Community Challenge Grant
Appendix 10       

SCHOOL AGREEMENT FORM
Official Agency Name      
Grant Number       







Fiscal Year(s)   FORMDROPDOWN 

As an official representative of the school district or schools listed below, I allow the above identified Community Challenge Grant Program to conduct pregnancy prevention interventions and activities at the identified schools, during the stated fiscal year. 
	School or District Name
	Grade Level(s)
	Age
	Number of Estimated Participants
	Date  Instruction   will begin

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	I have completed a CSHE Compliance Plan for Publically Funded Schools and understand the Education Code and Health and Safety Code requirements for presenting pregnancy prevention interventions and activities.

	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	I agree that the CCG agency can administer evaluation activities, collecting student ethnicity and grade level information, and the school will participate in other continuous program improvement activities such as pre-test and post-test surveys, participant satisfaction surveys, and other evaluative activities. 

	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	I agree to work collaboratively with the CCG agency to ensure that interventions, curricula, and activities address the needs of youth in our schools.  

	

	Please explain any       “No” answers
	     


	
	     

	School Official Signature
	Date

	     
	     
	     

	School Official Name and Title
	Phone Number
	E-Mail Address

	     
     

	School Official Address


