Maleny State School

Connected learners - Creative leaders

Parents & Citizens' Association

President Merrick llett 16 Bunya Street MALENY 4552
Vice President Zoltan Bourne PO Box 927 MALENY 4552
Treasurer Katharine Fernance 07 5499 8333

Secretary John Cassidy pandc@malenyss.eq.edu.au

Application for Membership in 2021

Please complete this form and return to: SecretaryPandC@malenyss.eq.edu.au

Applicant’s Details

First Name: Last Name:

Address:

Home Mobile
Phone: Phone:

Email:

lLam: (Tick all that apply.)

A Parent/Guardian of a student attending the School.

A Staff Member of the School.

A non-parent/guardian Volunteer at the School. DOB:

An adult interested in the School’s welfare. DOB:

Please continue on next page 4
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Applying for new membership.

Renewing my membership.

| apply for membership in the Maleny State School Parents and Citizens’ Association and |
undertake to:

e promote the interests of and facilitate the development and further improvement of
the School and the good order and management of the School; and

e comply with the Constitution of the P&C Association, including the P&C Association
Code of Conduct as specified in Schedule 2 of the Constitution, and any valid
resolutions passed by the Association.

If a person has been convicted of an indictable offence, it is grounds for removal in
accordance with the Education (General Provision) Act 2006.

Typing your name in the Signature field below represents your signature.

Signature
Full Name

Date

Thank you for applying for membership to the Maleny State School Parents & Citizens’

Association!

Please return this form by mail, email or in person to the School Office.

Office Use Only:

P&C Secretary Use

Date Received: Date Accepted:

Signature:

Entered into P&C Membership Register:
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