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Campus Improvement Plan (CIP) Meeting
Sign-in Sheet
Topic: WMC & Date: ID /‘O /&‘f%
Presenter: \\)O:\TAS\/\D\ C)/W%— efﬁlj d\Location: W\/UD Dd ﬁt&dﬂ%\j/

* For Role, select from one of the following (as appropriate): Parent, Teacher, Prmmpal
Other School Leader, Paraprofessional, District Level Administrator, or Community Member.

Printed Name _Signature Role*
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HOUSTON INDEPENDENT SCHOOL DISTRICT



