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PARENT PARTICIPATION AGREEMENT
In order for my child to participate in Pre-College Programs (PCP), I agree to the following statements: (Please initial each statement below.)
I understand that PCP is a college preparatory program and that my child has agreed to participate throughout his/her high
school years, both during the academic year and six weeks in the summer.
I understand that after high school graduation, my child is expected to enroll into a college/university, and obtain a college
degree.
I understand that PCP consist of academic programs that will assist and track my child’s academic progress while in high
school and throughout college.
I understand that I am required to attend both Summer and Academic Year Orientations with my child.
I commit to supporting my child by encouraging them and enforcing fulfillment of the PCP requirements. This includes my
child: 1.) completing all required assignments (including summer assignments); 2.) maintaining at least a 2.5 GPA per
semester; and 3.) attending Saturday Academy sessions during the academic year, counseling services and academic tutoring,
workshops, service learning projects, and other cultural enrichment activities.
I have reviewed with my child all of the terms and conditions outlined in the “Student Participation Agreement,” and I am
committed to supporting my child by encouraging them and enforcing fulfillment of the PCP requirements.
I commit to attending PCP parent workshops, assisting and participating in any major fundraising activities sponsored by
PCP, and attending scheduled meetings with PCP staff.
I commit to being an active member of the Parent Association, which includes attending scheduled parent meetings and
serving on a committee.
I understand that I am required to complete at least 20 hours of service and activities to PCP each academic year.
**Failure to do so will lead to me being assessed a fee at the end of the academic year.
I understand that I am responsible for informing my child’s PCP Counselor of any changes regarding addresses, emails, and
cell/home phone numbers.
I commit to supporting my child’s dream of a college education.
I understand that: 1.) my child’s continued participation, 2.) the distribution of his/her stipend, and 3.) my child’s status in PCP are
contingent upon me meeting program requirement and adhering to this Parent Participation Agreement.
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