
Nov. 4, 2017 Advocacy Retreat – Registrant Info. 
Email COMPLETED form to Alma Gastelum at gastelum_alma@lacoe.edu or  

fax it to Alma at (562) 922-6687 then call (562) 401-5335 to notify fax was sent. 

Email Cell Phone No. Home Phone No. 

Name (First, Last)  

Home Address (Street address, City, ZIP Code)  

Company/Organization Job Title 

Work Address Work Phone No. 

Dietary Restrictions 

If traveling from outside of the area, do you need travel support? 
If yes, what support do you need? 

If traveling from outside of the area, do you need shared lodging accommodations?  

Commitments: 

 By registering, I commit to: 
o Participate fully in all sessions of the retreat. 
o Coordinate advocacy activities in my program/community through an event aligned 

with Read Across America in March 2018  
o Advance local-level advocacy efforts with others in my area from now through June 

2018 (i.e. call or write to legislators, attend the CA Afterschool and Summer Challenge 
in Sacramento, host a legislator for a site visit, etc.). 

o Participate in future advocacy trainings, webinars and learning opportunities  
o Participate in the Advocacy Community of Practice that will be facilitated by the 

Expanded Learning Technical Assistance Unit of LACOE: this will be a maximum of 3 
one hour webinars and two face to face meetings (no more than 4 hours long) 

o Permit CalSAC to use my photograph, candid photos, and quotes regarding my 
experiences and participation on the CalSAC website. 

o Contribute toward a safe and trusting learning environment for me and my peers by 
respecting and honoring the need for confidentiality and differences of opinion, learning 
style, ethnicity, gender, age, etc. 

o Provide feedback and assessment at the end of the retreat. 



To help us plan for the event, please complete the following: 
 What type of funding does your program receive (check all that apply): 

 Federal afterschool funding (21st Century Community Learning Centers) 
 State afterschool funding (After School Education and Safety program) 
 Early learning/child care funding 
 Foundation or Corporate  
 Parent fees 
 Funding allocated by district through LCFF 
 Local funding (i.e. city- or county-wide initiatives) 
 Other: 

 With what kinds of advocacy activities do you have experience? (check all that apply) 
 I have organized a Lights On event 
 I plan to organize a Lights On event this year 
 I have attended the CA Afterschool and Summer Challenge 
 I have hosted a site visit and invited policy makers (local, state, federal) 
 I have organized a district legislative visit 
 I have participated in a district legislative visit 
 I have organized a letter writing campaign 
 Other: Fill in the blank 

 What is your knowledge of the Save Afterschool campaign? 
 Very knowledgeable 
 Somewhat knowledgeable 
 No knowledge 

 What is your knowledge of federal afterschool policy and funding? 
 Very knowledgeable 
 Somewhat knowledgeable 
 No knowledge 

 What is your knowledge of local afterschool policy and funding (LCFF, citywide initiatives, etc.)? 
 Very knowledgeable 
 Somewhat knowledgeable 
 No knowledge 

 What are you most interested in learning about or exploring? (check all that apply) 
 Advocacy and lobbying rules for my organization 
 Local opportunities that impact afterschool policy and funding, i.e. LCAP process,  

city-wide initiatives 
 Involving youth in advocacy 
 Supporting family members/parents as leaders and advocates 
 Recognizing champions for afterschool policy 
 Other: Fill in the blank 

Signature of Registrant Organizational Name 

Printed Name of Registrant Title of Registrant 

Date 

Approval by Supervisor:  Print Name Supervisor Signature 

Date 

 


