
APPENDIX A 

 

 

 

(Name of 
School) 
Catholic 

School Parent 
Council 

Annual Activity Report for the _________ School Year 
A. School Council Members 

Position Name or Number 
Chair  
Co-Chair/Co-Chair  
Secretary  
Treasurer  
Pastor/Parish Representative  
OAPCE Representative   
Teaching Staff Representative  
Non-Teaching Staff Representative  
Community Member  
Student (Secondary)  
Number of additional Parent Council Members  

B. Dates of CSPC Meetings: 
1.                   2.                         3.                           4.                              5.                            6. 

 
C. Fundraising Activities Supported:  

 Learning Materials                  Yes                    No 

 Arts Activities (Drama, Music, Visual Arts)                  Yes                    No 

 Sports Activities                   Yes                    No 

 Buses                  Yes                    No 

 Celebrations (Sacraments, Graduation, Etc.)                  Yes                    No 

 Humanitarian/Charity                   Yes                    No 

 Other                  Yes                    No 

D. List two CSPC initiatives that supported student achievement and well-being, as 
per the School’s Learning Improvement Plan. 

Initiatives Brief Description  
 
 

 

 
 

 

E. What supports/information from TCDSB staff would be beneficial to assist your 
school’s Catholic School Parent Council reach its goals? 

1. 
 
2. 
 
3. 
 

TORONTO CATHOLIC DISTRICT SCHOOL BOARD 
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Thank you to all members of the council, volunteers in sub-committees and school staff for their time and 
dedication, which contributed to the success of this council in this school year. 
 
___________________________________________                            ____________________________ 
CSPC Chair’s Signature                                                                            Date 
 
 
 

 


