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Comprehensive Needs Assessment (CNA) Meeting
Sign-In Sheet

Topic:

SDMC Meeting

Date/Time:

Presenter:

Tonya Anderson

Location:

8/28/26 /4:15-5:00p.m.

Wainwright Elementary Library

*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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This campus has only one principal.
*Attendance is required for these roles.
**If the campus does not have all 13 required stakeholders, please indicate as such




