
CALCASIEU PARISH SCHOOL BOARD 
 

ESSA TITLE I FAMILY ENGAGEMENT 
 

ACTION TEAM FOR PARTNERSHIPS (ATP) 
 

CONSENT-TO-SERVE FORM 
 

SCHOOL EMPLOYEE/CHAIR/Co-CHAIRPERSONS 
 

The following persons will represent our school on the  
District Title I Action Team for Partnerships (ATP) 

 
 
SCHOOL NAME: __________________________________________________ 
 
 
Employee Name:  ___________________________________________________ 
    (Please Print Name)         
E-mail:  ____________________________________________________________ 
        
 
Chairperson Name:           
    (Please Print Name) 
E-mail:             
 
 
Co-Chairperson Name: ______________________________________________ 
                     (Please Print Name)        
E-mail:  ___________________________________________________________  
        

**Chair and Co-Chairpersons must be a parent, not an employee at your school. ** 
 
 
 
 
Principal’s Signature______________________________  Date       
  

 
Post annually by the second Thursday of September 

 
**Please post this Form in Folder #30 on Blackboard** 
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