School Name and School Address
CEAC or ELAC

Officer and Members’ Sign-in Sheet
Date: Location:

Official Meeting: Agenda Planning:

Office Held Signature Student’s Name

Chairperson

Vice-Chairperson

District Representative

Alternate District Rep.

Secretary

Assistant Secretary

Parliamentarian

Member

Member

Member

Member

Member

Member

Member

Member

Member

Member

Member




Office Held Signature Student’s Name

Member

Member

Member

Member

Community
Representative

Classified
Representative

Teacher
Representative

Teacher
Representative

Teacher
Representative

Principal

Title I/EL
Coordinator

* Please pre-print all names of officers and members in the NAME column.



