Jennings School District

STRATEGIC PLANNING ACTION TEAM
RESPONSE FORM

Please indicate 1%, 2", and 3" choices by placing the numerals 1, 2, or 3 next
to the committees of choice. You will be selected to serve on one Action

Team only.

_____Academic Achievement
_____Evolving Curricula
____Early Childhood
____Student Support

Please provide the following information:

Name:

_____Family Involvement
_____Highly Qualified Staff
____Business Partnerships
_____Conducive Learning
Environment

Address:

Home Phone:

Cell Phone:

Email Address:

Affiliation:

(Parent, Agency, Citizen, etc.)

Please submit your response form, by January 30™, to the main office of your child’s

school or mail it to:

Patricia Jones, Internal Facilitator of Strategic Planning

Jennings School District
2559 Dorwood Drive
Jennings, MO 63136

Thank you for your support of our children!



