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CAFEC

California Association of
Family Empowerment Centers





1029 J Street – Suite 120

Sacramento – CA 95814

Tel (916) 551-3459
Fax (916) 325- 1699
Family Participation Fund Stipend Request
 The Family Participation Fund is intended to provide assistance for family members to attend these meetings. Trainings, Workshops, Conferences, Lobbying and IEP meetings are NOT included in this program. If you are receiving a stipend from the agency conducting the meeting, you are not eligible for the Family Participation Fund.
Date Submitted: 

   


     Your SSN#: 

-
-

                                                 
Your Name: 

                          








 
Street Address or P.O. Box: 
                     








City: 


  


 State: 
  

Zip Code: 



                      Phone Number: 


                         Email: 






Please check this box if you would like to receive information via e-mail or regular mail about this program and other important information which                  can be helpful for you.

***********************************************************************************************

Name of meeting: 

 









 
Purpose of meeting: 




           






Date(s) of the meeting: 


                      Time(s) of the meeting: 

      


Was this a Community Advisory Committee meeting (CAC) ?

 Yes 
          No

Was this a meeting of a:

      Special Education committee or group (such as CAC, etc.)

                                                                  General Education committee or group (such as School Site Council, Bilingual Advisory Committee, School Board Meeting)
Signature of Person Attending Meeting


Date Signed


I am the Parent/Guardian of a child with disabilities.
 Family Participation Funds are limited and claims are paid in the order they are received.  There is no guarantee of payment for any claim. There is a $1000 per family limit annually and a limit of two meetings per month. Applications must be received within 30 days of the meeting that was attended. If you have questions about this form or the Family Participation Fund, you may contact us by phone at 916-551-3459 or by email at claudio@cafec.org.  Additional information may be found at www.cafec.org
Mail or fax your completed and signed Stipend Request with a copy of the meeting agenda.
OFFICE USE ONLY


DATABASE ID:          Stipend	     __________   


                                      Meals          __________


                                      Lodging      __________


                                      Travel          __________


                                      Child Care   __________


                                      TOTAL














