
    
OPPORTUNITY 

 
THE POSSIBILITIES PARENT INSTITUTE 

 
PURPOSE: 
TO INCREASE THE EFFECTIVENESS OF PARENTS WORKING 
WITH THEIR CHILDREN SO THAT THEIR CHILDREN WILL 
INCREASE THEIR CHANCES OF BECOMING ACADEMICALLY 
SUCCESSFUL.  
 
WHAT: THE POSSIBILITIES PARENT INSTITUTE 
 
FOR:  PARENTS, TEACHERS,COMMUNITY LEADERS 
 
WHEN: 9:30 AM � 3:00 PM - JUNE 30, 2001  
 
WHERE: DOUBLETREE HOTEL � SEATAC 
 
COST:     QUALIFIED PARTICIPANTS WILL RECEIVE $50 (FIFTY    
                 DOLLARS) STIPEND AND REIMBURSEMENT FOR    
                 TRAVEL. 
 

REFRESHMENTS AND LUNCH WILL BE PROVIDED 
 
SPONSOR:    COMMUNITY OUTREACH 
       OSPI 
 
SIGN UP: PRE-REGISTRATION REQUIRED  
 
CONTACT:   Macie Brown          or    Mark Kramer 
       (360) 556-0712              (253) 468-7075 
 
       Lee Crosby            or     Jocelyn Robinson 
       (360) 664-3313              (360) 412-0256



    
 
 
 
TO: Dr. Andrew H. Griffin, Assistant Superintendent 
 Office of Superintendent of Public Instruction 
 PO Box 47200 
 Olympia, WA  98502-7200 
 
Re: Reimbursement for Training Received at The Possibilities Parent Institute 
 
Name ______________________________________________________________________________ 
 
Street  ______________________________________________________________________________ 
 
City ______________________________, WA Zip Code _______________________________ 
 
Social Security Number:  _________________________________ 
 
Statement By Participant: 
 
 I am a parent/teacher/community member surrounding a UNITY school. I have received 
instruction from Carkhuff Thinking Systems, Inc., on the Possibilities Parent designed to incorporate 
more effective parenting behaviors for the 21st Century.  After the completion of this training, I will be 
expected to perform the following: 
 

1. Assess self and others on Possibilities Parent indicators. 
 

2. Apply the skills immediately and assist other parents, family and community members in 
applying learned skills. 

 
3. Provide an assessment to OSPI at the end of session with suggestions/recommendations on 

how to increase the effectiveness of the training and assessment of materials. 
 
I understand that I will be compensated $50.00 (Fifty dollars) by the Office of Superintendent of Public 
Instruction upon the completion of required training commencing and ending on  June 30. 2001. 
 
 
      ____________________________________ 
          Parent/Community Member�s Signature 
 
Statement by New Possibilities Parent Trainer: 
 
I do hereby attest to the fact that the person named above attended training on The Possibilities Parent 
given by me on June 30, 2001 at the Doubletree Hotel, SeaTac 
 
     _______________________       __________________ 
            John Linder                                   (Date) 
 
 
Approved:________________________________ Date:_________________________ 
         (Approving Official as applicable) 
 


