
Office of Family and Community Engagement (FACE) 

Faith-Based Partner Commitment Form 

YES! We would like to be involved! (check all that apply):  

 Join the Faith-Based Council 
 Let’s Read  

 Help recruit 5,000 Role Models (Male Mentors) 
 ADOPT A SCHOOL (list 1st and 2nd school preference): 

___________________________________ 
Check activities you would like to engage in adopting a school: 

 ACADEMIC 
SUPPORT 
• Volunteer 
• Tutoring  
• Before and after-school 

support 

 STUDENT BASIC 
NEEDS 
• Coats, hats and gloves 
• Uniforms, socks, shoes 
• Personal hygiene kits 
• Food Pantry  

 

 PERSONAL/ CAREER 
DEVELOPMENT 
• Guest speakers for classroom 

and school assemblies  
• Guest speakers for parent 

meetings and event 

 

 PROMOTION 
• Promote upcoming school and 

parent activities via 
announcements and/or member 
access for flyers or newsletters 

• Highlight the accomplishment of 
students, parents and teachers 
in weekly bulletins (a template 
for this insert will be provided) 

 

 VOLUNTEERING 
• One-on-One mentoring with 

students 
• Group mentoring and leadership 

development 
• Coaching  
• Chaperone field trips 
• Connect youth chairs and youth 

pastors to support peer mentoring  
 

 SENIORS FOR 
SERVICE 
• Retirees and/or Senior 

Citizens read to 
students 

• Teach students and 
parents how to sew, 
cook, minor home and 
car repairs 
 

Be A Partner (check other activities below) 
____Promote community newsletter and district updates during services 
____Organize and implement a school beautification project 
____Promote Parent Academy classes, trainings, and workshops 
____Provide meeting space for Parent Academy courses or workshops 
____Distribute Parent Academy materials (e.g., brochures, fact sheets) to your members and/or constituents 
Other____________________________________________________________________________ 
 
 
Name:________________________________________________________________________ Date:________________ 

Name of YOUR Church, Synagogue, Mosque, Temple, Chapel and/or Parish: ________________________________ 

_____________________________________Address: _____________________________________________________ 

City:__________________________________ State: MI   Zip Code:___________ Phone:_________________________ 

Designated Liaison: ________________________________________________________________ 

Email: ____________________________________________________________________________    

Phone:____________________________________________________________________________                    

 


