
 
Local School Council (LSC)  

Abbotts Hill Elementary School Nomination Form 
For Business Person/Parent 

 
 
Name: _________________________________________________________________ 
 
Employer’s Name: _______________________________________________________ 
 
Phone Number: ____________________   Cell Number:_______________________ 
 
E-Mail: ______________________________________________ 
 
Candidate’s Signature:_____________________________ Date: _______________ 

 
Check all that apply: 
     
Do you have a student enrolled at Abbotts Hill? 
 
_______ Yes (Student’s Name) ____________________________________ 
 
_______ No 
 
_______ Parent Volunteer 
 
_______ PTA Member 
 
_______ Work with children in other capacities (Ex:  Each One Teach One) 
 

WE NEED YOU! 
 
The AHE LSC meets 4 times per year from 1:00 pm until 2:00 pm. at the school.  This is an advisory 
committee for school wide issues and activities. 
 
Please provide any other pertinent information for a brief autobiography.  If additional space is needed, 
please use the back of this form. 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
 
Please return this form to Dr. Stabler on or before Friday, October 9, 2009.   You 
may fax it to Dr. Stabler’s attention at 770-664-2864. 
 
 
 



 


