Q Meeting Request Form

*  This form to to be used by students and families wishing fo request a school meeting for issues
around gender diversity and name change and school protocols.

° Astudent has the right to sulbmit this form without parent/ family noftification

*  Once completed, students should receive word of a scheduled meeting fo be held within 10
school days of submission.

PPS ID: Date of Birth:

Student Preferred Name:

Student Current Full Name in Synergy (First, Last): Grade Level:

Student wishes to request a meeting Student will attend this meeting:

I Yes I No [ Yes I No

Parent/Guardian wishes fo request a meeting Parent/Guardian will attend this meeting:
I Yes I No [ Yes I No

Please list all attendees other than student that are not school staff:

Concerns to be discussed:

Best day and time to meet: Second choice fime/date:

School staff will try to accommodate your request as much as possible

PPS GENDER DIVERSITY SUPPORT GUIDE | Resources and Tools to Support the PPS Administrative Directive
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