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County Schools

Title | Parent Ambassador
Interest Form

Please fill out this form completely and return it to the main office at your Title |
school.

Parent Name

Student Name

Title | School Name

Check all that apply:

O

O

O O O O

O

| am a parent, grandparent, or guardian of a child currently attending the school listed
above.

| am not a parent, grandparent, or guardian of a child currently attending the school
listed above; however, | am an active member of the community.

| am a GCS employee (Please note: you cannot be a GCS employee and serve as a Title |
Parent Ambassador).

| am a Grassroots Parent Coordinator.
| have a strong desire to support other parents and students.
| am committed to partnership building with the school, families and the community.

| am able to attend all monthly Title | Parent Ambassador meetings with Guilford Parent
Academy.

| have strong communication skills.

In the space provided, write a statement that tells why you should be selected as the school’s

Title | Parent Ambassador. There is additional space on the back.




