
 

 

Parent Involvement Form 

 

Parent involvement is an essential part of our school program. We will be forming a Parent Council that 
will meet each month at MC2 High School. 

Please fill out this form if you are interested in being on the Parent Council. 

 

Name:_____________________________________________________________________________ 

Child’s Name:____________________________________________________ ___________________ 

Address:_________________________________________________________ __________________ 

Zip Code:______________________________________________________ _____________________ 

Phone Number:_________________________________________________ _____________________ 

Time that you would be able to meet during the week (days or evenings):________________________ 

Days of the week that work best for you:_________________________ _________________________  


