
SCHOMBERG PUBLIC SCHOOL COUNCIL 2017-18 
 

General Operating Guidelines 
 
 Unless otherwise indicated, the Council will meet at 7:00 pm on the third week of each 

month from October through June. Meetings will take place on Tuesdays. 

 There will be no limit on the size of the Council membership 
 All parents are invited to attend Council meetings and speak to issues, but voting will be 

restricted to active Council members 

 Nomination forms for Executive positions will be distributed at the September meeting 

 The Council Executive may consist of a Chair, Vice-Chair, Secretary, Treasurer, Fundraising 
Coordinator, and Community Representative 

 
Roles and Responsibilities of School Council Members 
 
 regularly attend and participate in Council meetings 

 maintain a school-wide perspective on issues 

 act as a link between the School Council and the community 

 help to achieve the goals as determined by Council members  

 encourage the participation of all parents and of other people within the school community 
 participate on sub-committees, if applicable, and assist with tasks of the School Council as 

appropriate 
 

 

Please cut along the dotted line: 
 -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

School Council Application Form 
 

Name:   _________________________________________________________________________________  
 
Telephone:   Home (        )   _____________________  Business (       )  ___________________________  
 
Address:  ________________________________________________________________________________  
  
E-mail:   _________________________________________________________________________________  
 

Child’s Grade & Teacher:   __________________________________________________________________  
 

 
I am the parent/guardian of ______________________________________who is registered at Schomberg Public 
School in the 2017-18 school year.  I wish to place my name forward as a parent/guardian representative on the 
Schomberg School Council.  I understand the role, responsibilities and time commitment as described on this page. 

 
Are you currently employed by the York Region District School Board?   YES/NO:    ____________________   
 
Candidate's Signature:   ____________________________________  Date:   ________________________  
 

 
Please submit your application to Mr. Trute at the first meeting. 

 
 

Tuesday, September 19, 2017  
7:00 p.m. 
Staffroom 

 


