
Submit to Pam Klopfer, Seattle Public Schools MS 31-680 
PO Box 34165 

Seattle, WA  98124-1165 
paklopfer@seattleschools.org 

 
 

Special Education Advisory and Advocacy Council 
Nomination Form  

Due January 10, 2008 (see above for submission information) 
 
My name : _____________________________________________________ 
 
My phone:  _____________________ My e-mail: ______________________ 
 
Who I would represent: 
 Parents 

 Child’s school ___________________________________ 
 Child’s program _________________________________ 

 
 Agency:  _______________________________________ 
 
The primary reason I am interested in serving on SEAAC is: 
 
 
By submitting this nomination, I am committing to attend the monthly meetings and contribute to 
conversations and dialogues around special education services in Seattle Public Schools. (Monthly 
meetings, 7:00 – 8:30 PM, second Thursday of each month) 
 
Your signature:  ___________________________________  Date __________ 
 

Please let us know if you need any accommodations in order to attend and 
participate in the monthly meetings. 

 
 


	My phone:  _____________________ My e-mail: ______________________

