ACUSHNET ELEMENTARY SCHOOL

SCHOOL IMPROVEMENT COUNCIL NOMINATION FORM
(ONLY FILL OUT THIS FORM IF YOU WOULD LIKE TO SERVE ON THE AES SCHOOL IMPROVEMENT COUNCIL AS ONE OF THE PARENT/GUARDIAN MEMBERS.  OTHERWISE, LEAVE THIS FORM BLANK)

NAME _______________________________________

ADDRESS ____________________________________

TELEPHONE _______________________

NAME OF CHILD AT FMS __________________________________

STUDENT’S GRADE LEVEL ______

I WISH TO BE CONSIDERED TO ELECTION TO THE ACUSHNET ELEMENTARY SCHOOL IMPROVEMENT COUNCIL FOR A 2-YEAR TERM.

I UNDERSTAND I WILL BE RESPONSIBLE TO REGULARLY ATTEND COUNCIL MEETINGS.

SIGNATURE______________________________  DATE___________________________

IN THE SPACE PROVIDED BELOW, BRIEFLY DESCRIBE YOUR GOALS AS A COUNCIL MEMBER:
















The Acushnet Public School Department does not discriminate because of race, color, religious creed, National origin, ancestry, or sex.


