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The School District of Philadelphia 
________________________________ 

 

Attention Parents, Guardians & Community! 
___________________________ is forming a School Advisory 

Council (SAC), and we need your voice on the SAC!  
 
 
 
 
 

If you are interested in serving or would like to learn 
more about the opportunity please come to the 

School Advisory  
Council Information & 

Planning Meeting 
____Month___Day _____Year_________Time 

at _______________________________(School) 
 ______________________________________________(Address) 
To confirm your interest in attending, please fill out the tear-off slip below and return it to school.  
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

  I will attend this SAC Meeting  
  I will NOT attend this meeting  

Name   Telephone     

  I have a child attending the school | Child’s name:   

  I need interpretation service in the following language   
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