Parent Ambassador
Monthly Meeting
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TIME

Agenda for January PA. Meeting

TOPIC

PRESENTER

6:00 PM - 6:10 PM | Welcome Yoana Guerra
6:10 PM -6:25 PM | Land Acknowledgement & Agreements Michelle
6:25 PM - 6:45 PM | Ice Breaker activity Joshua

6:45 PM - 6:50 PM [ Announcements Yoana

6:50 PM - 7:40 PM | Project planning Yoana

7:40 PM -7:50 PM | Closing Yoana

7:50 PM - 8:00 PM | Q&A Reminders Yoana




General Phone Line:
Parent Ambassador Support Staff o2 0 24108

Yoana Guerra

Yelitza Pefia Sabrina Aranda
Parent Ambassador Coordinator Coordinator, Student and Parent Support Director, Student and Parent Support
(510) 305-8100 Programs Programs

Email:yguerra@livelafamilia.org Email: ypena@husd.k12.ca.us

Made in Hayward




Parent Ambassador Leads 2025-2026

Jonathan Delgado Ciara Eashman Victoria Vivaldo Joann Guzman

Michelle Fernelius Joshua Ridenhour
Glassbrook East Avenue Cherryland Southgate Eldridge Treeview



Land Acknowledgement

The HUSD School Board respectfully
acknowledges the original peoples of the lands
on which our campuses are built. For
thousands of years and hundreds of
generations the Chochenyo (Cho-ken-yio)
people actively stewarded these lands to
ensure they provided for all living things.

This land on which our district was
established was, and continues to be, of
significance to the Muwekma
(Mew-weck-mah) Ohlone tribe. Today we
acknowledge the impact that colonization had
on the Chechenyo/Muwekma Nation, and
recognize our responsibility to help them heal
from this history and secure a sustainable
future.

Painting of three Ohlone people crossing the waters
in San Francisco Bay by Louis Choris. (Google
Images)



My 2026 Wish (choose just one)

Each parent shares one wish for:

o Their child
o Their family

o The school community
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YOU'RE AN IMPORTANT
PIECE OF THE PUZZLE. MAKE

YOUR VOICE HEARD!
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ERES UNA PIEZA IMPORTANTE
DEL ROMPECABEZAS. ;HAGA
QUE SU VOZ SE ESCUCHE!

husd.us/parentsurveys




P.A Sheet & County
Numbers Reintroduction

All sections from 1 — 12 should be filled but
anything highlighted must be filled out, it
doesn’t have to be an exact number it could
be an estimate but there must a number.
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LANGender/Genero (please write number, favor de escribis

Male/Masculino,
Female/Feminino
Transgender/ Transgenero

L[ ¥How many had health insurance? / Cuantos tienia
[aseguranza medica? ( please write number, favor dej

Yes/si__No.

Unknown/ desconocido. ‘/
[11. Referred tol A donde fue referido]

La Familia (FRC) Glad Tidings (GT) HUSD Other
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CalFresh

Cal-Works

Food banks/ Banco de comida

General Assistance Program/ Programa de Asistencla
General

Health Insurance/ aseguranza medica

Medi-cal

Mental Health Service/ Servicio de salud mental

Unemployment/ Desempleo

School or district activity or event/ actividad o evento de
escuela o distrito

Vaccine Information/Vaccine clinic
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Female/Feminino._

Rl AHow many had health insurance? / Cuantos tiene
aseguranza medica? ( please write number, favor de

Yes/si No.

Unknown/ desconocido____

1. Referred to/ A donde fue referido’}

La Familia (FRC) Glad Tidings (GT) HUSD Other
agency/ Otra agencia

Services?
Topics?

Ages?
Ethnicities?
Genders?
Insurance?
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Health Insurance/ aseguranza medica

Medi-cal

Mental Health Service/ Servicio de salud mental
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Vaccine Information/Vaccine clinic

Other/Otro, 1[4
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co:/r::tr'lity Event Age Age | Age |Caucasio African Latinx/His| Native Native
Commur;ity Start Time Age 0-15 1:24 25-gG4 G§+ n/White IAmerican/B| panic |American Hawaiian of Male | Female |Transgender Activity Type
lack Other PI
Event Name
Fall Festival |[10/1/202 10 10 10 10 0 Fair or Community
5, 2:00 Event / Feria o
PM evento comunitario
Trunk or Treat 10/18/20|School Event Fair or Community
25,12:00( /Event Event / Feria o
PM escolar evento comunitario
1st & 2nd |11/17/20(School Event| 0 0 0 0 0 0 0 0 0 0 0 0 Fair or Community
Field Trip | 25, 8:00 / Event Event / Feria o
AM escolar evento comunitario
Scholastic |11/21/20(School Event| 0 0 0 0 0 0 0 0 0 0 0 0 Fair or Community
book fair/ | 25, 8:30 / Event Event / Feria o
Southgate PM escolar evento comunitario
Ignaguracion (12/2/202 |School Event 0 0 0 0 0 0 0 0 0 0 0 0 Fair or Community
gym tennyson( 5, 4:00 / Event Event / Feria o
AM escolar evento comunitario
parent 10/2/202| Meeting / 0 0 1 0 0 1 0 0 0 0 1 Meeting / Junta
embassador | 5,7:00 Junta
meeting PM
Meeting with|11/21/20( Meeting / 1 1 1 1 20 20 20 20 0 20 20 Meeting / Junta
FES 25,12:00 Junta
PM
Parent 12/16/20( Meeting / 1 1 1 1 20 20 20 20 0 20 20 Meeting / Junta
Ambassador | 25, 5:00 Junta
Meeting PM
Cherryland
Bret harte |10/14/20(School Event, 15 0 3 0 2 5 2 2 0 15 1
basket ball | 25, 8:00 / Event
practice AM escolar




Key Reminders: Start of the Year

I. Commitment to Attend Meetings
e Missing three or more consecutive meetings will result in
removal from the program.
Il. Confidentiality
I1l. Punctuality
IV. Respectful Communication



GROUP PROJECTS



Interesting
Facts About the

Made in Hayward




Tips from last year

What worked well? What were lessons learned?

-Do not wait so long, time management

-Make an attempt for everyone to participate

-Over communicate is better

-Have a note taker for others to reference is they were absent




Today’s Cluster Activity

Purpose: To focus on a topic or challenge of your choice as a cluster (i.e.
improving literacy, promoting mathematics, healthy eating habits). Project
must be linked to the academic or social-emotional well-being of students.
Address topic or challenge via:

— Special Event

— Workshop

— Informational Campaign

Budget: $0 per cluster.

Project must be approved by Yoana & Yelitza by 2/2/26

Please be prepared to share your clusters idea(s).

Timeline: Completed by end of May 2026




Sample Ideas

Family Literacy Night: Hosted at a school site library around a
particular theme and provide families in attendance with a related

book.

Virtual Family Art Night: Focus on promoting art. Families could
pick up pre-packaged art kits and host a structured art project
virtually.

Community Service Family Day: Promoting community service
and making an impact locally.




Sample Group Project Proposal

-Submitted to Yoana by no later
than 2/2/26

-We will need 72 hours to
review the proposal, provide
any suggestions, and approve.

ampie

Hatiiit!

PARENT AMBASSADOR GROUP PROJECT PROPOSAL

Famy it it
[ oo [ —
EST. START DATE EENCHIRIsRp s 7LY [P DENE  Apri 10, 2025

PROJECT LEADER | Yoana Guena

NOTES:
CONTACT | Yoana Guerra

PHONE | 510-305-8100

EMAIL | yguero@husdk12.ca.us

My cluster identified that students who were assessed via the Smarter Balanced Summative Assessment in
[PPSR o1 ccies 3-8 and grade 11 fested 91.1 points beiow on the math portion of the assessment. This places our
Pravpeguysnal cistrict overallin he orange categary. We would ike o host a Family Math Night in which families

paricipate in hands-on leaming of math concepts. Famiies will walk away with a math toolkit that includes
ol Iy cun e ul bomme wilh e sluderb.

[PRRONIN  |moroved understanding of math concepts for students. Increased understanding for familles in supparfing
their children with math at home.

Approval of budget

Venue reservation

Order math kits

Promo flyers

ACaci0 Googlafoem forregiskofon { ESVP)
Sl nners, sinages

Text and email reminders.
Promofion on social media

i Hosting a family math night creates a supportive, collaborative, and engoging environment that enhances
e students' math skils, builds stronger family-schoal connections, and fosters @ posifive and inclusive leaming
atmosphere for all parficipants.

Week of December] 5-19 would be when we wil request a room at the school.
4:00-5:00 pm set up or event

PROJECTED 5:00 - 5:30 Welcome and settie in

SCHEDULE etc

Print Matericls (Posters/Flyers)-
Math Tookit-30
LEIESEWIRE Exira Hours for FES fo Support with the Event- $200
Prinfing material $300

Total Budget: 1.500

PROJECTED TEAM

AND RESOURCE Parent ambassadors, HH FES, HH Parent Volunteers, HH math teach Teacher, and Principa
REQUIREMENTS

AACCEPTANCE OF PROPOSAL



https://docs.google.com/document/d/184Gza6_UMRTOY1rWpgQkv9qb6WYmSpZUa8Q36fdvLNk/edit?tab=t.0

Closing- Sharing Out

Instructions- Identify one person to speak on behalf of your
cluster. Two minutes per cluster to share out ideas discussed &
next steps.




How to submit your volunteer hours

We remind you that by registering to be part of our program, you agreed to report a minimum of
5 volunteer hours per month. When completing this form, please note that this is only an estimate
of the hours spent, as well as the number of people present at the event, etc. except when you
assist someone individually. In that case, if the person provides the information, you may include
them. If you have any questions about how to record your hours or how you can collaborate with
your school, please do not hesitate to contact me for guidance. Volunteer hours can be

submitted:

CLICK HERE

Made in Hayward



https://form.jotform.com/242557213404147
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Next monthly meeting: February 2nd Parent
English manual Ambassador
- Handbook
M a n u a I e n E S Da n O I “It takes a village to raise made in Hayward children.”
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AMBASSADOR September 2025

Made in Hayward
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Questions/ Preguntas




