
 

School Health Advisory Council Membership Nominees 
November 8, 2011 

 

SUMMARY: 
 This item requests approval of membership nominees 

 

BOARD GOAL:  Parent and Community Involvement:  “To utilize citizens’ advisory committees to focus on 

short and long-term tasks”.   

  

PREVIOUS BOARD ACTION: 
 August 9, 2011, Board Acceptance of Health Services Report which included comments on the School 

Health Advisory Council intending to add membership this school year 

 

BACKGROUND INFORMATION: 
 House Bill 283 requires the local school district’s Board of Trustees nominate members to the Advisory. 

Attached are names of local community members identified as either non-DISD employed parents with students in 

the Denton ISD, business, university, and law enforcement volunteers. The SHAC is requesting that you approve 

them for membership. 
 

SIGNIFICANT ISSUES: 
 Provide greater depth to the School Health Advisory Council in parent membership and “Chair” 

responsibilities 

 

FISCAL IMPLICATIONS: 
 - None 

  

BENEFIT OF ACTION: 
 - Passage will identify and appoint new members to the School Health Advisory Council and establish 

identified Chairs and Co-Chairs 

 

PROCEDURAL AND REPORTING IMPLICATIONS: 
 Shared Chairmanship will allow for shared responsibility in advancing the School Health Advisory 

Council’s mission 

  

PUBLIC COMMENT RECEIVED: 
 The recommendations were advanced during the September 19, 2011 School Health Advisory Council 

meeting. 

 

ALTERNATIVES: 

 - No alternative actions are proposed  
 

OTHER COMMENTS: 
 This action will establish compliance with HB 283 

 

SUPERINTENDENT’S RECOMMENDATION:   
 Superintendent recommends approval of the School Health Advisory nominees as submitted. 

  

STAFF PERSONS RESPONSIBLE: 
 Jonita Widmer, Director of Health Services  

 Larry Mankoff, Supervisor of Student and Staff Assistance 

 

ATTACHMENT: 
 SHAC Membership 11.12 
 

APPROVAL: 
Signature of Staff Member Proposing Recommendation: _______________________________________________  

 

Signature of Divisional Assistant Superintendent: ____________________________________________________ 

 

Signature of Superintendent: _____________________________________________________________________ 


