
Campus Improvement Plan (CIP) Meeting 

MINUTES FORM 

CAMPUS NAME:   

MEETING LOCATION:   

DATE AND TIME: 

PERSON RECORDING MINUTES:  

MINUTES: 

PARENT SUGGESTIONS/RESPONSES: 

NAME OF INTERPRETER (IF PRESENT):  

SIGNATURE OF PRESENTER:    

DATE:    


	CAMPUS NAME: DeAnda Elementary
	MEETING LOCATION: Conference Room
	DATE AND TIME: 9/23/24 at 3:30 pm
	Minutes: 
	0: The meeting started when all the members introduced themselves, including the ones that joined online. Ms. Puente presented the list of responsibilities and the committee accepted them. Ms. Puente presented in detail the different components of the action plan and all the items were approved and accepted by all the members of the comittee. The committe was informed about the safety and security on campus. The leadership team will discuss safety and security procedures for campus events and drills. The committee agreed to increase parent awareness of visitation and sig-in - sign-out procedures. Parent lunches will be held only once a month and parents will be able to pre-register. Finally, there was a concern about the school landscaping and lawn maintenance.

	Parent Suggestions: Parents had the following questions: How can we increase parent awareness of drills and safety procedures? Can visitors have access the the Raptor app? There was also a suggestion about signage to identify adult restrooms.
	NAME OF INTERPRETER IF PRESENT: 
	Date1_af_date: 9/23/24
	Signature: 
	PERSON RECORDING MINUTES:  Mr. Brown


