
MMAAYYFFIIEELLDD  CCOOMMMMUUNNIITTYY  AADDVVIISSOORRYY  CCOOMMMMIITTTTEEEE  QQUUEESSTTIIOONNNNAAIIRREE    

TTUUEESSDDAAYY,,  FFEEBBRRUUAARRYY  1155,,  22001111  

 

 

Name:  _____________________________________________________________________________ 

 

Address: _____________________________________________________________________________ 

 

Phone Number: _______________________________________________________________________ 

 

Email Address: ________________________________________________________________________ 

 

Relation to the school district (i.e. taxpayer, parent of student, teacher, etc):  

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

What do you hope to get out of serving on the Community Advisory Committee? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Can you make all the meetings? ___________________________________________________________ 

 

What else would you like us to know? ______________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


