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Comprehensive Needs Assessment (CNA) Meeting
Sign-In Sheet

SDMC #2 DateTirme, S 15 202614:15pm

KGES Cafeteria

Topic:

Marques Collins

Presenter: Location:

* For Role, select from one of the following (as appropriate): Parent, Teacher, Principal, Other School
Leader, Paraprofessional, District Level Administrator, or Community Member.
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Comprehensive Needs Assessment (CNA) Meeting
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Topic;

Marques Collins

Presenter: Location:
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Leader, Paraprofessional, District Level Administrator, or Community Member.
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External Funding Titles I, II & IV

FUNDAMENTALLY FOCUSED. SUPPORT DRIVEN

Comprehensive Needs Assessment (CNA) Meeting

SDMC #2

Topic:

Sign-In Sheet

Date/Time:

Presenter:

Marques Collins

Location:

January 15, 2026/4:15pm

KGES Cafeteria

* For Role, select from one of the following (as appropriate): Parent, Teacher, Principal, Other School

Leader, Paraprofessional, District Level Administrator, or Community Member.
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Signature. _
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