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Description automatically generated]Parent Governor Application Form
Wolgarston High School
Your name
	



Your contact details
	Telephone
	Email
	Address

	
	
	



Please state the pupil for whom you have day-to-day responsibility
	Pupil name
	Year group / class

	
	



In no more than 250 words, please give a brief pen portrait of yourself including some information about your professional and personal background, and what skills and experience you would bring to the Local Governing Committee.
	 









I declare that by submitting this form I am:
· Willing to become a parent governor if elected, to comply with the associated code of conduct, and to fulfil the duties of a parent governor.
· Eligible to be a parent governor as someone with day-to-day parental responsibilities for a child on roll at this school at the time of application
· Willing to be subject to a DBS check
· Happy for my details as listed above to be put on file. This data will not be shared with any third party.

	Signed
	Date
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