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LA VISION DE CABE

[d Equidad educativa para todos
A Lectoescritura bilingtie
1 Competencia multicultural




L.a mision de CABE




CALIFORNIA ASSOCIATION FOR BILINGUAL EDUCATION

CABE*2023

Testimonios: The Power of Our Stories, Our Art, and Our Dreams

Congfatiiationsy

CABE 2023 Chapter of the Year







Aprendizaje profesional para

educadores
e Consultay aprendizaje personalizados para
educadores, incluyendo capacitaciones sobre la
educacion para los aprendices de inglés y la
lectoescritura bilinglie

e Conferenciasy reuniones estatales
e Institutos:

o Desarrollo del Idioma Inglés

o Educacion Multilingtie

o Academia de Lenguaje Dual
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PROGRAMA DE
LA ACADEMIA DE
MAESTRO DE
IDIOMA DUAL
(DLTA)
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SERVICIOS PERSONALIZADOS
DE APRENDIZAJE
PROFESIONAL

SERIE SOBRE
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Haga clic en lag imdgenes para

descarqar ecte recurse.



https://gocabe.org/pls/
https://gocabe.org/pls/
https://gocabe.org/pls/
https://gocabe.org/pls/

Compromiso familiar y comunitario

El compromiso familiar y comunitario a través de socios

de distritos, escuelas y del condado

e Opciones de aprendizaje para las familiasy
comunidades incluyen

o Biblioteca de aprendizaje:

m Reciénllegados

DELAC

Apoyo para inmigrantes y refugiados

Plazas Comunitarias

Férmula de Financiacion de Control Local (LCFF)
y Plan de Responsabilidad y Control Local
(LCAP)

m Destrezas del Siglo XXI
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Familia y COmpremiso
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TRAINING
TRAINERS

Safe Haven, NIV O \;i‘u‘"
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FOSTERING A SAFE AND INCLUSIVE !mleﬂ

FOR STUDENTS AND FAMILES



https://gocabe.org/face/
https://gocabe.org/face/
https://gocabe.org/face/
https://gocabe.org/face/

informacion

ENLACES RAPIDOS

SERVICES

PARENT LEARNING
LIBRARY

RESOURCES FOR
PARENTS

UPCOMING EVENTS

MEET OUR FACE TEAM

CONTACT US



https://gocabe.org/face/
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https://gocabe.org/legislative-updates/
https://gocabe.org/legislative-updates/
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CABE tiene una
concentracion fuerte en la
Importancia de compartir
nuestros idiomasy
culturas paralavida
universitaria, profesional y

civica.

ADUATE

the F

THINK-

BE- Well-Bei
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CABE tiene una
concentracion fuerte en la
Importancia de compartir
nuestros idiomasy
culturas paralavida
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Eventos de CABE

Martes, 6 de mayo de 2025
7:00 am - 2:15 pm
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RIVERSIDE CONVENTION
CENTER
3637 5th St - Riverside, CA 92501




Mini Conferencia de la Seccion 6 de Riverside

22 de febrero de
2025 Aprendizaje socioafectivo

8:00 am a 2:00 pm Aumentar la participacion de

padres
Eccuela Preparatoria Apoyo para los estudiantes
Corona bilinglies emergentes
7150 W. 10tk Street Recursos comunitarios,
Corona, CA 92552 .
locales y jmucho mas!






https://cabe2025.org/
https://cabe2025.org/

Wednesday, March 26, 2025  6:30 pm - 7:30 pm
Long Beach Convention Center




Membership Application

PLEASE TYPE OR PRINT CLEARLY, as future communication will be sent to the

address below. O NEW Q RENEWAL QADDRESS or NAME CHANGE

Personal Information

First Name M.l

Last Name

Telephone: Work Home

Cell

Organization/School District

Mailing Address: Q Home 0O Work (please indicate one)

City

State zIP

Email

Q YES, | would like to receive the Multilingual News via email
Q YES, I would like to join the advocacy network and receive action alerts/advocacy information via email

Membership Dues

Q $20 Parent/Community (PC)

0 $30 Student (STU)

Q $35 Paraprofessional (PP)

Q $40 Retired Teacher/Administrator (RET)
0 $60 Teacher (TEACH)

Q $90 Administrator (ADM)

Q $500 Educational Institution (E1)

0 $500 Non-Profit Organization (NPO)

Q $750 Commercial Organization (CO)

Chapter/Affiliate

Please select a local chapter and/or statewide affiliate.

Please enter number of preferred chapter/affiiate here

QI give permission for CABE to select a chapter/afiliate for me.

Contribution

(Choose single payment or monthly electronic deduction) Yes,
1 would like to contribute to CABE's advocacy efforts on behalf
of English Leamers and their families. Please accept my tax-
deductible contribution of:

Q Single donation of: 01 $25 0 $50 0 §100 UOther §.
Q Monthly electronic deduction of $_______ per month.

Language Magazine
QI would like to purchase Language Magazine at a CABE
Member special rate - $13.95

Payment Total
Dues $
praebinalo s
Language Magazine ~ $
Total Due $

Please mail this completed form with payment to:

Payment Methods
acl rdertt (payable to CABE)
QVisa QMastercard 0 American Express

Expiration Date__/___

cardNumber [ [ [ [ T T TICTTTITTT]

If you would like CABE to automatically renew your membership
annually, please sign your initials in this box | and CABE will
charge your credit card the standard renewal amount on your
membership expiration date. This permission wil remain in effect
until you cancel in writing.

Authorized Signature Date

3 Payroll Deduction

If your school district has payroll deduction for CABE dues, please
attach, in lieu of a check, your completed payroll deduction form as
required by your district

Q Electronic Deduction

| authorize CABE to initiate monthly deductions from my bank
account when payments are due for my membership. Payments will
be withdrawn on the payment due date or the following business
day. | understand that CABE will notify me if my debit amount
changes by more than $1.00 from my previous deduction. | may
terminate this agreement at anytime by notifying CABE in writing
Notification must be received by CABE at least five business days
prior to the next scheduled debit date in order to prevent previously
scheduled debit transactions.

Please send a voided check with this authorization.

QO Checking 0 Savings ABA Routing#

Account#.
Financial Institution Name_

MEMBERSHIP BENEFITS

* Exclusive Members-Only Events

* Free K-12 Teaching Resources

* Chapter Involvement

* CABE Corner Monthly e-Newsletter
Multilingual Educator

* Policy and Legislative Updates
Elections: Vote and Run for Board
of Directors

* Professional Learning Services
Discounts

* CABE Membership Reception

ANNUAL MEMBERSHIP DUES

* Scholarship Opportunities
Affiliate Group Involvement

CABE Headquarters Authorized Signature Date
20888 Amar Rd. Walnut, CA 91789-5054
[OFice Use[ o7 o7 oRE ROV B o oD Gen
== I I I I I

Revised 120

Parent/Community ($20)

Student ($30)

Paraeducator ($35)

Retired Teacher/Administrator ($40)
Teacher ($60)

Administrator (§90)

Educational Institution ($500)
Non-Profit Organization ($500 )

Commercial Organization ($750)



https://drive.google.com/file/d/1YKop1x4hGfdi2vfkcBtkRRr5er6JP-me/view?usp=sharing
https://drive.google.com/file/d/1YKop1x4hGfdi2vfkcBtkRRr5er6JP-me/view?usp=sharing
https://drive.google.com/file/d/1YKop1x4hGfdi2vfkcBtkRRr5er6JP-me/view?usp=sharing
https://drive.google.com/file/d/1YKop1x4hGfdi2vfkcBtkRRr5er6JP-me/view?usp=sharing

iGracias!

reguntas

Esther Garcia
emgarcia@riversideunified.org




