Parent Mentor Activities For more information and
registration links, please visit the

Checklist 2026-2027 Parent Mentor Calendar..;"R

Project Meetings

Kickoff Meeting/: Wednesday, September 2, 2026

Year-End Closeout Meeting/Needs Assessment Review: May 5, 2027

Conferences

OCALICON Closed Session: Wednesday, November 18, 2026

Parent Mentor Professional Development Summit: Friday, March 12, 2027

(optional) Family Engagement Summit: September 18, 2026

Professional Development

Podcast Episode 1 available for listen September 23, 2026

Podcast Episode 2 available for listen November 4, 2026

Podcast Episode 3 available for listen January 6, 2027
Virtual office hour on Zoom: Wednesday, October 21, 2026

Virtual office hour on Zoom: Wednesday, December 9, 2026

Virtual office hour on Zoom: Wednesday, February 24, 2027

Community of Practice Meetings

Virtual Community of Practice #1 with your region/SST

Virtual Community of Practice #2 with your region/SST

Virtual Community of Practice #3 with your region/SST

See next page for Educational Agency Representatives’ Checklist



EA Representative

Activities Checklist 2026-2027

Educational Agency Representatives, we appreciate your time and
commitment to ensure the success of your Parent Mentor. If you are
ever unbale to attend one of the required events below, you may send a
representative in your place. Send us an email at cete-
parentmentor@osu.edu to give us a heads up.

For more information and registration links, please visit the
Parent Mentor Calendar,,,

AR
Project Meetings

Kickoff Meeting/: Wednesday, September 2, 2026

Year-End Closeout Meeting/Needs Assessment Review: May 5, 2027

Conferences

OCALICON Closed Session: Wednesday, November 18, 2026

Parent Mentor Professional Development Summit: Friday, March 12, 2027

(optional) Family Engagement Summit: September 18, 2026
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