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Child Development Department 
 
 
 
 

Head Start Policy Committee Representatives for 2020-2021 
 
 

Head Start Policy Committee Representative  
 

Date Elected:_________________ 
 

 
School Site: ____________________  Teacher: _______________  
 
Name: _______________________  Child’s Name: _____________  
 
Address +zip code: _______________________________________  
 
Home phone: ________________  Cell phone: ________________  
 
Email Address: __________________________________________  
 
 
 

Head Start Policy Committee Alternate  
 
 

Name: _______________________  Child’s Name: _____________  
 
Address +zip code: _______________________________________  
 
Home phone: ________________  Cell phone: ________________  
 
Email Address: __________________________________________  
 
 
 
 
Received in office: ____________  
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