
Email Notification Agreement 

My signature below indicates that I agree to receive written School-Based Decision Making 
(SBDM) council notification through electronic mail (email).  I acknowledge my responsibility 
to contact the council chairperson in the event that my email address should change. 

School Name: _________________________________ 

Date: ________________________________________ 

Print Name Signature Email Address 

________________________ ________________________ ________________________________ 

________________________ ________________________ ________________________________ 

________________________ ________________________ ________________________________ 

________________________ ________________________ ________________________________ 

________________________ ________________________ ________________________________ 

________________________ ________________________ ________________________________ 

________________________ ________________________ ________________________________ 

________________________ ________________________ ________________________________ 

________________________ ________________________ ________________________________ 

________________________ ________________________ ________________________________ 

________________________ ________________________ ________________________________ 

________________________ ________________________ ________________________________ 
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