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~ New Grant Section 1: General Information: 0 Continuation 

Grant StartJEnd Dates: 
10/15/08-5/15/09 

Application Deadline: 5/31108 GrantAmt: $3,000.00 

Family Violence Prevention 
I'arget <Trant 

Parenting Skills for High Risk Students Funder's Grant Title: Your Grant Title: 
c g. Wt:lkr Ic,lclJ.:r \Jmi-(JmIlL BuilJing. [3IIH.. J.. lor ~Ul:C<;S~. CIC. .:.g. 'l'l. /' mel h"/I I ,"{'!"rlll(' (JIll I J.'r"o/"I' ) J!t1I':!" ,,"'It fl.' e[( 

Grant Writer: 
Shelia Zclonis 

School/Dept. 
SEONETIPSS-ESE 

Phone 
374-3799 

Ext 

Grant Contact Person* Daniel Parre" School/Dept OI1.kPark Phone 374-J.'19~ Ext 

*Tbill is tbe schoolfdistrict-based pt"rsoo who is in charge of the grant. 3I41"1J'I~a 
SchoolslPrograms to be served by this grant # of staff impacted # of students impacted # of parents impacted 

OakPark North 36 36 

Does this grant require matching funds? _Yes _X No If yes, what amount'? How will 
the e funds be raised'! 

Grant Description 

Plen~e fill in all blanks. Do not refer to attachments in your ummarie'. Do not attach separate sheets. 

Briefly summarize the overall purpose/objective of the grant and indicate how this grant will contribute to the needs and 
goals Ofyouf School Improvement Plan and/or District Plan. (Not grallt llelivilies) 

The purpose/objective ofthe grant is to provide parents with the skills necessary to deal with potentially violent and 
aggressive children. TILe targeted popula,tioQ wiD include parents of Oak Park students who are on probation or in 
DJJ diversion programs and parents of students wbo are 00 deferred expulsion. Completion oftbe program will be 
included as a requirement of the student's case plan or settlement agreement. The curriculum will include sign~ of 
gang involvement, signs of s.ubstance abus~ domestic violence and stress, building family strengths, safety in the home, 
and developing a support network. This project addresses Standard of Excellence #10. 

Briefly list grant program .activities (what is guing to b!? done with the grantfimds): 
Three eight week parenting skin workshops will be offered during the evenings at Oak Park Nortb for 36 parents (12 
per worksbop). Tbe workshops wiJI be facilitated by a licensed mental bealth therapist from Jewish Family and 
Cbildren's Service. 

Please provide a brief explanation of pertinent budget items that will be funded through this grant. (Please indicate iffunds will be 
usedfor new/old staffposition, contracted services, travel, maferials/supplies. equjpmentljitrniture, facililies, and other applicable items.) 

Tbe grant will be used to fund the therapist's salary and travel, workshop materials, and light refreshments for the 
parents via contracted services with Jewish Family and Children's Service. The SEDNET Project wiD fund a teeII 

group to occur simultaneously while the parents attend tbe worksbop via contracted services. Oak Park School will 
fund cbildcare for parents with younger siblings if needed by paying an Oak Park paraprofessional to provide the 
service. 
How will grant activities be continued after the end of grant period? 
To be determined. 

/? /? ~ 
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Print Name of Cost Center Head Si&..-dture of Cost Center Head Date .. 
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Section Two: Summary for grants over $2,000. 
(These grants require School Board approval and must be placed on the School Board Agenda by Grants Office staff.) 

Fiscal Management will be done by: 0 EntitlementJFlowthrough Fund Source: 
o District Finance Office ~ CompetitivelDiscretionary o Federal (indirect cost $) 
IX School Internal Account 0 Continuation o State 
o Other (name): 0 Other: o Local Foundation 

'*' Other: Local Target Store 

Name of Primary Funder's Contact Funder's Address Phone Number $ Amount 
Fund Source Name 

Target Target Comrnun.ity Relations ~'Ol11mllnl1' .RciallOns.l;'targcLc0111 1-800-388-6740 $3,000.00 

.... 
1111 :> NOTE: lfMAJOR TECHNOLOGY is part oftbis grant:.... 

(does not include cameras, DVD players, etc.) 
Your school technology support personnel must review the physical capabilities oftbe area involved and agree 
that no additional wiring or electrical work, beyond what is provided through the grant, will be needed to 
complete the project. Please have your technology support staff member sign off on your project here. I 

Technology Support Staff 

... 
• 1.. ~ NOTE: If)"our I)roject involves CONSTRUCTION or requires RETROFITTING space: 

Please call Jody Dumas to discuss your project and receive approval to go forward with your proposal. 
He can be reached at 361-63 II ext. 68824. If approved, you will need to create a memo for his approval and 
signature, to be included with your GAF. 

Tbank you. Please call ext 927-9000 ext. 32172 with questions. 

GRANTS OFFICE USE ONLY 
Section Three: Signatu res 

Grants Office personnel will obtain applicable signatures in thi secti 1n 

"'DISTRICT DIRECTOR OF TECHNOL.OGY rNFORMATION *DIRE TOR OF F ACIUTIE SERVICES 
ERVICES 

C1&>;Ok (b:0 SI73/t/6 
RESEARCH, SESSME T & EVA I... ATION (RAE) DIRECTOR OF Bun F.T 

*EXECUTIVE DIRECTOR OF ELEMENTARY, MIDDLE, OR As DCJATE SUPERINTENOE T 
SEeo DA.RY 

SlJPERI TE DENT 

*Signature needed only ifapplicable. 

-
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