[l YES, | AM INTERESTED IN BEING A POLICY COUNCIL REPRESENTATIVE:

CHILDS NAME:

PARENTS NAME:

(PRINTED)

SIGNATURE:

ADDRESS:

TELEPHONE NUMBER:

Candidate Biography

Candidate Name:

1. What portion of the Fond du Lac Head Start Programs does your child participate
in?

2. Describe the skill, talent, and/or experience that you would bring to Policy

Council.

3. Describe your vision for the future of Fond du Lac Head Start Programs.

4. Have you ever been on Policy Council, and if yes, with what program?



2022-2023 Policy Council Elections

Parent members of the Fond du Lac Head Start Policy Council are
elected by parents of currently enrolled children. As a Policy
Council Representative, you will be required to attend monthly
evening meetings, and commit for one year. Your name and
contact information will be given to classroom parents and other
Policy Council members. Please see the attached description for
more roles and responsibilities of the Policy Council. We will have
six (6) parents and two (2) alternates seated on the Policy Council,
and at least one of whom shall represent each Head Start Programs
site. We are in the nomination process. If you are interested in
being on the Policy Council, please fill out the second page and
return it to the main Head Start office by Friday, September 23,
2022,

Once we receive all the nominations, we will have a voting week.
The person who receives the most votes will be the representative.

As Head Start parents or guardians, you are automatically a
member of your building’s Parent Committee. Periodically, Policy
Council members from your building will give you a report on
important issues that the Policy Council has been discussing. This
is your chance to comment on and offer suggestions on how your
Head Start Program is operating.

Thank You for being involved in your program! Please don’t
hesitate to call if you have any questions. 218-878-8100.

**Please complete the form on the back if you are interested.
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