
 

Building Effectiveness Team (BET) 

Parent Input Form 

The BET is a group of middle school administrators, teachers, SRPs, 
guidance counselors, special area teachers and parents who meet monthly 
to discuss middle school policies, curriculum and event planning.  

Item of Concern/Interest/Issue:  
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Background of the issue (what has been done). Check all that apply:  

Spoke with: Teacher____________ Counselor_____________Administrator_______________ 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________
 

Your recommendations for solution/outcome: 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Name (required): ______________________________________ Date: ___________________________ 
 
Individual Concern   Group Concern ___________________________________________ 

 
To be completed by BET recorder following the meeting:  
 

Action of BET (summary): _______________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

After completing this form, please return it to the Welcome Desk at OPMS. 














