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Concerned Parents Association 

Please email this membership application to: 

Linda McNulty, President 
Concerned Parents Association 

caconcernedparents@gmail.com 
 

Or fax to: 
415-956-3950 

 

Help us help students with disabilities, 

 

Dear Families: 

California Concerned Parents Association (CCPA) needs your help.   We are a 
group of parents with different skills. We provide advocacy, information and support to 
other member parents.  We are currently in litigation against the California Department 
of Education (CDE) for the inadequate services our children are receiving.   The hope is 
that this litigation will force CDE to ensure that all California school districts provide 
appropriate services to students with disabilities.  We want the CDE to make every 
school district in the state of California accountable for providing appropriate education 
to our children.  We believe that CDE should increase transparency, accountability, as 
well as other measures to ensure that each child receives an appropriate education.   

By joining the CCPA you're helping to create systemic changes that will benefit 
not only your child, but all students with disabilities in the state of California.  Your 
membership is free and confidential.  We do not ask for money and it will not interfere 
with any actions or litigation you are currently taking for your child.   

          Members enjoy a member’s only Facebook page. The goal of the CCPA is to help 
all students with disabilities in California. 

The current status of our litigation is available at:  
http://dockets.justia.com/docket/california/caedce/2:2011cv03471/233488  

 

Thank you for your support! 

The California Concerned Parents Association  
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Concerned Parents Association Membership Application 

 

Name___________________________________________________________________________ 

Address_________________________________________________________________________ 

City_______________________________ State__________________ Zip Code ______________ 

Email___________________________________ Phone__________________________________ 

Child’s Name___________________________ Child’s Date of Birth_________________________ 

Last attended or currently attending School District_______________________________________ 

School Child was/is/will be Attending__________________________________________________ 

_______________________________________________________________________________ 

Comments about services received from your child’s school district:  

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Please review the following statement, sign and date it to express your agreement: 

 

I, _______________________ hereby agree to join the California Concerned Parents Association 
(the “Association”) on behalf of my child/children, _______________.   I agree to support the mission 
statement and bylaws of the Association.  I understand that the Association does not represent me in any 
individual legal action.   The Association agrees to keep my and my children’s information confidential.  
Any information I provide will be used by the Association only to further its mission and without disclosing 
my or my children’s names without my prior consent.  

 

_____________________    ______________________ 

Name:       Date: 
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