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Center: ________________________ Date: 



 Time:__________
Location: ________________________________________________________________________
PARENT COMMITTEE MEETING SIGN IN

Parent Committee Members:
	Childs Name
	Parent Name (print)
	Parent Signature
	Relationship to Child

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Staff






Special Guest/Community Volunteer
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_____________






Parents will receive 30 minutes of In-Kind for the business part of Parent Committee Meeting including parents preparation for the meeting.            


