
Appointment of Parent Governor - Nomination Form 

Name _______________________________________________________________ 

Address _______________________________________________________________ 

_______________________________________________________________ 

Phone No _______________________________________________________________ 

Name of Child(ren) and Tutor Group ____________________________________________ 

___________________________________________________________________________ 

Candidate Information: 
Please state, as briefly as possible, the contribution you feel you could make to the governing body. 

Signed: _____________________________________________________________________________  

Name of parent proposing the nomination:  ________________________________________ (Print) 

 ________________________________________ (Sign) 

Name of parent seconding the nomination:  ________________________________________ (Print) 

 ________________________________________ (Sign) 

Please return this form to the school office no later than: 
3.30pm on Monday 8 December 2025. 


	Name
	Phone No
	Name of Child(ren) and Tutor Group

