
Breckinridge County High School 
 Site Based Decision Making Council 

Minority Parent Representative Nomination Form 
 

School councils in schools having eight percent (8%) or more minority students enrolled, 
as determined by the enrollment on the preceding October 1, shall have at least one (1) 
minority member. BCHS has been notified that we have more than 8% minority 
enrollment. Our SBDM council does not have a minority member, which means that we 
must hold a special election to elect one. 
 
We will be taking nominations for the position of minority Parent Representative for the 
2019-2020 school year from September 16​th​ through September 20​th​. If you would like to 
nominate someone or volunteer to serve on the council, please fill out the form at the 
bottom of the page. Completed forms may be returned at any time before 4:00 pm on 
September 20​th​ to the nomination box located in the front office at the high school. A 
ballot will be prepared from the nominations received. 
 
A representative must be a parent, a step parent, or legal guardian of a student enrolled 
for the 2019-2020 school year. A representative shall not be an employee of the school or 
relative (meaning father, mother, brother, sister, husband, wife, son, daughter, aunt, 
uncle, son-in-law, or daughter-in-law) of a school employee. 
 
A representative shall complete a minimum 6-hour training in the process of 
school-based decision making not later than 30 days after their term begins. Terms for 
school council members are for one year and end on June 30​th​ of the following year. 
 
Voting will be on ​Monday, September 23rd from 7:10 AM until 4:00 PM​.  
  
------------------------------------------------------------------------------------------------------------ 
 
Name of Nominee ________________________________________________________ 
 
Address ________________________________________________________________ 
 
Phone __________________________________________________________________ 
 
Child’s Name that attend(s) BCHS______________________________________ 
 
I verify that I am a parent, step parent, or legal guardian of a student enrolled at 
Breckinridge County High School for the 2019-2020 school year. I agree to serve on the 
SBDM Council as a minority Parent Representative if elected. 
 
_______________________________              _________________________________ 
(Date)     (Signature of Nominee) 


