 Detroit Public Schools Community District
SCHOOL YEAR 20XX – 20XX
MINUTES RECORDING FORM

School:  ___ 

_     Meeting Chaired by: 




Date/Time:    
 20XX


Place:



Quorum Present:

_X
 Yes
  ____ No

REPORTS


Committee or Sub-Committee 

       



______




___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________


Principal’s Report

MAJOR MOTIONS


(a)


No. of Votes:   Yes


No


Abstained ______
Passed:
_______    Failed: _______
MAJOR MOTIONS (cont’d)


(b)


No. of Votes:   Yes:


No:


Abstained: ______
Passed:
______    Failed: ________

(c)


No. of Votes:   Yes:  ______
     No:______
    Abstained: ______
Passed: 
______    Failed:  _______

OLD BUSINESS


___________________________________________________________________________________

NEW BUSINESS


___________________________________________________________________________________


Comments:









                 Secretary/Recorder’s Signature

              Principal’s Signature

ATTENTION:  ___Return all forms to Office of Family and Community Engagement________________________

Phone:  (313) 873-7490
Fax:  (313) 873- 7446
