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WAPS Dress Code Task Force – Volunteer Form  

The WAPS School Board approved the formation of a task force to review Policy 504: Student Dress and 

Appearance. The task force shall reflect as many diverse perspectives and identities in our district and 

community as possible. 

 

The goal for the task force will be to revise Policy 504 so that it supports students in growing their own  

positive self-image and each student’s uniqueness, enhances their academic growth, and includes language 

that removes the opportunity for bias to influence the enforcement of the policy.   

 

    

Preferred form of communication (check one):   email       phone      mailing address  

 

In order to ensure the committee will reflect as many diverse perspectives and identities as possible, please fill 

out the demographic information below. 

 

Are you volunteering as:   

▢ Staff member 

                                Check One: Director            Principal            Classroom Teacher       Non-Classroom staff  

▢ District Family representative (excluding district staff)  

 

▢ Community representative (does not have a district student or immediate family as       

                                                                                district staff)   

 

Name:   

Address  

City/State/Zip  

Phone (preferred)  

Email  
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▢   Student  

      Check One:       ALC              Elementary              WMS            WSHS  

 

If you are a family representative, please indicate if your responses below represent your student or 

yourself (check one): 

 

My Student    Myself    

 

 

What is your or your student’s race/ethnicity? (Check all that apply)  

▢ Asian or Asian American  

▢ Black or African American  

▢ Hawaiian or other Pacific Islander  

▢ Hispanic, Latinx, or Spanish Origin   

▢ Native American or Alaskan Native   

▢ White or European American  

▢ Other race, ethnicity, or origin   ________________________________________________ 
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Which term best describes you or your student’s gender identity/gender expression? (Select all that apply) 

o Woman/Girl 

o Man/Boy 

o Transgender 

o Alternative 

o Self Identify:   ________________________________________________ 

o Prefer not to identify   

 

 

 

Which term best describes your/your student’s sexuality? 

o Gay or Lesbian   

o Bisexual/Pansexual 

o Heterosexual/Straight  

o Alternative 

o Self Identify:  ________________________________________________ 

o Prefer not to identify  

 

 

Send completed form to Pam Kristiansen via email pamela.kristiansen@winona.k12.mn.us or deliver the form 

to the District Office, 903 Gilmore Avenue, Winona, MN.  

 

The deadline for submitting the volunteer form is Thursday, June 13, 2019, 4:00 pm.  

 

 


