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ANGLOPHONE SOUTH SCHOOL DISTRICT









PARENT SCHOOL SUPPORT COMMITTEE MEMBERS –[2012-2013]



SCHOOL NAME:   Fairvale Elementary
	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
(()

	Dwayne Branch
	31 Edwards Dr.,

Quispamsis, N.B.
 E2E 4Y2
	847-2144 H

202-2914 W

647-1876 C
	sdbranch@nb.sympatico.ca
branch_dg@hotmail.com

	2009/10

1st yr/3 (2nd term)
	P
	

	Jana Comeau
	4 Grant Dr.,

Quispamsis, N.B. 
E2E 1A3
	847-3797 H

333-2782 C
	janac@nbnet.nb.ca

	2010/2011

3rd yr/3 (1st term)
	P
	

	Judy Kilpatrick
	33 Klondike Dr.,

Quispamsis, N.B. 
E2E 5Y9
	849-9787 H

847-6206 W
	judith.kilpatrick@nbed.nb.ca


	
	T
	

	Robin Kirkpatrick


	23 Beach Drive

Quispamsis, N.B. E2E4X3
	849-1680 H

658-3162 W

650-6681 C
	Robin.kirkpatrick@gnb.ca

	2012/2013

1st yr/3 (1st term)
	P
	

	Brian Lordon

 
	5 Parkwood Dr., 

Quispamsis, N.B.
 E2E 1P4
	849-9225 H

633-5352 W

651-5475 C
	lordon.brian@jdirving.com

	2009/10

1st yr/3 (2nd term)
	P
	

	Tracy MacPherson
	103 Scarlet Dr.,

Quispamsis, N.B. 
E2E 1S3
	849-0469 H

663-9228 C
	mtmacp@nb.sympatico.ca

	2007/08

3rd yr/3 (2nd term)
	P
	

	Heather Tait

	11 Bonanza Dr.`,

Quispamsis, N.B. 
E2E 1K6
	849-9447 H

648-3128 W

654-1170 C
	thetaits@nbnet.nb.ca
tait.heather@jdirving.com

	2008/09

2ndyr/3 (2nd term)
	P
	· 

	Liz Tait


	7 Ellis Drive

Rothesay, NB E2E1X9
	849-6687 H

650-6598 C
	aetait@nb.sympatico.ca 
	2011/2012

2nd yr/3 (1st term)
	H & S
	

	Tricia Wilson
	121 Robin Hood Lane

Quispamsis, NB E2E1G2
	847-7501 H

343-7282 C
	andtric@nb.sympatico.ca 
	2011/2012

2nd yr/ 3 (1st term)
	P
	

	Charlotte Pierce
	6 Persimmons Lane

Rothesay, NB
 E2E 2B6


	847-0068
	Mcgill_1_2000@yahoo.com
	DEC Member
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PARENT SCHOOL SUPPORT COMMITTEE MEMBERS –[2012-2013]



SCHOOL NAME: _______________________________________________

Note:    Please ensure that ALL columns are completed.  Thank you.
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(C)Community 
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(()

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


ANGLOPHONE SOUTH SCHOOL DISTRICT









PARENT SCHOOL SUPPORT COMMITTEE MEMBERS –[2012-2013]



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:tina.vallis@gnb.ca" �tina.vallis@gnb.ca�
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