Absentee

Voting Validation Form
Campton Elementary PTO 

SBDM Parent Representative Election
I ________________________________, certify to the PTO Officers and  to the Principal of Campton Elementary, that that my child ____________________________ will be entered in Campton Elementary for the school year _______ to _______.  I have been informed by the PTO as to my requirements to participate in the election of SBDM Parent Representative as set forth in the PTO Guidelines. After making my choice (s) I will seal my vote in the presence of the two witnesses initialed below.
Signature:  ____________________________

Date: ________________________________

Witness:  ___________  and  ________

