Bellevue School District

Application for Parent Representatives to the 
High School Mathematics Materials Adoption Committee

Name:  ______________________________________________________________________
Home/Cell Phone:  _____________________________________________________________
Email Address:  ________________________________________________________________
Student(s) Information

I am a parent of a 7th -10th grade student(s) in the Bellevue School District; this student attends the following school __________________________________________ and is in the ________ grade.

PLEASE CHECK THE BOX NEXT TO THE GROUP YOUR STUDENT(S) REPRESENT:  To check a box, right click on the box and select ‘properties’ from the menu box that is displayed.  The Check Box Form Field Option window will display.  Under default value select ‘checked’ and then click OK to accept the change and close the Check Box Form Field Option window.
English Language Learner   FORMCHECKBOX 


Special Education  FORMCHECKBOX 


PRISM  FORMCHECKBOX 

Please describe any unique perspectives or experiences you could bring to the committee.

Please tell us about any previous or current school, district, or state-level activities in which you have been involved, e.g., PTA, classroom volunteer, advisory committee.

What background or knowledge do you have of mathematics or its use in the workplace?   

All applications must be received by Wednesday, May 20, 2009
Email, mail or fax applications to:

Bellevue School District

Curriculum Department

12111 NE 1st Street

Bellevue, WA 98005

Attention:  Gwen Pazan (pazang@bsd405.org)

FAX: (425) 456-4176                                         
