Zachary Community School District
3755 Church Street

Zachary, Louisiana 70791

(225) 658-4969

Local Special Education Advisory Council Application (2019-2020)

The Zachary Community School is developing a Local Special Education Advisory Council for the 2019-2020 school
year. See the attached application form and complete if interested. Applications are due no later than Friday,
November 8, 2019. Please mail, email or drop off your completed application to:

Zachary Community School District (Main Office)
3755 Church Street
Zachary, Louisiana 70791
communications@zacharyschools.org

Applicant Information

Full Name: Date:
Last First ML

Address:
Street Address Apartment/Unit #
City State ZIP Code

Home Phone: Email

Cell Phone:

Position Applied for:

(CHECK ONE) I:'Parent Position I:'Educator Position

Please answers these accordingly to the position being applied for:

Do you have a child attending ZCSD Schools?
If yes, what school does your child attend?

YES NO
[ [

Does your child receive Special Education Services?
YES NO
[] L]



Are you an educator in ZCSD Schools?
If yes, list your school and position.

YES NO
[ [

Why are you interested in this position?

What strengths would you bring to this position?

Disclaimer and Signature

I certify that my answers are true and complete to the best of my knowledge.

[ understand that completing this application does not guarantee appointment to the committee. Furthermore, |
understand that participation is on a volunteer basis as there is no compensation provided to Special Education
Advisory Council members. Additionally, I understand that the purpose of the Special Education Advisory
Council is to be a resource for the local superintendent and school board. The Zachary Community School
District Special Education Advisory Council has no authority to direct school district personnel, operations,
policies, or budgeting.

Signature: Date:
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