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Elder Creek School

SCHOOL SITE COMMITTEE MEMBERS NEEDED

SCHOOLSITE COUNCIL (SSC)

Elder Creek School  is in the process of accepting nominations for our Schoolsite Council (SSC) Committee.  The SSC is an elected body composed of the principal, teachers, other school personnel, parents, and (at the secondary level) students.

RESPONSIBILITIES/DUTIES OF THE SCHOOL SITE COUNCIL MEMBERS:

· Work as a team with other advisory group representatives to develop the School Development and Improvement Plan (also known as Single Plan for Student Achievement) for our school consistent with Sacramento City Unified School Governing Board’s Strategic Plan for Student Achievement

· Recommend the School Development and Improvement Plan (also known as Single Plan for Student Achievement) to the local governing board for approval

· Monitor implementation of the plan

· Evaluate the effectiveness of the School Development and Improvement Plan (also known as Single Plan for Student Achievement)

· Annually review and revise the plan and proposed expenditures of categorical funds

· Regularly attend scheduled SSC meetings

· Coordinate election process

APPLICATION FOR MEMBERSHIP AND CONSENT

If you are interested in serving on the Schoolsite Council, please complete the attached APPLICATION FOR SCHOOLSITE COUNCIL COMMITTEE ELECTION form and return it by January 22nd.






CITY UNIFIED SCHOOL DISTRICT
Elder Creek School

APPLICATION FOR SCHOOLSITE COUNCIL COMMITTEE


I would like to be a member of the Elder Creek Schoolsite Council.
						

Please list your children attending this school. 

Student’s Name							Teacher		Grade

________________________________________________	______________	______

________________________________________________	______________	______

________________________________________________	______________	______

________________________________________________	______________	______

________________________________________________	______________	______

________________________________________________	______________	______

I give permission for my name to appear on the ballot.
(NOTE: Your name will only appear on the ballot. Your address/phone number will not.)


Name __________________________________ Signature ________________________		                  
(Print name)


Address_________________________________________________________________

Phone: (home)____________________________	(work)________________________

Date:___________________________________________________________________

Please return this form by January 22nd.
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