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CAC Participation Application Form

CAC Participation Application Form
This form is intended to identify parents and community members interested in participating in the
Community Advisory Committee or serving as a voting member, officer, or committee member. By
submitting this form your information will be used to keep you informed about CAC events/meetings and
family resources.
The CAC is always accepting applications for committee members, voting members or officers of the CAC,
and those will be reviewed (and solicited) as vacancies occur.

Email *
margheimm@svusd.org

Name *
Maryann Margheim

Street Address *

City *

ZIP Code *

https://docs.google.com/forms/d/1uDNPUh_MJQZPbcNiEkcEBDE-3bc4An7QTWX7xijPXLI/edit#response=ACYDBNiIoiJ9zC3HOjEQ_2k52Qo81H_e…
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Telephone Number (Cell number preferred) *

Participation Type (Please check all that apply): In accordance with Ed Code 56192 and 56193 *
Parent or legal guardian of a student with special needs enrolled in Saddleback Valley Unified School
District (SVUSD)
Parent or legal guardian of a student with special needs enrolled in Laguna Beach Unified School
District (LBUSD)
Pupil or adult with a disability
Special Education Teacher - SVUSD (please add job title in the "other" field below)
Special Education Teacher - LBUSD (please add job title in the "other" field below)
General Education Teacher - SVUSD (please add job title in the "other" field below)
General Education Teacher - LBUSD (please add job title in the "other" field below)
Affiliated with SVUSD or LBUSD (please explain how in the "other" field below)
Community member: Affiliated with a public or private agency, or special needs service provider
Person with a connection (other than a family member) with a student with special needs
Other: Adult Transition Teacher

Why are you interested in being involved with the CAC? *
I believe I can support individuals, families, and communities as we navigate the life experiences of living
with a disabling condition. My hope is that I can bring a positive energy and fresh ideas to the CAC.
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Explain how your career or life experience can support the mission and vision of the CAC. *
My career and life experiences have always placed treating people with dignity and respect, as they reach
their goals, of the upmost importance. I strongly hold the belief that with community, we can all achieve, and
greater than that, we can help others achieve.

How would you like to be involved with the CAC (check all that apply)? *
General membership in the Community Advisory Committee
Voting Member
Officer (Please state in "other" which position you are interested in: Chairperson; Vice Chairperson;
Secretary or Communications Chair).
Other committee member
Public or Private Agency Community member
Other:

If interested in being a Public or Private Agency member, please provide a Letter of
Recommendation from the agency you have worked with.

Additional Comments

This form was created inside of Saddleback Valley USD.

Forms

https://docs.google.com/forms/d/1uDNPUh_MJQZPbcNiEkcEBDE-3bc4An7QTWX7xijPXLI/edit#response=ACYDBNiIoiJ9zC3HOjEQ_2k52Qo81H_e…

3/3

