
Wexford Collegiate School for the Arts 

School Council 

CANDIDATE DECLARATION FORM 
(Voting Parent Member of Council) 

Name: ____________________________________________ 

Address: __________________________________________ 

    __________________________________________ 

Home Phone: _______________________  Work/Cell Phone: _______________________ 

E-mail: ____________________________________

I am the parent/guardian of __________________________________, who is currently registered 
at Wexford CSA in grade _________.

I am an employee of the Toronto District School Board.  [ ] Yes  [ ] No 

I wish to declare my candidacy for an elected position as a parent/guardian representative on the 
School Council. 

I understand the role and responsibilities of an elected parent member of the School Council as 
summarized on the information sheet.  

I commit to regularly attend the scheduled meetings of the School Council as listed on the 

information sheet. 

Candidate=s signature: __________________________________ Date:___________________ 

Please provide a brief statement that relates to your candidacy and may be published by the school 
for distribution to all parents/guardians in the event an election is required: 

*****Return completed form to school office no later than 3pm on 
Friday September 22, 2023.

 You can submit this form one of three ways:
1.By email to the principal;

2. By fax to the school: 416-396-6623;
3. Hand deliver the completed form to the school office

Forms sent with students that are turned in to homeform teachers are often late getting to 
the office or occasionally go missing
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