___________  __________ 
 
2. _____________________ __________________________ ___________  __________ 

 
3. ______________________ __________________________ ___________  __________  

 
 

 
 

EFFECTIVE COMMUNICATION: RESPONSE TO INSTRUCTION AND INTERVENTION 
 
ACADEMIC WORKSHOPS 
Literacy, Math, Science, History, Cultural, Homework, Standards, Assessment, Progress Reports, College 
Awareness  

 

Literacy Workshops 
 

Title    Presenter    # of Sessions  # of Parents 
 

1. _____________________ __________________________ ___________  ___________ 
 

2. Family Story Time  __________________________ ___________  ___________ 
 

3. High Frequency Words __________________________ ___________  ___________ 
 

4. Kindergarten Curriculum  __________________________ ___________  ___________ 
(Literacy) 
 

5. Family Literacy Night  __________________________ ___________  ___________ 
 
 

 
Math Workshops 
 

Title    Presenter    # of Sessions  # of Parents 
 

1. _____________________    __________________________ ___________  ___________ 
 

2. _____________________     __________________________ ___________  ___________ 
 

3. _____________________     __________________________ ___________  ___________ 
 

4. Kindergarten Curriculum __________________________ ___________  ___________ 
(Math) 

 
5. Family Math Night  __________________________ ___________  ___________ 

 
 
 
 
 



  
ACADEMIC ACTIVITIES (Cont.) 

 
 

Science Workshops 
 
Title    Presenter    # of Sessions  # of Parents 
 

1. _____________________     __________________________ ___________  ___________ 
 

2. _____________________     __________________________ ___________  ___________ 
 

3. _____________________     __________________________ ___________  ___________ 
 

4. Science Fair   __________________________ ___________  ___________ 
 

5. Family Science Night  __________________________ ___________  ___________ 
 
 
 
 

Standards, Assessment, Progress Reports, College Awareness 
 

1. School Report Card   ________________________________        ___________             ___________  
            

2. California State Standards __________________________ ___________  ___________ 
 

3. Testing and Assessments __________________________ ___________  ___________ 
 

4. Parent Teacher Conferences __________________________ ___________  ___________ 
 

5. College Awareness Event __________________________ ___________  ___________ 
 

6. Other __________________ __________________________ ___________  ___________ 
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ACADEMIC WORKSHOPS (Cont.) 

 
 

Discipline, Attendance, Safety 
 

Title    Presenter    # of Sessions  # of Parents 
 

1. _____________________     __________________________ ___________  ___________ 
 

2. _____________________     __________________________ ___________  ___________ 
 

3. _____________________     __________________________ ___________  ___________ 
 
 
 
 
 

Health Issues, Nutrition, Counseling 
 

Title    Presenter    # of Sessions  # of Parents 
 

1. _____________________     __________________________ ___________  ___________ 
 

2. _____________________     __________________________ ___________  ___________ 
 

3. _____________________     __________________________ ___________  ___________ 
 
 
 
 

Substance Abuse, Police, Fire 
 

Title    Presenter    # of Sessions  # of Parents 
 

1. _____________________     __________________________ ___________  ___________ 
 

2. _____________________     __________________________ ___________  ___________ 
 

3. _____________________     __________________________ ___________  ___________ 
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ACADEMIC WORKSHOPS (Cont.) 
 

 

 
 
 
 

Workshops/Direct Services to Families 
 
 Title   Organization/Facilitator  Date(s)  # of Parents Served 
 

1. Health Fair  _________________________ ______________ _________________ 
 

2. Healthy Kids  _________________________ ______________ _________________ 
 

3. Financial   _________________________ ______________ _________________ 
 

4. Other___________ _________________________ ______________ _________________ 
 
 
 

Adult Learning 
 
 Title   Facilitator    Schedule/  # of Parents Served 
         Frequency 
 

1. INEA Classes  __________________________ _______________ __________________ 
 

2. Adult ESL  __________________________ _______________ __________________ 
 

3. GED   __________________________ _______________ __________________ 
 

4. Citizenship  __________________________ _______________ __________________ 
 

5. CBET   __________________________ _______________ __________________ 
 

6. Computer Literacy __________________________ _______________ __________________ 
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Programs Unique to Our School 
 
 

1. Our most unusual and creative Parent Involvement Activity is:  
 
___________________________________________________________________________ 
 
# of parents participate in this program_________ 

 
What makes this activity so unique is: 

 
___________________________________________________________________________ 
 
 

2. Our most successful Parent Involvement Activity is: 
 
___________________________________________________________________________ 
 
# of parents participate in this program_________ 

 
The reason we consider this our most successful program is: 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
 

3. Please describe your end of the year celebration and recognition event for parents:  
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 
 

4. Please list the areas in which you would like additional assistance during the next year: 
 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
___________________________________________________________________________
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LOS ANGELES UNIFIED SCHOOL DISTRICT 
Secondary Parent Center 

 
END OF THE YEAR REPORT 

 
School Name_______________________________ Principal’s Name_____________________________ 
 
Parent Center Director_________________________________ # of hours per pay period ________      
 
Parent Center Director_________________________________ # of hours per pay period ________ 

 
CALENDARS 
 
Calendars for the following months are attached:  
 

July___       August___ September___        October___  November___       December___     
 
January___   February___     March___      April___     May___   June___ 
 
TELEPHONE OUTREACH 
 
Names of Outreach Team Members:  
 
1. ________________________  2. ________________________  3. _______________________ 

 
4. _________________________  5. _________________________ 
 
Number of parents contacted each month:  
 
July___        August___       September___       October___  November___       December___     
 
January___  February___    March___     April___   May___ June___ 

 
VOLUNTEERS 
 
Number of volunteers and hours contributed toward the following activities: 
 
Preparation of classroom materials  _________ # volunteers _________ # hours 

Preparation of materials for Parent Center _________ # volunteers _________ # hours 
 

Working with students   _________ # volunteers _________ # hours 
 
Other _____________________ _________ # volunteers _________ # hours 
 

Activities per month are attached:  
 
July___  August___ September___      October___       November___     December___     
 
January___  February___    March___     April___   May___ June___ 

 



 

  

LAUSD © 
 

COMMUNICATION ACTIVITIES 
  

 
EFFECTIVE COMMUNICATION: THE FOUR AGREEMENTS 
 

Title    Facilitators    Date   # of Parents 
 

1. _____________________ __________________________ ___________  __________ 
 

2. _____________________ __________________________ ___________  __________ 
 

3. ______________________ __________________________ ___________  __________  
 
 

 
EFFECTIVE COMMUNICATION: RESPONSE TO INSTRUCTION AND INTERVENTION 
 

Title    Facilitators    Date   # of Parents 
 

1.  _____________________ __________________________ ___________  __________ 
 

2.  _____________________ __________________________ ___________  __________ 
 

3.  ______________________ __________________________ ___________  __________  
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       ACADEMIC WORKSHOPS 
 
 
 
 
ACADEMIC WORKSHOPS 
Literacy, Math, Science, History, Cultural, Homework, Standards, Assessment, Progress Reports, College 
Awareness  

 
Literacy Workshops 
 

Title    Presenter    # of Sessions  # of Parents 
 

1. _____________________ __________________________ ___________  __________ 
 

2. _____________________ __________________________ ___________  __________ 
 

3. ______________________ __________________________ ___________  __________  
 

 
 

Math Workshops 
 

Title    Presenter    # of Sessions  # of Parents 
 

1. _____________________ __________________________ ___________  __________ 
 

2. _____________________ __________________________ ___________  __________ 
 

3. ______________________ __________________________ ___________  __________  
 
 

Science Workshops 
 
Title    Presenter    # of Sessions  # of Parents 
 

1. _____________________     __________________________ ___________  ___________ 
 

2. _____________________     __________________________ ___________  ___________ 
 

3. _____________________     __________________________ ___________  ___________ 
 

4. Science Fair   __________________________ ___________  ___________ 
 

5. Family Science Night  __________________________ ___________  ___________ 
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     ACADEMIC WORKSHOPS (Cont.) 
 

 

 
 
 

Standards, Assessment, Progress Reports, College Awareness 
 

Title    Presenter    # of Sessions  # of Parents 
 

1. School Report Card      ______________________________        ___________              ___________ 
 
2. California State Standards __________________________ ___________  ___________ 

 
3. Testing and Assessments __________________________ ___________  ___________ 

 
4. Articulation   __________________________ ___________  ___________ 

 
5. Choosing Your Child’s Classes_________________________ ___________  ___________ 

 
6. College Awareness Event __________________________ ___________  ___________ 

 
7. Preparing for College  __________________________ ___________  ___________ 

 
8. Other __________________ __________________________ ____________ ___________ 
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     ACADEMIC WORKSHOPS (Cont.) 
 

Parenting Workshops 
Discipline, Attendance, Safety, Nutrition, Health Issues, Fire, Police, Substance Abuse, Gangs 

 
 
      Discipline, Attendance, Safety 

 
Title    Presenter    # of Sessions  # of Parents 

 
1. _____________________     __________________________ ___________  ___________ 

 
2. _____________________     __________________________ ___________  ___________ 

 
3. _____________________     __________________________ ___________  ___________ 

 
 
 

Health Issues, Nutrition, Counseling 
 

Title    Presenter    # of Sessions  # of Parents 
 

1. _____________________     __________________________ ___________  ___________ 
 

2. _____________________     __________________________ ___________  ___________ 
 

3. _____________________     __________________________ ___________  ___________ 
 
 
 

Substance Abuse, Police, Fire 
 

Title    Presenter    # of Sessions  # of Parents 
 

1. _____________________     __________________________ ___________  ___________ 
 

2. _____________________     __________________________ ___________  ___________ 
 

 
 
 

Workshops/Direct Services to Families 
 
 Title   Organization/Facilitator  Date(s)  # of Parents Served 
 

1. Health Fair  _________________________ ______________ _________________ 
 

2. Healthy Kids  _________________________ ______________ _________________ 
 

3. Other___________ _________________________ ______________ _________________ 
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    ACADEMIC WORKSHOPS (Cont.)  
 

 
Adult Learning 

 
 Title   Facilitator    Schedule/  # of Parents Served 
         Frequency 
 

1. INEA Classes  __________________________ _______________ __________________ 
 

2. Adult ESL  __________________________ _______________ __________________ 
 

3. Citizenship  __________________________ _______________ __________________ 
 

4. CBET   __________________________ _______________ __________________ 
 

5. Computer Literacy __________________________ _______________ _________
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         Programs Unique to Our School 
 
 
1. Our most unusual and creative Parent Involvement Activity is:  
 

 _____________________________________________________________________ 
 
# of parents participate in this program_________ 
 
What makes this activity so unique is: 
 
________________________________________________________________________ 

 
2. Our most successful Parent Involvement Activity is: 
 

________________________________________________________________________ 
 
# of parents participate in this program_________ 
 
The reason we consider this our most successful program is: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

 
3. Please describe your end of the year celebration and recognition event for parents:  

 
________________________________________________________________________ 

 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
 
4. Please list the areas in which you would like additional assistance during the next year: 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
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