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DEAN PAPPAS

ATTACHMENT “I"

Accommodation Review Committee
Presenters’ Package

The Kawartha Pine Ridge District Schoo! Board values public input from students, parents, and
stakeholders during Accommodation Review Committee (ARC) meetings. Your assistance in providing the
following information as pan of your request to present to.the ARC is appreciated. Your written application
should be brief and should adhere to the following format.

1. PURPOSE

Please provide one or two statements outlining the topic of your presentation.
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2. RATIONALE

Provide background facts and information which will assist the ARC with understanding the issue.
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3. PRESENTATION CONTENT

Ve bl



21 Mar 2011 7:50AM Councillor Dean Pappas 705 745 0133 p.2

4, AUTHORIZATION -

Presenter: D & PO\P',J“{
Telephone: 195- 145 -2(3 3
Address: ?AS’ Vel fcr, Vit 10 x/

Fax:
E-mail; 'ﬁ 200w € Ceogeru .y

In accordance with the Municipal Freedom of Information and Protection of Privacy Act, |
understand that this completed document may be printed with the public meeting agenda, posted
to the Board’s website and made available to the media,

Please note that the signature of the parent/guardian Is required for all presenters under the age of
18.

Signature:

Title:

| am speaking as an individual _ .~
OR

| am speaking on behalf of :

Name of Organization

5. APPENDICES

Please provide any attachment tc which you have referred in your report and which you would like the
ARC to consider. These may inciude charts, {ables, forms, lists or supporting documents.

Please return your completed Presenters’ Package to.

Cheryl Gzik, Administrative Assistant
Kawartha Pine Ridge District School Board
P.O. Box 719

16894 Fisher Drive

Peterborough Ontario  K8J 7A1

Fax 705-742-7281

E-mail cheryl gzik@kprdsh.ca..
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