
Community Advisory Committee of Special Education (CAC SE) is a state mandate, run in 

cooperation with San Jose Unified School District (SJUSD) Special Education Department and 

SELPA IV. The CAC SE is dedicated to ensuring that every student receiving special education 

services within the district is getting a Free Appropriate Public Education. 

The Community Advisory Committee of Special Education is responsible for…

• parent education and advocacy training

• helping students, parents, teachers and the community to understand 

special education school programs and procedures

• informing the community about special education

• review and development of the special education local plan

• participation in district committees directly affecting the special education program

Get Connected to the Special Education Community

CAC SE is for you!

Parents, staff, community members and professionals…

Become a board member of your CAC SE to make a positive impact on special education and 

SJUSD.  Learn first hand about the Special Education system by joining the diverse advisory 

board community. Get connected with other parents, professionals, and educators. We need 

representatives from all school sites in the district and all service provider specialties. Read 

more about Special Education in San Jose Unified School District and CAC SE at www.sujsd.org.

Contacts: Jennifer Packard - CAC SE Chairman SELPA IV at cac.selpaiv@sbcglobal.net

Michele Syth - CAC SE District Representative at 535.6030

------------------------------------------------------- cut here --------------------------------------------------------------

Please return this completed form to your child’s IEP case manager (special ed teacher or SLP) or 

email the information to Jennifer Packard at cac.selpaiv@sbcglobal.net. 

____  Yes, I would like to receive information about CAC SE events.

____  Yes, I would like to know more about becoming a board member of my CAC SE.

Name:   ___________________________________________________

Student Name:  ____________________________________________________

School or Organization: _____________________________________________

Email: _________________________________________

Contact Number: (______)________- ______________

Office Use Only: 

Please return completed forms 

to M. Syth at the district office.


