Dear Parents:

The application form for
membership in the DelLand High
School Advisory Council is located on
the reverse side. Please consider
joining our S.A.C. by completing the
application and returning it to the
school address, on the front cover, c/o
Timothy Shea, by April 1, 2010. An
election of members will take place
during the week of April 19. All
members need to make a firm
commitment to attend 9 monthly
meetings.

Help us move our school into the
21st century as we deal with issues
ranging from graduation, testing,
discipline, and technology

Join the School Advisory Council
and be a part of an exciting future.

Sincerely,
Timothy Shea
Assistant Principal for Curriculum

Expectations for SAC members include:
**Develop/Review the school’s mission
statement
**Become familiar with the Strategic Plan-
ning Process and Best Practices as guide-
lines for school improvement
** Examine all aspects of the school when
developing the School Improvement Plan
**Prioritize the needs of the school
**Develop strategies for improving the areas
of need
**Develop a plan for measuring the results of
the SIP
**Decide how to spend the SAC funds to
meet the SIP goals.

**Attend all 8 meetings during the school
year.

We have openings on our Team for parents,
teachers, staff and community
representatives.

DELAND HIGH SCHOOL
Principal, Mitch Moyer
Assistant Principal/SAC Contact,
Timothy Shea

S. A.C. Chair, Steven Katz

Vision Statement
Through the individual commitment
of all, our students will graduate
with the knowledge, skills and
values necessary to be successful
contributors to our democratic
society.

SCHOOL BOARD OF
VOLUSIA COUNTY
Ms. Candace Lankford, Chairman
Mr. Stan Schmidt, Vice Chairman
Ms. Judy Conte
Ms. Diane Smith
Dr. Al Williams

SUPERINTENDENT OF SCHOOLS
Dr. Margaret Smith

School Advisory
Council

Application
2010-2011

DeLand High School
800 N. Hill Avenue
DeLand, FL 32724

Phone - 386-822-6500



NAME OF SCHOOL: DELAND HIGH SCHOOL

Parent Application...

SCHOOL ADVISORY COUNCIL Please ret}lrn to Ti.m({thy
APPLICATION FORM oo o
Fla. 32724 by April 1, ‘10
NAME:
ADDRESS:

TELEPHONE: (DAY)
(EVENING)

E-Mail Address:

I am asking to represent the following group of individuals on our School

Adyvisory Council: (Please circle one)

Parents Teachers Staff Students

Please describe why you are interested in serving on our School Improvement
Team:

I verify that I will attend all 9 meetings of the School Advisory Council or notify
an identified SAC committee member before the meeting of my inability to attend.

Signature:

***PLEASE RETURN TO TIMOTHY SHEA AT DELAND HIGH SCHOOL BY April 1, 2010%**

Volusia County Schools
Curriculum & School Improvement Services MIS 94466
6/94



