
SPECIAL EDUCATION ADVISORY PANEL (SEAP) 
Public Comment Input Form 

Category: 

Name: 

Phone Number: 

Email: 

Your comments and input are important to us. Please write a brief description of your comment at today's SEAP 
meeting. You will be given the opportunity to make public comment. This written record of your comment will 
allow for appropriate discussion and follow-up to this matter. 

Your Suggestions(s) for improvement: 

For Special Education Advisory Panel Use Only: 

ACTION TAKEN: 

 By Whom:

Affiliation to SEAP: 

Reported to SEAP:
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