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CAL-SAFE PROGRAM PARTICIPATION FORM 
 
 
STUDENT ENROLLMENT AND PARTICIPATION 
 
The Cal-SAFE Program is a state funded, comprehensive, school-based program designed 
to improve the educational experience and increase availability of support services for 
enrolled pregnant and parenting students and their children.  The program provides academic 
and support services to the students including, but not limited to, case management, 
counseling, referral and service coordination, and child care and development services for 
their children.  I understand the following information: 
 
1. Participation in this program is voluntary (E.C. Section 54747(c)). 
 
2. A quality education program will be provided in a supportive and accommodating learning 

environment with appropriate classroom strategies to ensure school access and academic 
credit for all work completed (E.C. Section 54745(c)(4)). 

 
3. I have the right to confidentiality to the extent provided by law.  At no time will my name, 

address, or other identifying information be made available to the public. I will be given an 
identification number that will be used to record all evaluation information provided to the 
State of California (Civil Code Section 1798.24).   

 
4. My right to equal rights and opportunities in school regardless of sex, ethnic group 

identification, race, national origin, religion, mental or physical disability, and pregnancy or 
parenting status is assured (E.C. Section 200, Government Code Section 11135, and 
Public Law 92-318). 

 
5. Withdrawal from the Cal-SAFE Program will not harm my chances for future participation 

as long as I am eligible (E.C. Section 54747(c)). 
 
 
 
 
 
 
 
I have read and understand the above information for participation in the Cal-SAFE 
Program. 
 
 
 
Student's Signature:  ___________________________  Date: _______
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