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Northville Public Schools
Special Education Parent Advisory Committee Application

Please complete this form to indicate interest in being considered to serve as a building
representative on SEPAC. You may send the completed form to Elizabeth Santer, Director Special
Services at the following email address: kieftia@northvilleschools.org or fax to 248-344-3506 or
mail to the address below.

Date:

Name:

Address:

City: Zip:

Home Phone: Cell Phone:

Email:

Best way to contact you?

NPS Parents: School(s) your child(ren)attend:

Grade(s):

What do you hope to accomplish as a member of this committee?

Please return the application form electronically or by mail to the Special Services Office as
noted below.

Northville Public Schools
Special Services
405 W. Main Street
Northville, Ml 48167
Phone: 248-344-3530
Fax: 248-344-3506

Thank you for your interest in serving on SEPAC.
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