SNHS Policy Council Election Sheet

SNHS, Inc. Head Start

Policy Council Representatives

Program Year: _______________

Center: _____________________
Option: _____________________

Funded Enrollment: __________
#of PC Reps: ________________
Representative Name:
Address:

Phone # / Cell #:

Email Address: ______________________

Date Elected:________________________

Representative Name:
Address:

Phone # / Cell #:

Email Address: ______________________

Date Elected:________________________

Representative Name:
Address:

Phone # / Cell#: 

Email Address: ______________________

Date Elected:_______________________

Representative Name:
Address:

Phone # / Cell #:

Email Address: ______________________

Date Elected:________________________

Alternate Name:
Address:

Phone # / Cell #:

Email Address: ______________________
Date Elected:________________________
