
ST. CLAIR CATHOLIC DISTRICT SCHOOL BOARD 
CATHOLIC SCHOOL COMMUNITY COUNCIL RECOMMENDATION TO THE BOARD

School:_____________________________

Topic:_____________________________

Rationale:  

School Council Chair: ___________________________     Date: _________________________ 

School Principal:   ___________________________ Date: _________________________

BOARD RESPONSE 

 Chair of the Board:  _____________________________   Date: ________________________ 
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