LUSK NATIONAL SCHOOL PARENTS ASSOCIATION 
NOMINATION FORM FOR GENERAL COMMITTEE MEMBER
Name _______________________________________________________________

Address :_____________________________________________________________

Telephone Number:_____________________________________________________

E-mail Address:________________________________________________________

No of children attending school:___________________________________________

Class your child/children are attending: _____________________________________

Your Nomination for Committee to work on behalf of your children

Name:_______________________________________________________

Would you like your contact details to be added to our list of parents to help out in our activities and events.

Yes /No (Please tick)

