
5/18/10	  

Name______________________________________	  
	  

School	  Accountability	  Committee	  
Parent	  Representative	  Application	  

	  
1. What	  school(s)	  does	  your	  child(ren)	  attend?	  

___________________________________________________________________________________________
___________________________________________________________________________________________	  

	  
2. Are	  you	  or	  a	  member	  of	  your	  family	  employed	  in	  the	  Poudre	  School	  District?	  If	  so,	  where	  and	  in	  what	  capacity?	  

Please	  circle	   Yes	   	   No	  
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________	  

	  
3. What	  is	  your	  current	  level	  of	  involvement	  at	  your	  child’s	  school?	  (Volunteer,	  PTO	  Member,	  School	  Improvement	  

Team	  etc.)	  
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________	  

	   	  
4. Have	  you	  been	  involved	  in	  the	  development	  of	  your	  school’s	  improvement	  planning	  process?	  To	  what	  level?

	   Please	  circle	   Yes	   	   No	  
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________	  

	  
5. Briefly	  explain	  your	  experience	  with	  school	  finance,	  funding,	  resource	  allocation	  and	  the	  Student	  Based	  

Budgeting	  model	  used	  in	  the	  Poudre	  School	  District.	  
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________	  

	  
6. The	  School	  Accountability	  Committee	  will	  have	  a	  2	  year	  commitment.	  Meetings	  may	  be	  held	  at	  various	  times	  of	  

day	  and	  on	  different	  days	  of	  the	  week.	  Please	  let	  us	  know	  what	  days	  and/or	  times	  you	  CANNOT	  attend	  
meetings.	  	  
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________	  

	  
7. Briefly	  describe	  the	  strengths	  and	  perspectives	  you	  bring	  to	  the	  SAC.	  What	  are	  your	  expectations	  for	  the	  work	  of	  

the	  SAC?	  
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________	  


