
36th Annual Parent Convention Bridgeport Public Schools 
Title I Parent Advisory Council 

             
 

“Beacons of Hope Lie in Parent Involvement”  
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1. Courage To Speak-Empowering Youth to be Drug Free 1. Courage To Speak-Empowering Youth to be Drug Free 
2. I Can’t Believe Its Math 2. I Can’t Believe Its Math 
3. Recipes for Soul Stirring Narratives 3. Recipes for Soul Stirring Narratives 
4. Understanding Your Child’s Test Scores 4. Understanding Your Child’s Test Scores 
5. Happy Children Learn Better  5. Happy Children Learn Better  
6. Kids, Street Gangs & Violence 6. Kids, Street Gangs & Violence 
  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Hand deliver or mail, no later than April 28, 2008 to: Hand deliver or mail, no later than April 28, 2008 to: 

Home School Coordinators, Lisa Pavlich, Coordinator of the Parent Center  Home School Coordinators, Lisa Pavlich, Coordinator of the Parent Center  
464 University Ave. Bridgeport, CT, or Sandra Morales, Room 318 City Hall 464 University Ave. Bridgeport, CT, or Sandra Morales, Room 318 City Hall 

 For more information please call 336-4197  For more information please call 336-4197 
A scholarship donation for registration including lunch is $15.00. Please make check payable to:  A scholarship donation for registration including lunch is $15.00. Please make check payable to:  

Parent Convention of Bridgeport. Parent Convention of Bridgeport. 
  
 Name __________________________________Address______________________________  Name __________________________________Address______________________________ 

  
 Phone: _____________________________ School: ___________________________________  Phone: _____________________________ School: ___________________________________ 
  

A number has been assigned to each workshop.  Using the assigned number,  A number has been assigned to each workshop.  Using the assigned number,  
indicate your preference by checking  the workshop you wish to attend. indicate your preference by checking  the workshop you wish to attend. 
Please select a first choice and second choice for each workshop sessions. Please select a first choice and second choice for each workshop sessions. 
  

Session A Session A 
Workshop Workshop 

Session B Session B 
Workshop Workshop 
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(first choice) 
(Please Choose one 

Workshop) 
 

 #1      #5 
        #2      #4    
        #3      #6 
 

(second choice) 
(Please Choose one 

Workshop) 
 

 #1      # 4 
      #2      #5    
      #3      #6      
 
 

(first choice) 
(Please Choose one 

Workshop) 
 

 #1      # 4 
 #2      # 5 
 #3      # 6 

      
              

(second choice) 
(Please Choose one 

Workshop) 
 

 #1      # 4 
 #2      # 5 
 #3      # 6 

 

 

Transportation   Yes  No    If yes, which school ______________ 
Translation (For ALL Workshops)  Spanish  Portuguese  Other __________ 

FYI: Due to space limitations childcare will not be provided for this event.   
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