CANUTILLO A Premier District
Tomorrow’s Best Today

Just for Kids Committee Membership Application Form

Applicant’s Name Date:
Address: Home/Business Number
Cell Number:

Business Name (if applicable):

E-mail Address:

What is your affiliation with Canutillo ISD?
| Parent | | Business Owner | Other (please specify)

What campus does your son/daughter attend?

Have you participated in other CISD committees? (list name of committee and dates)

Have you served in an Oversight Committee? (list name of committee and dates)

Please explain why you want to serve on this committee, and include any particular

potential contribution your selection would bring.

Street Address:
7965 Artcraft Rd.
El Paso, TX 79932

Mailing Address:
P.O. Box 100
Canutillo, TX 79835

Canutillo Independent School District does not discriminate on the basis of race, color, religion, gender, sex, national origin, age, disability, military status,
P: (915) 877-7400 genetic information, or any other basis prohibited by law in its employment practices or in providing education services, activities, and programs, including

F ( ) 8 career and technical education (vocational programs).
:(915) 8777525 For additional information regarding Canutillo Independent School District’s policy of nondiscrimination contact the Human Resources Division:

canutillo-isd.org (915) 8777423 | 7965 Artcraft Dr. | El Paso TX 79932.



Describe any additional knowledge, skills, education, or experience you have which would

assist you in the duties of this committee.

| understand that | am applying for membership to the Canutillo Independent School
District (CISD) Just for Kids Committee and that the information | provide may be
verified by CISD and used to help determine my eligibility for committee membership.

Signature Printed Name Date

Complete form and mail to:

Public Information Office Public Information Office
7965 Artcraft or P.O. Box 100
El Paso, Texas 79932 Canutillo, Texas 79835

You may also email the complete form to:

pio@canutillo-isd.org

For questions call 877-7481

Date Revised: 05.03.2021
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