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Ms. Payton, Principal 

 

Please return to your child’s teacher. 

____ I will attend the virtual Input Meeting. ___ Live ___ Recorded 

____ I am aware that the meeting will be recorded and I agree to participate. 

Student: ________________________     Grade: ________     Teacher: ____________________ 

Parent: _________________________     Parent E-Mail: ________________________________ 

Parent Phone #: ________________________________ 

Principal Payton’s 

 

Annual Title I Input Meeting (Virtual)  

School Year 2020-2021 

Friday, October 2, 2020 @ 1:00 p.m. 

 

Part I: 

Input Meeting 


