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SERVING ARMSTRONG, BEAVER, BUTLER, INDIANA, &
LAWRENCE COUNTIES




	                                Appendix FS-H3




Policy Council Representatives and Alternates Information
Classroom or Parent Educator______________________________________________________



Program Year:____________________________________



_____ Representative


_____ Alternate

Parent/Guardian Name: _____________________________________________________________

Child’s Name:  ____________________________________________________________________

Address:  ________________________________________________________________________

    
     ________________________________________________________________________

Phone: _____________________________________   
Email Address: ____________________________________________________________________
Send to: Family Engagement/ERSEA Director
