
PINE VIEW SCHOOL 

Help make your school better! 

Join the School Advisory Council (SAC) I 

C WHAT IS A SAC?) �HAT IS RBQUIRBDV �HY SHOULD I SER➔ 
••••••••••••••••••••••••••••••••••• 

••••••••••••••••••••••••••••••••••• .. .••.............••••.............. 

Comprised of peer- Participate in SAC Serving on the SAC you 

elected representatives Trainings will be able to: 

from all stakeholder 
Make a difference at Attend monthly 

groups: principal, 
meetings your school 

.. 

parents, teachers, I 

school support staff, Be receptive and open 
■ Speak out for all

community partners, to other points of view students and families

and students, 
Have a voice In school-

SAC provides a platform Support the goals of 

for discussion and the School Improve- based decision making 

collaboration to ensure ment Plan (SIP) 
Build relationships with 

success of all students. 
••••••••••••••••••••••••••••••••••• 

parents, staff and 
� .................................... 

community partners 
..................................... 

For additional information, please call Pine View School (941) 486-2001 

And/or complete the following application form and return to the Pine View Office. 



Pine View School 

School Advisory Council Nomination Form 

Pleue 6D om this form to apply for a ,eat oa the Sdlool A4vilory C'-cmadl. TJo :,om 1'eltt to prcm4c u madl iaformadon u 
polli1u and pleue main. u,py for your :reconb. 

Firat Name: ___________ Lat Name. ___________ _ 

Addree•: _____________________ -:Apt. I: __ _ 

City: _______________ State: ___ Zip Code: _____ -

Home Phone: Cell: ___________ _ 

Work: Fax: ___________ _ 

Emall Add,..•: _________________________ _ 

Preferred Method of Contact (Check all that apply): 

_Home Phone Cell Phone Work Phone Emall 

Plew mnver the f'ollowml qandom to complete yom Mnrinatlon. 

1. Which group wlll you reprNent on the School Advisory Coun·c11 (choose only one)?

o Student
o Parent/Guardian
o Community Member
o Teacher (pluae submit your appllcatlon to administration)
o School Support Staff (PINN •ubmlt your appllcatlon to admlnlatratlon)

2A. If yoa aeek to aerve u a ,-entlparclian, pleue provide faformatlon about your ddlll/cbildrea. 

(Note: To repramt the parent/ampur groap, yoa mut have a c:bild wb,I lttcmds Idmdflal ICbool). 

Name of ChRd: Relatlonahlp: 

Name of ChHd: Relationship: 

Name of Child: Reladonahlp: 

Name of Chlld: Relatlonahlp: 

N■me of Chlld: Relatlon■hlp: 



2. Tell u abOllt yomtdf. ID you aboltmmatfve _pleue 1ry to annrcr 11D1H of the followml qaadam:

► What wa ,our prevloua lnvolvemant with Pine V. (vorunteertng, helplng with a project.
■upportlng or running • program, p■rtlcfpatlon on any advl■ory bodlN or Juet being an
Involved pal'l8nt or commltllld ataff member)?

► How .,. you Involved In your community (block captain, voluntNr at • community-band
center or■ faith-band organization, etc.J?

> What other upecta of your prior education, a well a per■on.11 and prmnlonal uperl■nc:e
would mala you■ valuable member of the SAC?

3. Tell as about what you would lib to achieve as a SAC member:

Thant you for your Jnterat. For more information please contact Pine View School. Vint us onllne at 

  https://sarasotacountyschools.net/schools/pineview  or 941-486-2001 




