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JACKSON

PUBLIC SCHOOLS

PUBLIC ENGAGEMENT GOOD NEWS/EVENT FORM

CONTACT INFORMATION

Contact Person’s Name: Job Title:
School Name & Address: Phone:
EVENT INFORMATION

Title:

Description & Purpose:

Event Date: Location:
Target Audience (Check all that apply.): |:| Students |:| Parents |:| Community

Special Guests:

CORE VALUES

NOTE: All school activities should support one or more of the District’s Core Values. Please indicate which Core Value your

activity supports.
|:| Equity

|:| Excellence

|:| Growth Mindset
GOALS

|:|Relationships
|:|Relevance
|:|Positive and Respectful Culture

Please indicate your goal in submitting this form to the Office of Public Engagement.

,:| Publicizing time, date, and place of event to parents
and community to increase participation.

DJPS media coverage only.

,:lJPS photography only.

Principal’s Signature:

[]JPs 1TV only.

DJPS and local media coverage.

DOther (Please specify.)

Date Submitted:

SEND SAVE

Public Engagement

Last Modified July 31, 2019
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