
Policy Council Information

Name:___________________________________________

Address:______________________________________________________________

                                                                            City            Zip                 County

Phone:_______________________

Teacher Name:_______________________

Tell us about your experience with Early Head Start/Head Start:________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Have you been on Policy Council before:  YES or NO

How was your attendance:_______________________________________________

Tell us why we should vote for you as our Policy Council Representative:_______

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Tell us anything else you want to share:____________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

The parent signatures below indicate their support of this parent representing them in Policy Council
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