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CEC Membership Form
	School Name:
	

	School Location:
	

	Member Information

	Member’s Name: 
	   

	Address (optional) 
	

	Mobile phone:
	
	Email:
	  

	(Please circle)
	· Male
· Female

	· Parent
· Teacher
· PSS Facilitator
· Community Member
· Student
· Education Authority (please specify)_______________

	(If parent) 
Student’s name(s):
	 
  
	  Grade: 
	 
 

	(If teacher) 
Taught grade:
	
	# years at the school:
	

	Role in the CEC (please tick one)

	Roles
	· 
	Comments

	Chairperson
	 
	

	Secretary
	 
	

	Communication Manager
	 
	

	Focal Point for:
	Inclusion
	
	

	
	Gender
	
	

	
	Younger Students
	
	

	
	Older Students/Youth
	
	

	
	Wellbeing
	
	

	
	Community Engagement and Outreach
	
	

	Willing to Engage in CEC Activities (please tick all appropriate)

	School Events
	
	

	Outreach, awareness and advocacy
	
	

	Psychosocial Support and Wellbeing
	
	

	School Rehabilitation Committee
	
	

	Other (please specify)
	
	

	Date
	
	Signature of Member
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