
 

Dear Parents,                        
  
Your child has shown interest in serving on Student Council this year. Being part of the 
Student Council is a privilege as well as a commitment. Each student needs to attend all 
meetings and will be held to a code of conduct.  Please speak with your child about the 
commitment they will be making by participating in the organization. 
 
Students are expected to attend meetings and participate in activities. Three or more 
missed meetings or activities will result in not attending the mid year or year end 
celebration or possible removal from Student Council. Meetings will begin at 3:40pm and 
end at 4:30pm, and then your child will meet you out front.  
 
We are looking forward to a fun and productive year.  We will be discussing the goals of 
Student Council and the many opportunities that students will have in helping improve 
our school and community.  
 
Please fill-out and sign the permission slip below and return as soon as possible. 
 

Thank You, 
 

Ms. Arnold & Ms. Langdon  
Student Council Sponsor 
----------------------------------------------------------------------------------------------------- 
Student ___________________________________ Grade ______ 
Teacher______________________ 
 
​ Yes! My child has permission to join Student Council. 
​ No. I do not wish for my child to be in Student Council this year. 
 
How will your child go home? (Please check one) 
​ Picked up by parent at 4:30pm. 
​ Ride a bike or walk home. 
​ BYG  
 
Parent Signature _______________________________ Date ________________ 
 
Phone #____________________Email:__________________________________ 
 



 

Student’s intent to serve on Student Council  

 

Name: ______________________________________Grade:______________ 

Please write a paragraph telling us why you would like to be part of Student Council. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Teacher Recommendation: 

I recommend that this student is a good candidate to be part of Student Council. 

Teacher Name: ___________________________________________________________ 

Teacher Signature:________________________________________________________ 

Date: ___________________________________________________________ 


