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THE NEW YORK CITY DEPARTMENT OF EDUCATION

JOEL I. KLEIN, Chancellor

   

    REGION  7

DORITA GIBSON





   715 Ocean Terrace, Building A

Regional Superintendent





    Staten Island, New York 10301

LAURA FEIJOO 





           Satellite:   415 89th Street

Regional Deputy Superintendent




       Brooklyn, New York 11209

Amery Rock





                    
Director of Parent Support 



                                    
Phone: (718) 420-5624







Fax:     (718) 390-1550





DATE________________

School:

_____________________________________      District:__________

Principal:

_____________________________________

UFT Chapter Chair:
_____________________________________

PA/PTA President:
_____________________________________

SLT Chairperson:
_____________________________________  Contact #:________________

Liaison for Financial Matters:_____________________________   Contact #:________________

NAME (Please Print or type)                         Constituency Represented              Contact # or E-mail

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	

	6. 
	
	

	7. 
	
	

	8. 
	
	

	9. 
	
	

	10. *
	
	

	11. 
	
	

	12. 
	
	

	13. 
	
	

	14. 
	
	

	15. 
	
	

	16. 
	
	

	17. **
	
	

	18. 
	
	


*
Minimum Size Recommended

**
Maximum Size Recommended
Date of Election for Staff Representatives______________________________

Date of Election for Parent Representatives____________________________

Term of Office (according to Bylaws)________________________________________

This form is Due October 30, 2006 to:
D20 – Layla Stroming Lstroming@schools.nyc.gov  Fax 718-759-3910 Phone 718-759-3915
D21 - Linda Romano Lromano2@schools.nyc.gov Fax 718-714-2616 Phone 718-714-2501
D31 - Marie Castelucci Mcastel2@schools.nyc.gov  Fax 718-390-1550 Phone 718-420-5627



2006-2007


School Leadership Membership








