
 
Procedures – Receiving Input Regarding                         1                         Mountain Home School District No. 193 
                      District Policies 

 

INPUT PROCEDURE FORM REGARDING DISTRICT POLICIES 
 
Name of Person Submitting Form:                                                                                                 

EMAIL Address:                                                                                                                           
 

Name of Policy in Question:                                                                                                         
 

Issue with the policy is:                                                                                                                      
                                                                                                                                                            
                                                                                                                                                           
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                           
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                           
                                                                                                                                                           
                                                                                                                                                           
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                           
                                                                                                                                                            
                                                                                                                                                           
                                                                                                                                                          

Suggested verbiage is:                                                                                                                        
                                                                                                                                                            
                                                                                                                                                           
                                                                                                                                                           
                                                                                                                                                            
                                                                                                                                                           
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                           
                                                                                                                                                           
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                           
                                                                                                                                                            
                                                                                                                                                           
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                          

Adopted: April 13, 2015 
 


	Name of Person Submitting Form: 
	EMAIL Address: 
	Name of Policy in Question: 
	Issue with the policy is: 
	Suggested verbiage is: 


