
School Council Input form

If you have an item of interest you would like the School Council to review,
please use this form and be sure to complete each section.

Item or Topic___________________________________________________________

______________________________________________________________________

Explanation (Please be specific)_____________________________________________

_______________________________________________________________________

Possible Solution (s)______________________________________________________

_______________________________________________________________________

(FORMS SUBMITTED ANONYMOUSLY WILL NOT BE CONSIDERED)

Name:______________________________________Date:________________________

Address:____________________________________Phone:_______________________

City:_______________________________________Email:_______________________
ch

   Submit to:   Liberty School Office
     or Mail:    Liberty Elementary School
                      5125 E. Marilyn Road
                       Scottsdale, AZ  85254


