
 
 GLENDALE PUBLIC SCHOOL COUNCIL 
 PARENT MEMBERSHIP FORM 

 

 I would like to join the Glendale Public School Council.  
 

 

Name: ____________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Preferred Telephone: ____________________________ 

Email: _______________________________________ 

Position Sought:   Member      Secretary      Vice-Chair      Chair 

 

I am the parent/guardian of ________________________________  who is/are currently registered at Glendale Public School. 

 

________________________________________________   ________________________ 
Signature        Date 
 

  I wish to nominate the following individual _____________________ for an executive 
position as a parent/guardian representative on the Glendale Public School Parent 
Council. 

 
The above mentioned nominee is the parent/guardian of_________________________ who is/are currently registered at 
Glendale Public School. 
 
 
The person I have nominated is interested in the following position:    Member      Secretary      Vice-Chair      Chair   

 

 

 

If nominating someone, please include a brief biography of the candidate you have nominated in the space below: 

 

 

 


