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Campus Improvement Plan (CIP) Meeting
Sign-in Sheet

Topic: Date/Time: 3-4-2026
Thomas Chardai Bellfort ECC

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.

Printed Name Signature Role*
Alexander, Cashe' m 924‘;]\ ,|Principal
Chardai, Thomas vﬁm ~ " Other School Leader
Newell, Edriana QM 7y Other School Leader
Buenrostro, Nancy y - Teacher
Austin, Anitrice /M@A’; Teacher
Page, Eddeja Parent
Gallegos, Gloria - G1l=>f‘h=\ Gp.lleo\és Parent
Day, Lachandra H;N\/\, @y{ . Community Member
Page, Marquis MM P Community Member
Darensbourg, Olga |\ DWMW'\ Paraprofessional
Cruz, Lizeth vAZ@\A’\_ QML)C 9 |Paraprofessional

District Level
Administrator
District Level
Administrator




