SACRAMENTO CITY UNIFIED SCHOOL DISTRICT
School Name: _________________________

APPLICATION FOR SCHOOLSITE COUNCIL COMMITTEE ELECTION

SCHOOLSITE COUNCIL 
PARENT REPRESENTATIVES

I would like to be a member of the ___________________________Schoolsite Council.
						(insert school name)

Please list your children attending this school: 

		Student’s Name					    Grade

1.  _____________________________________________	 	_________

2.  _____________________________________________	 	_________

3.  _____________________________________________	 	_________

I give permission for my name to appear on the ballot.

(NOTE:  Your name will only will appear on ballot.  Your address/phone number will not appear on the ballot.)


Name __________________________________ Signature ________________________		                  (print name)

(For school office use only)

Address ________________________________________________________________

Phone: (home) ______________________ (work) _______________________________                   

Date _____________________________

Please return this form to the school office by  __________________________________
								(date)

Ballots will be mailed on ____________________________.
		                                          (date)

Thank you for supporting our school.
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