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SELF NOMINATION FORM FOR CLASS REPRESENTATIVE,SESSION 2026-27 

 

NAME OF MY WARD       ……………………………………………………………….. 

 

CLASS/SECTION    ………………………………………………………………… 

 

PARENT’S NAME   ………………………………………………………………… 

 

PARENT’S CONTACT NUMBER   ………………………………………………………….. 

 

PARENT’S ADDRESS           …………………………………………………………………… 

 

 

I Look forward to be the part of this association with my utmost sincerity towards all 

the fellow parents of the students and the school. I will honestly work towards the 

benefit of the students, academics and the overall development. 

 

…………………………… 

 

Signature  
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