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2024 GOVERNING BODY ELECTIONS
NOTIFICATION OF ALL MEMBERS ELECTED TO THE GOVERNING BODY

NAME OF SCHOOL:  _____________________________________________________________________

EDUCATION DISTRICT:  	 

ELECTION DATE (EDUCATORS): _________________________

ELECTION DATE (NON-EDUCATORS): _____________________

ELECTION DATE (PARENTS): _____________________________

	
	SURNAME AND NAME
	TEL. NO.
	CELL NO.
	EMAIL

	Principal

	
	
	
	
	

	Parents

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	Educators

	1
	
	
	
	

	2
	
	
	
	

	Non-educator

	1
	
	
	
	

	Learners

	1
	
	
	
	

	2
	
	
	
	

	Experts and representatives from organisations for parents of learners with special education needs, sponsoring bodies, organisations for disabled persons, and disabled persons, if applicable. 

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	Members of school operating partners

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	





  NAME OF SCHOOL ELECTORAL OFFICER:  ____________________________________________


SIGNATURE OF SCHOOL ELECTORAL OFFICER: ______________________  DATE: ___________

This form must be completed by the school electoral officer and submitted to the district electoral officer at least 21 days before the first election at the school. 
image1.png
A7)
A/ Government




image2.png




