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The Parent Leadership 

Training Institute of Solano 

First and Last name 

___________________________________________________________________________ 

Address  

___________________________________________________________________________ 

City, State, Zip 

___________________________________________________________________________ 

Phone number (so we can follow-up with you) 

___________________________________________________________________ 

Email 

_______________________________________________________________ 

How many children do you have? 

____________________________________ 

Names of children? 

__________________________________________________________________________ 

__________________________________________________________________________ 

Ages of children? 

_________________________________________________________________  

The PLTI class is virtual and will take place over zoom. But if we can safely meet in person, 

will you need childcare in order to attend class? 

____ Yes 

____ No 

____ Maybe 

What is your primary language? 

__________________________________________________________________ 
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The Parent Leadership 

Training Institute of Solano 

Will you need translation services (English to Spanish) 

____ Yes 

____ No 

____ Maybe 

 

What issues or concerns do you have for your children and other children in your 

community? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

What skills would you like to learn to become a strong parent leader? 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Do you know how to access community resources? 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Please answer these additional technology questions to help us make this class inclusive and 

accessible. They will not limit your access to the class. 

 

Do you have access to the internet? 

___ Yes 

___ No 
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The Parent Leadership 

Training Institute of Solano 

Do have access to a tablet or laptop? 

___ Yes 

___ No 

How did you hear about PLTI? 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Please feel free to share any other information that you feel is important for us to know. 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________  

 

For more questions or information, please contact : Monica Soriano, PLTI Site Coordinator: 

Email:  msoriano@childnet.org, Phone/Texts (Cell): 415-684-5072 
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