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Dear Parents,
Your child has been given the opportunity to join the national student organization Family, Career and Community Leaders of America (FCCLA).   FCCLA is a student led organization with the family as the central focus.  This organization is one that will be taught in class as well as out of class.  It encourages the student to develop leadership skills in many various areas that will benefit them throughout their school career.

We will be having meetings on ________________ once a month before and/or after school.  Breakfast will be served at most of the morning meetings.  We will also have days for service learning projects around the community.  Some examples of activities we will be doing this year are below:

· Nursing Home Visits

· Childcare at PTA Meetings

We are also planning to attend a few state level events which include:

· DISCOVER Training, August 24 at Camp John Hope in Ft. Valley

· Fall Leadership Conference, September 19-10 at the FFA-FCCLA Center in Covington

· Fall Leadership Rally, October 9 at the Georgia National Fairgrounds

· FCCLA Day at the Capitol, February 9 – 13 at the State Capitol

· State Leadership Meeting, March 20-22 in Athens

· National Leadership Conference, July 2014 in San Antonio, TX

The fee for joining is only ________________ for the year.  This includes state and national dues.  Chapter t-shirts are also available at an additional fee.

If you have any questions or concerns, please email me at ___________________________.

Sincerely,

XXXXXXXXXXX

----------------Please keep the top copy for your records – Detach and return bottom half.---------------

Students Name _______________________________  Grade ___________

Homeroom ________________________________

I will attend and participate in all meetings.  I will be picked up by the designated time after each meeting. I plan to follow all FCCLA requirements to participate in competitions.

____________________________




_______________________________

Student Signature
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