
School Advisory Council Membership
 2009-2010

District: School: School #:
Principal:
SAC Chair: Parent
Home Phone:
Mailing Address:
Co Chair 

 Administration: W B H O W B H O W B H O

Total 0 0 0 0 0 0 0 0 0 0 0 0
No Election

 Community Members: W B H O W B H O W B H O

Total 0 0 0 0 0 0 0 0 0 0 0 0
No Election

Black
# # # # # ________________

% Date Informaton 
Obtained

# # 0 # # #
%

____________
       Date

Tuesday, May 27, 2008

 Students: (if applicable)

___________
Date

__________
Date

Council Membership: 0

Signature of Co-Chair (if appointed)

0.00%
0

School-basedCommunity 

0

Total
Date Elected

0.00%

Signature of Principal Signature of Chair

Last Revision Date

 Teachers:

City/State/Zip:

Community Staff
   Fax:

Date Elected Date Elected 

Community

Total

 Support Staff:

Work Phone:

Phone:
       

School Population:

Polk

Route:

 Parents:

Total

    Other

School-based

TotalWhite     Hispanic

Total
Date Elected

0 0

AAE/DLB/MB  07/08/09


	Sheet1

