Principal: Mr.
Secretary: Mrs. Belisle

Sacred Heart School

401 Cedar St. S.
Timmins, ON
PAN 2H7
Phone: (705) 264-5869
Berthier Fax: (705) 267-5565

DECLARATION OF CANDIDACY FORM

SCHOOL COUNCIL 2015-2016

Name
Address: Home Telephone:
Business Telephone:
O |am the parent/guardian of who is

currently registered at Sacred Heart School.

O | wish to be a candidate for an elected position as a parent/guardian
representative on the School Council.

0 |am an employee of the board.

Candidate’s Signature Date:
School Use Only
Received by: Date:

Form must be completed and returned to the school by September 25,




