
Pasadena Unified         Date:   
Board Policy Review        Submitter:   
Executive Summary        Signature: _______________ 
 

   

 
Board Policy(ies) under Review  
(BP number, name, revision date): 

Associated Administrative Regulations (ARs) 
 (AR number, name and revision date): 

 
 
 
 

 
 
 

What triggered the review of policy(ies)?  Internal, external? 
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