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FROM:  School Council  Committee: _______________________ 
  Staff    Family 
 
Date Submitted:_______________________________ 
Proposal: 
 
 
 
 
Background Information: 
 
 
 
 
 

 I would like to present my suggestion in person at the next School Council meeting. 

Date received by School Council: _____________________________ 
 
COUNCIL ACTION:  Handled by Staff  Accepted  Rejected 
  Returned for Additional Information (Explanation): 
________________________________________________________________________________________
 
Passed to Board on ________________________, 20________. 
 

Date received by SJS Board: _____________________________ 
 
SJS BOARD ACTION:  Handled by Staff  Accepted  Rejected 

Returned for Additional Information (Explanation): 
________________________________________________________________________________________
 


