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Los Angeles County Commission for Women (LACCW)
EVENT FUNDING REQUEST FORM

All requests for funds should allow LACCW 30 days to make a determination. The requesting
Commissioner must provide the following information before consideration of a request

Name of Commissioner(s) Los Angeles County District

Olivia G. Rodriguez

$ 900

Purpose of Usage: Ticket(s)
Donation
X  Other (specify) Community Project

Amount Requesting:

Organization’s Name: _Echo Parenting and Education Center

Address: 1226 North Alvarado Boulevard Los Angeles, CA 90026
Street City Zip
Telephone Number:  ( 213) 484-6676 FAX Number: (213) 484-6646

Website Address: www.echoparenting.org/ E-mail:  shess@echoparenting.org

Contact Person (Name and Position): Susan Hess, MSW, LCSW Director of Domestic
Violence Programming
Event Information — Name, Time and Location:

Non Violence Parenting classes for women who have experienced violence — 10 sessions
May 30, 2012 2:00 pm to 4:00 pm
Chicana Service Action Center, 3601 East First Street, Los Angeles CA 80063

Event Information — Purpose and Goals: (Event publicity materials may be included (optional)

The goal is for 18 moms to learn nonviolent parenting by attending the Echo Non
Violent Parenting classes in Spanish and English at Chicana Service Action Center.
Moms will develop a connected relationship with their children during the 10 sessions.

Constituency served within Los Angeles County (age, gender, ethnicity, income level, geographical
region, etc.):

Chicana Service Action Center provides services to women and children in the
domestic violence shelters. The Resource Centers provide Employment & Staffing
Services/Vocational Training & Placement to men, young adults, students.

(Page 2)



How will your attendance or donation to this event benefit the LACCW?

To provide child care for approximately 12 children during the time that the moms will attend
parenting classes for women who have experienced violence. The funding for the classes will
provide support to teach non violent parenting to women in LA County and will reduce the

incidence of violence. The funding will go towards the valuable education that will be provided to
women in LA County and LACCW will receive publicity for the support.

Have you participated in this event before representing the LACCW?
No (X)), this is the first time.
Yes (_ ), I have attended prior to this one. Year(s):

Have this organization received donation fund from LACCW before? If yes, please specify the
event, time, and amount of donation. If more than once, please specify the two most recent
occasions.

First Occasion: Echo Parenting and Education Center

Second Occasion:

Please send this form to:
Los Angeles County Commission for Women
500 W. Temple Street, Rm. B-50, Los Angeles, CA 90012
PH: 213-974-1455
FAX: 213-633-5102
E-mail: rrangel@bos.lacounty.gov

For CW Office Only:

Date Received Received By  Date of Review Reviewed By
(Yes_ ) (No_ )

Place on Agenda

Reason for not plécing on agenda

(Yes _ )(No__ ) (Yes_ )(No_ )

Date of CW Board Meeting Action Taken Notification Sent Amount Approved

Reason for Rejection

Approved 9/13/10
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" PARENTING CLASS FOR WOMEN )
WHO HAVE EXPERIENCED VIOLENCE | ANEMPATHY BASED

Wednesdays from May 30 to August 1 (2pm - 4pm) PARADIGM FOR
: Ch1 A :on S : I WOMEN AND THEIR
cana Action dervice Inc. CHILDREN

3601 East 1st Street | Los Angeles, CA 90063
- v

Many mothers need support to begin their own healing and to
support their children after experiencing violence. Contact Glenda Linares at

213.484.6676 ext 310 o1
This ten session course will help women to learn a philosophy and practice of patenting that ;... .1,
is based on empathy and compassion. It will provide the opportunity for mothers to receive '
support from other women who have experienced violence.

Childcare provided!

Topics will include:
* Developing a connected relationship with your children E C H O PARENTING
* Creating a safe and peaceful environment for you and your children. _ YJICATION
* Learning self-regulation and teaching your children to regulate their . N
nervous system.
* Talking with your children about the violence.

Formerly the Center for Nonviolent Education and Parenting

echoparenting.org
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Statement of Agreement

Today’s Date:
Agency /Program:
Attention:

DESCRIPTION OF CLASS SERIES

WEEK 1 Intentional Parenting Who do we want our kids to be when they have grown up? How do we
get there?

WEEK 2 Understanding The Philosophy And Practice Defining the “dominant paradigm” and reframing childhood through the

Of Nonviolent Parenting lens of nonviolence.

WEEK 3 Reflections On Our Own Childhood Looking at the way we were parented and what we want to do
differently to create a healthier outcome for our children.

WEEK 4 Child Development & Brain Development Looking at child development and your child’s growing brain from a
perspective of nonviolence.

WEEK 5 Building Emotional Literacy Attuning to feelings and needs to construct the heart of the family

WEEK 6 Communication That Connects Learning a new language of connection, understanding and empathy.

WEEK 7 Understanding Anger, Ruptures, and Repair Looking at anger as an expression of unmet needs, rather than the
child’s fault. Understanding self-regulation, and how to repair
relationships when our anger has disrupted the parent - child
connection.

WEEK 8 Setting Limits & Scaffolding Support Setting respectful, clear boundaries and staying in connection while
holding limits.

WEEK 9 Integrating our Learning This work takes practice! Role playing, applying the philosophy, and

creating a support system to sustain this practice.

WEEK 10 Celebration & Mourning

Celebrating the ways in which we have healed during the series, and
mourning the loss of having been parented in a world that continues to
operate from a position of violence.

PROPOSED DATE OF SERVICE:
FEE:

TOTAL FEE

Date

Diana Ayala Date
Director of Operations






