
Preventing Power Struggles SIGN-lN-Feb. {5, 6:00-8:30
Location:
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you are a parent or professional & what
agency you are from.
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What school?
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Indicate what school or
agency you are from
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Preventing Power Struggles SIGNJN-Feb. 15, 6:00-8:30
Location:

Name
Please indicate if you if

you are a parent or professional & what
agency you are from.

NMCAA
Head Start or Early

Head Start
Parent

Community
school
Parent

What school?

Professionals-
lndicate what school or
agency you are from
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