
Community Advisory Committee Bylaws 

Recommendations Form  

This form is for Community Advisory Committee members to submit any 

recommendations to the Community Advisory Committee Bylaws. 

Page#:____________________ 

Article:___________________ 

Section:___________________   

Recommendation:___________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________ 

Page#:____________________ 

Article:___________________ 

Section:___________________   

Recommendation:___________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________ 

____________________ _____________________ ______________________ 

Name (Optional) School (optional) Date 

Please submit completed form to Ms. Lisa Porter, Senior Parent Community Facilitator, at lisa.porter@lausd.net 

or fax to (213) 481-3392.    

mailto:lisa.porter@lausd.net


Recomendaciones y Cambios para las Normas de 

Funcionamiento del Comité Asesor Comunitaro 

Este formulario es para que los miembros del CAC entreguen cualquier recomendación o 

cambio a las Normas de Funcionamiento  

Página:____________________ 

Artículo:___________________ 

Sección:___________________     

Recomendación/Cambio:_____________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________ 

Página:____________________ 

Artículo:___________________ 

Sección:___________________      

Recomendación/Cambio:_____________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________ 

________________________                _____________________ _____________________

Nombre (Opcional)            Escuela (Opcional)                Fecha 

Por favor envíe su formulario completo por correo electrónico a Lisa Porter, Facilitadora Especialista para 

Padres a lisa.porter@lausd.net o por fax al (213) 481-3392. 


