Hayward High School Meeting Record Form  

	Date & Time:



	Meeting: ( PLC #___
( Department______________________
( Other



	Individuals Present:



	Recorder (minutes):


	Timekeeper:
	Facilitator:

	PLC / Department / Goal for next _____ Weeks



	AGENDA / MINUTES / ACTION ITEMS :



	

	

	

	

	

	

	Continue minutes on reverse if necessary.

	REFLECTION ON TODAY’S WORK:



	

	

	

	Next Steps:


	Person(s) Responsible)



	
	

	
	

































