Prop. 39 and Charter Co-location Communication Form
2016-2017 Committee members: (M. Ali, C. Baker, K. Becian, L. Davis, M. Germaine, N. Haywood, O. Williams)
Name ______________________________  Date _____________________

Contact#/Email:________________________________________________

Role : Staff member ____ Parent ____  Community Member_____
Concerns/observations: (Please include details such as date, time, location, etc.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Please return this completed form to Ms. Germaine, Prop. 39 Coordinator. marie.germaine@lausd.net
---------------------------------------------------------------------------------------------
Bottom portion will be completed by coordinator or a committee member.

Action taken/date: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
