
 

 

State School Superintendent’s 2021 Parent Advisory Council          
Signature Page 

 

We nominate this parent for a two-year term on the State School Superintendent's Parent Advisory 
Council (PAC) and understand that if the parent is selected to serve, we will: 

• Schedule a day/time with my district's PAC member, Superintendent (or designate another 
district level leader to convene the group), Title I/Federal Programs Director, School Principal, 
and District/School Parent Liaison two times a year following each state PAC meeting to discuss 
updates and gather input.  

• Provide opportunities for my district's PAC member to facilitate the sharing of ideas for my 
district and schools to engage more parents in student academic achievement.  

 
By signing and submitting the signature page, your district is indicating that the State School 
Superintendent’s 2021 Parent Advisory Council Online Nomination Form has been completed and 
submitted.  
 
 
 
School District: _____________________________________ 
 
 
______________________________________________ 
Superintendent’s Printed Name 
 
 
______________________________________________ ________________ 
Superintendent’s Signature  Date 
 
 
 
 
 
 



 

 

______________________________________________ 
Principal’s Printed Name 
 
 
______________________________________________ ________________ 
Principal’s Signature  Date 
 
 
______________________________________________ 
Title I/Federal Programs Director’s Printed Name 
 

 
______________________________________________ ________________ 
Title I/Federal Programs Director’s Signature  Date 
 
 

 

I understand that if I am selected as a member of the State School Superintendent’s Parent 
Advisory Council, I will: 

 

• Attend the series of two meetings held on Monday, October 28, 2020 (virtual) and March 23, 

2020 from 10:00 a.m. to 3:00 p.m. If restrictions for contact are lifted or updated, there will be 

a possibility that the second meeting may be a face-to-face meeting. If those changes are made, 

PAC members will be informed in advance. 

• Attend the additional two scheduled meetings the following year, which will complete my 

two-year term. 

• Participate in phone, email, and/or online communications with GaDOE staff, and understand 

that I may be asked for my feedback as quickly as within 48 hours. 

• Be responsible for my own travel to and from the meetings, but understand that I will be 

reimbursed in approximately 4-8 weeks for my mileage and overnight accommodations, if 

necessary, after submitting the appropriate paperwork to the GaDOE. I understand that I will 

need to provide my social security number for the State of Georgia to reimburse my 

expenses. 



 

 

• Hold a discussion with my local Superintendent or designee, Title I/Federal Programs Director, 

School Principal, and District/School Parent Liaison two times a year following each PAC 

meeting on ways to engage families in student academic achievement. 

 

 
______________________________________________ 
Parent’s Printed Name 
 
 
______________________________________________ ________________ 
Parent’s Signature  Date 


