
 
 

Parent Volunteer for ​Assessment Committee  
 
Purpose of Assessment Committee 
The primary purpose of the Assessment Committee is to review the current district assessment system to identify 
must-haves, and to remedy gaps, overlaps and redundancies.  A secondary purpose is to communicate assessment 
information to all stakeholders.  
 
Assessment Committee Membership 
In an attempt to keep the Assessment Committee to a reasonable size, we would like one parent 
representative from each area listed below.  Principals, teachers district office administrators and others will 
also be participating. 

❏ One Middle School Parent 
❏ One High School Parent 
❏ One Elementary Parent 

 
Meeting Dates 
All meetings will be held at the DO Main Board Room as follows: 
Date Time Meeting Format 
Feb 15 3:30- 5:30 After School 
March 9 12:30- 4:00 Afternoon 
April 26 3:30- 5:30 After School 
May 17 12:30 - 4:00 Afternoon 

 
Qualities for Committee Membership  
When volunteering for this committee, please consider the personal and professional qualities needed for this 
committee: 

● Objective mindset:​ Is consistently open to all discussion and perspectives  
● Communication:​ Demonstrates excellent interpersonal and communication skills  
● Decision-making​: Bases decisions on evidence gathered during collaborative processes  
● Team Player:​ Shows positive support for team decisions  
● Growth:​ Continually works to develop professional knowledge, collegial skills, and positive mindsets. 

 

Commitments of Committee Membership 

The candidate has committed to the following (✓): 
☐ Attending all scheduled meetings (during or after the school day) 
☐ Devoting time required for completion of committee work - e.g., homework between meetings 
☐ Gathering input from staff using interviews, surveys, staff meetings, etc., as requested 
☐ Communicating with constituent groups (PTA, staff, grade bands, etc.) when needed. 
 
 
 
Parent ___________________________________________________________ Email________________________________________________________  

 

Phone Number ______________________________________ School _________________________________________________________________ 

 
 


