
ADULTS THAT WILL PARTICIPATE IN THE CLASSROOM WITH CHILDREN 

 The Volunteer Application requires signature approval from the school
administrator.  Return your Volunteer Application either to your teacher, or to
Garrison Weeks at 5735 47th Avenue, Sacramento, CA 95824 between the hours of
8:00 a.m. to 3:00 p.m.

ONCE YOU HAVE SUBMITTED YOU COMPETED VOLUNTEER APPLICATION, YOU
WILL BE GIVEN THE FINGERPRINTING FORM TO COMPLETE T HE NEXT STEP.  
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PARENT PARTICIPATION PRESCHOOL PROGRAM 
INTEREST  AND  AGREEMENT  FORM  

This form is for interested participants and constitutes an agreement to 
partici pate in the Parent  Education  Preschool  Program  (PPPP) for  the  2024-2025 
school  year  and subject  to  the PPPP obtaining the required number of 
participants.  

 
By  completing  the  form  below  and providing  your  signature , you  understand  that  
this  form constitute s an agreement to participate in the PPPP, including - but not 
limited to - paying associated parent fees on time outlined in the fee schedule 
directly below,  completing  the  Sacramento City Unified School District's 
volunt eer guidelines and requirements,  and adhering  to  the  PPPP policies  
outlined  in  the  Parent  Education  Preschool  Program  Contract.  

 
The program  follows  the  exact  school  term  to  be set  by  the  district.  Participants  
are responsible  for  the entire 
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