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ANGLOPHONE SOUTH SCHOOL DISTRICT          

PARENT SCHOOL SUPPORT COMMITTEE MEMBERS – [2018-2019] 

 

 

SCHOOL NAME:   _Macdonald Consolidated________________________________________________ 

Note:    Please ensure that ALL columns are completed.  Thank you. 

NAME OF 

PSSC 

MEMBER: 

COMPLETE 

MAILING 

ADDRESS: 

DAYTIME 

PHONE 

NUMBER: 

E-MAIL ADDRESS: YEAR 

ELECTED and 

LENGTH OF 

TERM: 

INDICATE 

CATEGORY 

OF 

MEMBERSHIP: 

 

(P) Parent  

(C)Community  

(T) Teacher  

(S) Student  

Indicate 

Chair-

person by 

a 

checkmark 

() 

Jodi Giberson 744 rte 845, 

Kingston,N.B. E5N 

1T7 

832-7605 organicblueb@gmail.com 2018 3 year term 
p x 

Jacqueline Fraser 
1328 rte 845, 

Clifton Royal, N.B. 

E5S 2B9 

763-2458 Jacqueline.Fraser@horizonnb.ca Past chair  

2015 

p  

Shelly Black-

Belyea 

3517 rte 845, 

Long Reach, 

763-2161 sblackbelyea@gmail.com 2017 p  

PLEASE COMPLETE AND RETURN TO: 

 

clare.murphy@gnb.ca 
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N.B.E5S 1X4 

Kelly Gamble 1824 rte 845, 

Summerville,N.B. 

E5S 1E1 

763-2599 kelly@afabmetal.com 2018 P  

Sarah Davis 
215 Milkish Creek 

RD, 

Summerville,N.B. 

E5S 1T9 

763-2525 Sarahd827@gmail.com 2017 P  

Lisa Fraser 
23 Perry Point rd, 

Kingston, N.B. 

E5N 1G3 

832-5649 
lisadfraser@bellaliant.net 2017 c  
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SCHOOL:   _______________________________________ 
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