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Complete the information below: 

Campus Name: _____________________________________________________ 

Campus Number: ____________________________________________________ 

Title I Campus Contact Name: __________________________________________ 

Title I School Grant Administrator: _____________________________________ 

PFE Committee Meeting #1 (Fall Semester) – Date and Time: 

        Date:  ____________________  Time: ____________________ 

PFE Committee Meeting #2 (Spring Semester) – Date and Time:  

        Date:  ____________________  Time: ____________________ 

Principal’s Name – Last Name, First Name:  

___________________________________________________________________ 

 

Type the names of each of the Title I PFE Committee Members: 

• Title I Campus Contact: _________________________________________ 

• Campus Administrator:  _________________________________________ 

• Teacher(s) – 2-3 names: 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

• Parents (5-8 names):  

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

 

• Parent Engagement Rep (optional): _______________________________________________ 

Instructions on the next page. 
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Please see the instructions below: 

1. Complete the form.

2. Save the form using your campus name in front of the title of the form.
Example: (Campus Name) PFE Committee Meeting Form

3. Upload the form to the External Funding Website via the External Funding Forms
landing page.


	Title I Campus Contact: Logan Prince
	Campus Administrator: Karina Lopez
	Parent Engagement Rep optional: 
	Campus Name: Carrillo Elementary School
	Campus Number: 292
	Title I Campus Contact Name: Logan Prince 
	Title I School Grant Administrator: Karen Aubrey
	Date: 9/23/22
	Time: 8:00 AM
	Date_2: 3/22/23
	Time_2: 8:00 AM
	Principals Name  Last Name First Name: Lopez, Karina B
	Teacher01: Leslie Shore
	Teacher02: Nakia Kelly
	Teacher03: Julyane Fenner
	Parent01: Edith Santiago
	Parent02: Marisela Vasquez
	Parent03: Valentina Vasquez
	Parent04: Roxanne Avalos
	Parent05: Vivian Calderon
	Parent06: Guadalupe Mendoza
	Parent07: 
	Parent08: 


