COMMISSION ON PUBLIC ELEMENTARY AND MIDDLE SCHOOLS

VISITING COMMITTEE MEMBER QUESTIONNAIRE

for

Name of School:  ___________________________________________

City, State:  ________________________________________________

Dates of Evaluation:  ________________________________________
Please complete this questionnaire and fax as soon as possible to:
Cheryl Donoghue, Executive Assistant to the Director of CPEMS

Fax (781) 271-0950

Please print clearly:

	Name
	School Name/District

	
	

	Home Address
	School’s Address

	
	

	Home Phone
	
	E-Mail

PLEASE PRINT CLEARLY

	Daytime Phone
	
	

	Cell Phone

	
	


	Present Position


	Years in Position
	Grades Taught
	Other Grades/Subject Taught or Position Held
	Total Years in Profession

	
	
	
	
	


Have you had previous experience on a visiting committee:       YES      NO           (If yes, please complete)

	Year
	School/Location
	Standard &Learning Area Report Written

	
	
	

	
	
	

	
	
	


	Please check in order of preference (1,2,3, and 4) four areas in each column.  The Chair will make assignments taking your request along with committee needs into consideration.

	Standards of Membership

_____  Mission and Expectations
_____  Curriculum

_____  Instruction

_____  Assessment

_____  Leadership and Organization

_____  School Resources for Learning

_____  Community Resources for Learning 


	Learning Areas

_____  Art

_____  Health

_____  Language Arts

_____  Mathematics

_____  Music

_____  Physical Education

_____  Science

_____  Social Studies

_____  Technology

_____  Co-Curricular Program 
	Middle Level Schools

_____  Practical Arts

_____  Foreign Language

If you have expertise/interest

in one of the following areas, please indicate with a √ mark:

_____  Special Needs

_____  Gifted and Talented

_____  Bilingual 


	Are you able to bring a laptop with you?                    
	What word processing programs are you most familiar:   



	Any specific dietary needs?   


	For hotel accommodations:

Smoking ___  Non Smoking  ___


