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ANGLOPHONE SOUTH SCHOOL DISTRICT










PARENT SCHOOL SUPPORT COMMITTEE MEMBERS – [2022-2023]



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
(()

	Leah McIntosh
	1520 rte 845,Clifton Royal, NB E5S 2H1
	609-5422
	leahcdm@gmail.com
	2020
	p
	X

	Sheena Sherwood
	1918 rte 845, Summerville,NB E5S 1G2
	898-4004
	Sheena.sherwood@icloud.com
	2020
	p
	X

	Kate Johnson
	198 rte 850, Kingston,NB E5N 1W4
	485-3025
	Kate.johnson@nbed.nb.ca
	2020
	p
	

	Christine Thorpe
	232 Williams rd, Long Reach,NB E5S 1W1
	645-7692
	Christine.Thorpe@nbed.nb.ca
	2020
	t
	

	Michelle Chase
	18 Hill RD, Kingston, NB E5N 1H3
	654-0276
	Leonard.michelle90@gmail.com
	2022
	p
	

	Tanya MacPherson
	26 old Kingston rd, Kingston,NB E5N 1V6
	832-7759
	theblackrosenation@outlook.com
	2022
	p
	

	Chantal Dorcas
	36 Lake rd, Kingston,NB E5N 1J7
	650-5144
	Cdorcas123@hotmail.com
	2022
	p
	

	
	
	
	
	2022
	p
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PLEASE COMPLETE AND RETURN TO:


� HYPERLINK "mailto:susan.cunningham@nbed.nb.ca" �susan.cunningham@nbed.nb.ca�	
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