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The nomination form for parent/guardian representative on the school council for: 
 
____________________________ at  _________________________________________ 
(Parent nominee’s name)    (School name) 
 
 
has been received by: 
 
___________________________________________________ __________________ 
(Name of Principal or Chair of the nominations committee)  (Date) 
 
 
 
The nominee or nominator has been notified of the receipt of the nomination: 
 

Yes  
 

No 
 
 
________________________________________________ ___      __________________ 
(Signature of Principal or Chair of the nominations committee)       (Date) 
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