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October 24, 2008 
 
Dear Prekindergarten Parent/Caregiver,  
 
The Greater Johnstown School District’s Universal Prekindergarten is looking for 
prekindergarten parents/caregivers to join our Parent Advisory Committee (PAC).  The 
first PAC meeting for the 2008-2009 school year has been scheduled for Tuesday, 
November 18th at 9:15 AM in room #31.  There will be no morning prekindergarten on 
that day. Additionally, there will be no afternoon prekindergarten that day due to parent-
teacher conferences.  Child care will be available if necessary for parents to attend this 
very important meeting. Refreshments will be served. 
 
Items to be discussed: 

1. What is Parent Advisory Committee? 
2. How to increase understanding of children’s growth and development. 
3. A typical Prek day 
4. Learning Goals for 2008 – 2009 year. 
5. Parent volunteer activities for the year 
6. What you can do to make your child succeed in school. 

 
Please fill out the form below and return it to school as soon as possible. If you have 
ideas or questions but are not able to attend on this day, please send them in ahead of 
time and they can be included in the discussion.   
 
Sincerely, 
 
Mrs. Christiano, Principal   Mrs. Edwards, Teacher Mrs. Roehl, Teacher 
 
 
_____ YES I am interested in attending the Parent Advisory Committee meeting on 
November 18th. 
 
______NO, I am not available on that date, but would like to be included on the agenda 
and in future meetings.  My question or suggestion is:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Your Name______________________________Phone #_______________________ 
 
Your Child’s Name ____________________________ Teacher ____________________ 




