
Pascagoula School District WatchDogs 
PO Box 1737 Gautier, MS 39553 

Interested Party Information Form 

Organizer:  Mark P Miller 
Date:   ___________________                                                                                                             Cell:  228-218-9523 

Email:  Mark@PascagoulaSchools.com 

Mission Statement: The Pascagoula School District WatchDogs want to become a voice for the Parents, Teachers, and 
Students of the District to fill the gap of communication between the Administration and its Constituents in order to 
develop sound and acceptable policies for the betterment of Student Education and the School Experience. 
 
      I agree with this mission, please count me as a member and let our voices be heard. 
      I disagree, I am happy with our Administration. There is no need for this group. 
           
Full Name: ________________________________________      Parent         Teacher        Student        N/A 
 
Company: ___________________________________________ Job Title: ________________________ 
 
Mailing Address: ______________________________________________________________________ 
 
Primary Email:  _____________________________    Alt Email:  _______________________________ 
 
Phones - Mobile:  ___________________ Home: ___________________ Business: _________________ 
 
Preferred Contact Method: ______________________________________________________________ 
 
Student relationships to you in the PSD:       children      grandchildren      nephews        nieces         friends 
 
Grade Levels/Comments: _______________________________________________________________ 
 
Would you be willing to serve as an officer?       No        President          VP        Secretary-Treasurer   
      
      Please keep my contact information private and anonymous. I am fearful of retaliation. 
      You may use my contact information publicly. I am proud of my support in this effort. 
 
What motivates you to become part of our WatchDog Group?  
(Give a Brief Incident Detail or reason for interest. Continue on back or attach documents if needed.) 
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