
SAN ANTONIO INDEPENDENT SCHOOL DISTRICT 
CLT MEMBERSHIP FOR HIGH SCHOOL (FORM B4-E) 

 
Please send this original form to the appropriate Assistant Superintendent and a copy to the Governmental & Community Relations Department    
                                                                                                                                                                                                                                               Revised:  July 2019   
                               

SCHOOL:                                                                                                                                        Date:   

Category Number Sub-Category  Name Elected Replacement
/Date Elected 

Term 
Expiration 

NON-EMPLOYEES (Non-Elected Members) 

Parents 
Minimum 2 
(At least two parents 
shall be elected officers 
of the PTA, PTO, etc.) 

Parent Organization Representative  

September 
2019 

 

May 2021 

Parent Organization Representative   
Parent   
Parent   

Students Minimum 2 4th grade or above   
4th grade or above   

Community Minimum 2 Reside in SAISD   
Reside in SAISD   

Business Minimum 1 (Insert Name of Business)    
EMPLOYEES(Elected)  

 
Teachers 
 
Elected by their grade level, 
departments, learning 
teams, and vertical or multi-
grade-level teaching teams 
or academies. 

 
 
 
 
 

12 - 14 
 
 
 
 
 
(Up to 3 representing 
vertical learning teams) 
 

English/Lang. Arts/Reading               

September 
2019 

 

May 2021 

Mathematics        
Social Studies /History                           
Science              
Electives            
Electives            
Grade Level     9th    
Grade Level   10th    
Grade Level   11th    
Grade Level   12th    
Special Education   
Vertical Learning Team   
Vertical Learning Team   
Vertical Learning Team   

Paraprofessional & 
Classified 2 (1 each or 2 of same) Para or Classified   

Para or Classified   
Prof. Support Staff 
(Counselor/Social Worker, 
Nurse, Librarian, AP, DIC) 

1 or 2 
(Insert Title)   

(Insert Title)   
District-level Professional 1  (Insert Title)   
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