
Parent Board Nomination Form
Please complete and submit to Kelly Forrs, Kelly.Forss@ssa.gov

Name of parent nominated:_ _________________________________________________

Phone Number:  (                   )  ____________ -____________________________________

Email:____________________________________________________________________

Grade(s) of SPM Child(ren): ___________________________________________________

Name of person submitting nomination:_ _______________________________________

Phone Number:  (                   )  ____________ -____________________________________

Email:____________________________________________________________________

Signature:_________________________________________________________________

Date:_ ___________________________________________________________________

ST. PETER-MARIAN
CENTRAL CATHOLIC JUNIOR-SENIOR HIGH SCHOOL


