
             Los Angeles County District Attorney's Office 

     Public Affairs Division 

Phone: (213) 257-2960 ~ Fax: (213) 633-1958 

Email: LEAD@da.lacounty.gov              

           Website: projectlead.lacounty.gov 

For more information, please contact the Los Angeles County District Attorney’s Public Affairs Division at (213) 257-2960 or 

LEAD@da.lacounty.gov, or visit the Project LEAD website at projectlead.lacounty.gov. 

 

                   

2016 – 2017 SCHOOL AGREEMENT 

Project LEAD is a law-related education program developed by the Los Angeles County District Attorney’s Office 

and the Constitutional Rights Foundation. Project LEAD places attorneys, investigators and other criminal justice 

professionals in public school classrooms for one hour a week for approximately 20 weeks to teach fifth-graders about 

the criminal justice system. Interactive lesson plans focus on the importance of decision-making and consequences. 

Optional field trips to the Museum of Tolerance and local courthouse are offered as part of this free program. 

 

By completing this agreement, you commit to assigning a cooperative fifth-grade teacher to work with our volunteer 

facilitators throughout the school year. We will accommodate your school as much as possible; however, we cannot 

guarantee a facilitator will be available in your area for all classes. Classes may not be combined for this program.  

Please indicate if any of the recommended classes are special needs.   
 

 

Principal’s Full Name: Ms. / Mr. / Dr.                                                         
                                                  (Circle One) 

School Name:                                                  

School District:                                     

School Address:                                     

City/ State/ Zip Code:                                     

Phone:                                                                                  Fax:                                                                                                           

Email:                                        

Principal’s Signature: ______________________________________________    Date: _______________________                                    

ASSIGNMENT PREFERENCES:       

1) Fifth Grade Teacher’s Full Name: _________________________________________ 

             Cell Phone Number: ____________________________________________________ 

       Email: _______________________________________________________________  

 

 2)   Fifth Grade Teacher’s Full Name: _________________________________________ 

             Cell Phone Number: ____________________________________________________ 

       Email: _______________________________________________________________  

 

 3)   Fifth Grade Teacher’s Full Name: _________________________________________ 

             Cell Phone Number: ____________________________________________________ 

       Email: _______________________________________________________________  

 Please indicate whether your school may be able to provide bus transportation for one Project LEAD field trip. 
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