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FCCLA/FCS Adviser Training
Join us at J Everett Light Career Center, 1901 E 86th St. Indianapolis, IN 46240

Wednesday, August 31 from 9:00am-3:00pm for a one-day workshop focused on creating or building an FCCLA chapter

Topics include:  

· Affiliation system

· Program of Work
· Membership and Recruitment

· Recognition and Awards

· Grant Writing & fundraising/sponsorships/partnerships.  

Cost:
      Registration: $30.00 per attendee. Registration and payment can be mailed to Leslie Gackle, 7619 S Monticello St. Terre Haute, IN  47802  
NOTE:  Please bring a laptop/tablet/etc to facilitate navigating the affiliation system.
SUB PAY and Lunch will be provided.
Sub pay form will be emailed after payment received and workshop attended.
TENTATIVE SCHEDULE

August 31, 2016
9:00-9:15
Registration/Break/Snacks
9:20-9:40 

Welcome and Introduction- Leslie Gackle, FCCLA State Adviser

9:45-10:00

Alyson McIntyre-Reiger – State FCS Specialist

10:00-10:35

Affiliation Site – Updates
10:40-11:25

Grant Writing – Fundraising/Partnerships/Sponsorships





State Farm – Safe Driving Initiatives
11:30-12:30

Lunch and Networking

12:35-2:35

Roundtables – 30 minutes each 
1. Program Of Work
2. Membership/Recruitment
3. Awards/Recognition
4. National Program Updates
2:40-3:00


Share out/Closing/Door Prizes/Sub Pay Sheet

Questions?  Contact:

Leslie Gackle:  lgackle@hotmail.com
Cell phone:  812.243.6720
*Advisers/Teachers- this training will count as five 
Professional Growth Points towards license renewal.

 

 FCCLA Adviser/FACS Teacher Workshop 
REGISTRATION FORM

(Please email (or mail) registration form to lgackle@hotmail.com by August 24, 2016)

Chapter Name
_________________________________________________________

School Name
_________________________________________________________

School Address 
_________________________________________________________

School phone/ext ________________________ Cell Phone________________________








Shirt

Attendee’s Name




 Size           E-mail

________________
1________________________________________________________________________

2________________________________________________________________________

3________________________________________________________________________

4________________________________________________________________________

5________________________________________________________________________

6________________________________________________________________________

7________________________________________________________________________

8________________________________________________________________________

Attendees _______ X $30.00 each  =  $_______  .  Please mail payment & registration to Leslie Gackle at 7619 S Monticello St.  Terre Haute, IN  47802 by August 24, 2016 
Indiana FCCLA Multiple Release Form

School _______________________________Adviser ______________________________________

Please have student attendees and their parents/guardians read and complete this multiple-part form.  Enclose a copy of the form with original signatures for each student with your registration form(s) and fees.  Retain a copy for your records.

MEDICAL RELEASE/AGREEMENT TO ACCEPT FINANCIAL RESPONSIBILITY
The undersigned, being the parent or guardian of                                                              and having legal custody and who resides with me/us do give consent to any X-ray, examination, anesthetic, dental, medical or surgical diagnosis or treatment, and hospital care to be rendered to the minor under the general or special supervision and on the advice of any dentist, physician or surgeon licensed to practice in the State of Indiana or in a state on the itinerary of an activity sponsored by FCCLA  I/we further agree that I/we will assume all expenses involved in such medical/ dental procedures and will not hold the Indiana Family, Career & Community Leaders of America or its representatives liable for said expenses.

	List any medical/dental conditions that a medical doctor/dentist should be made aware of: 

1
	
	List any allergies that a medical doctor/dentist should be made aware of:

2



	
	
	

	
	
	


Family Physician:   Name 3______________________________________Phone_5________________

Address 4________________________________________________________________________            
                                                                                                           
*Parent=s/Guardian=s Signature 6                                           _______        Dated 7_____________                                 
LIABILITY
The undersigned being the parent or guardian of student named above hereby agrees to release the Office of Career and Technical Education, its representatives, agents, servants, and employees from liability for injury to the said minor resulting from any cause whatsoever occurring to the said minor at any time while attending a conference or meeting of the Office of Career and Technical Education, including travel to and from said meeting, excepting only such injury or damage resulting from the willful acts of such representatives, agents, servants, and employees.

*Parent=s/Guardian=s Signature 8                                                          Dated 9 __________________                                                        
CODE OF CONDUCT AND DRESS CODE
Students are to conduct themselves in accord with exemplary standards of ethics and behavior, including zero tolerance for any actions that violate any civil or criminal codes.  Students found to be in violation of any laws , regulations or policies established for the FCCLA event they are attending will be subject to disciplinary action and prosecution.  Their parents or guardians and school officials will be notified and must remove the student from the event.

Dress is to reflect the FCCLA image and follow guidelines for specific events.  All students should follow the FCCLA Dress Code for all state events.  Understanding completely the policies, practices, and procedures that will serve to govern the conduct and attire of persons attending an FCCLA event, I do hereby agree to follow said policies, procedures, and practices and abide by any consequences of any violations.

*10 Signature of FCCLA Member______________________________    Date_________________



*11 Signature of Parent/Guardian_____________________________ Date_________________ 
PUBLICITY - STANDARD RELEASE FORM:I release to the Indiana Department of Education the unlimited right to reproduce, copy, publish, or otherwise use in any reasonable way for any informational or educational purpose the following: (check to indicate release) ___ Image (photo or video); ___ Voice: ___ Quote or written material_____.
*12 Signature of FCCLA Member_____________________________Date____________________



*13 Signature of Parent/Guardian_______________________ Date____________________ 
Address 14                                                     Telephone 15 _____________________________________                                                                                       
