Haringey

Crowland Primary School - Election of Parent Governor(s)

NOMINATION FORM

Name of Candidate...ccceeeiiiieiiiiiiiiiiiiiiiiiiiiieieneeeene, Male [J Female U
PN [e S =TT TN
.......................................................... POSt COde..uiiiiiiiiiiiiiiiieiieiiiiiieneenns
Telephone (Day)....ccceeeniuieiiiiiieieiinininnenene. (EVE)iiiiiiiiiiiiiiiieceneenenens

Name(s) and date(s) of birth of child(ren) attending the school:

...................................................................................... 110 >
...................................................................................... DOB...cuverreniinennenees
...................................................................................... DOB..ccverrenrinrinnennen
Signature Of NOMINEE....cociiiiiiiiiiiiiiiiiiiiiii e
AN s Tl o) 5 o) 010 E] <) N
Name of Proposer's child attending the school

SINEd..iiuiiiiniiiiiiiiiiiiiiiiiii e Date...coevenieieinennnnn.

Please tick (v) each box to confirm that you agree with the statements given below.

I confirm that I am a parent of a pupil registered at the school and hereby nominate myself for election as
a parent governor of the school.

I understand that if elected I may have to undergo a Disclosure and Barring Service (DBS) check. I have no
objections to this.

I understand that page 3 of this nomination form will be included in any voting paper.

I confirm that I am not employed at the school for more than 500 hours in a school year.

I confirm that I am not an elected member of the local authority.

I confirm that if elected, I will attend appropriate training to support me in the role.
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Please ensure that your completed nomination from is returned to the school by 12pm_on Friday
3"4 December 2021

Ofsted

Outstanding
School

201312014



