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ANGLOPHONE SOUTH SCHOOL DISTRICT          

PARENT SCHOOL SUPPORT COMMITTEE MEMBERS – [2015-2016] 

 
 

SCHOOL NAME:   Prince Charles 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 

() 

Christina MacLennan 5 Eglington Court             
Saint John, NB 
E2L 3E2 

647-8269  2015 - 1 year P  

Carolyn MacLennan 12 Nevins Lane               
Saint John, NB     
E2L 3E7 

642-1942  2015 - 1 year P  

Donna McKee 11 Culloden Court 
Saint John, NB 
E2L 3C7 

696-0196  2015 - 1 year P  

Brenda McIntyre 1 McLellan Drive 
E2S 1E9 

638-8112 Brenda.mcintyre@nbed.nb.ca 2015 - 1 Year T  

       

 

 

ANGLOPHONE SOUTH SCHOOL DISTRICT          

PARENT SCHOOL SUPPORT COMMITTEE MEMBERS – [2015-2016] 

 
 

SCHOOL NAME: _______________________________________________ 

PLEASE COMPLETE AND RETURN TO: 

 

clare.murphy@gnb.ca 

 

 

PLEASE COMPLETE AND RETURN TO: 

 

clare.murphy@gnb.ca 

 

mailto:clare.murphy@gnb.ca
mailto:tina.vallis@gnb.ca
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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 – [2014-2015] 

 
 

SCHOOL:   _______________________________________ 

PLEASE COMPLETE AND RETURN TO: 

 

clare.murphy@gnb.ca 

mailto:tina.vallis@gnb.ca
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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 

() 

       

       

       

       

       

       

 

 


