SDMC Quarter 1/ Meeting
School Accountability Data
Campus: Sutton ES
Date: October 8,2025

Time: 3:30pm - 4:00pm

Print Employee Name Employee ID Campus Name Job Title Time In Time Out Signature
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SDMC Quarter 1/ Meeting

School Accountability Data
Campus: Sutton ES
Date: October 8,2025

Time: 3:30pm - 4:00pm

Print Employee Name Employee ID Campus Name Job Title Time In Time Out Signature
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Sutton Elementary School

SDMC Quarter\ Meeting

School Accountability Date

October 8, 2025
4:00pm - 6:00pm

Presenter Name: Dr. Akala

Voo L cp

Student Name Guardian Signature Role Phone Number/
Printed Name email
Flea Coolinen é For \/5\“'\“‘4‘4' oL UK. SN2
Qin eavondiy  Yeqonder| | | a2 (U@ ma
I )b V\’lﬂ)(w‘/ j,)\/ \]Jwaé/f: C/D MmMyn \'ﬂ
— ok e B
f'f’&,&}(\)@ O Q:/O) D/c) A/ex‘A‘\IO&’;L '0.(‘ los E;o) | /(7(,\75\/\3\/\ &,.‘(07#4 o a ‘E/‘,(Cz\’) N‘l@-\]i o® «C
Ml dsge /MW/?@@&& ( fuelpstsisecw 2912P0G 0

A

*Please turn in this sign-in sheet to Ms. Rodriguez (Parent Engagement
Representative) for Title 1 purposes



