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ANGLOPHONE SOUTH SCHOOL DISTRICT









PARENT SCHOOL SUPPORT COMMITTEE MEMBERS – [2020-2021]



SCHOOL NAME:   __Macdonald Consolidated_______________________________________________
Note:    Please ensure that ALL columns are completed.  Thank you.
	NAME OF PSSC MEMBER:
	COMPLETE MAILING ADDRESS:
	DAYTIME PHONE NUMBER:
	E-MAIL ADDRESS:
	YEAR ELECTED and

LENGTH OF TERM:
	INDICATE CATEGORY OF MEMBERSHIP:

(P) Parent 

(C)Community 

(T) Teacher 

(S) Student 
	Indicate Chair-person by a checkmark
(()

	Sheena Sherwood
	1918 rte 845, Summerville, N.B. E5S 1G2
	763-2784
	Sheena.sherwood@icloud.com
	2020
	P
	

	Leah McIntosh
	1520 rte 845, Clifton Royal, N.B. E5S 2H1
	763-3131
	leahcdm@gmail.com
	2020
	P
	

	Christine Thorpe
	232 Williams Rd, Long Reach, N.B.
	763-3241
	Christine.thorpe@nbed.nb.ca
	2018
	P
	

	Jacqueline Fraser
	1320 rte 845, Clifton Royal,N.B.
	333-5690
	Jaqueline.Fraser@horizonnb.ca
	2018
	P
	X

	Kate Johnson
	198 rte 850, Kingston,N.B.
	261-1163
	Kate.Johnson@nbed.nb.ca
	2018
	P
	

	Amanda Fleming
	20 Hatfield Rd, Clifton Royal,N.B.
	721-5441
	Flemings2013@hotmail.com
	2018
	P
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



ANGLOPHONE SOUTH SCHOOL DISTRICT









PARENT SCHOOL SUPPORT COMMITTEE MEMBERS – [2019-2020]



SCHOOL NAME: _______________________________________________

Note:    Please ensure that ALL columns are completed.  Thank you.

	NAME OF PSSC MEMBER:
	COMPLETE MAILING ADDRESS:
	DAYTIME PHONE NUMBER:
	E-MAIL ADDRESS:
	YEAR ELECTED and

LENGTH OF TERM:
	INDICATE CATEGORY OF MEMBERSHIP:

(P) Parent 

(C)Community 

(T) Teacher 

(S) Student 
	Indicate Chair-person by a checkmark

(()

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



ANGLOPHONE SOUTH SCHOOL DISTRICT









PARENT SCHOOL SUPPORT COMMITTEE MEMBERS – [2019-2020]



SCHOOL:   _______________________________________
Note:    Please ensure that ALL columns are completed.  Thank you.

	NAME OF PSSC MEMBER:
	COMPLETE MAILING ADDRESS:
	DAYTIME PHONE NUMBER:
	E-MAIL ADDRESS:
	YEAR ELECTED and

LENGTH OF TERM:
	INDICATE CATEGORY OF MEMBERSHIP:

(P) Parent 

(C)Community 

(T) Teacher 

(S) Student 
	Indicate Chair-person by a checkmark

(()

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PLEASE COMPLETE AND RETURN TO:





� HYPERLINK "mailto:clare.murphy@nbed.nb.ca" �clare.murphy@nbed.nb.ca�











PLEASE COMPLETE AND RETURN TO:





� HYPERLINK "mailto:clare.murphy@nbed.nb.ca" �clare.murphy@nbed.nb.ca�








PLEASE COMPLETE AND RETURN TO:





� HYPERLINK "mailto:clare.murphy@nbed.nb.ca" �clare.murphy@nbed.nb.ca�











