
35 Weber St. W., Unit A 
Kitchener, ON, Canada  N2H 3Z1 

519-578-3660
info@wcdsb.ca 

APPLICATION – PARENT REPRESENTATIVE 
Please submit this application to your school Principal by Friday, February 19, 2021 

Please review the Job Description and complete the following application form to apply to become a parent 
representative on the Huron Brigadoon Boundary Review Committee.  The Principal is responsible for 
selecting one parent representative through this application process. A second parent representative will 
be appointed by school council.  

Boundary Review Committee (BRC) meetings have been scheduled on the following dates: 
● Thursday, March 4, 2021 (6-8PM) ● Wednesday, April 21, 2021 (6-8PM)
● Thursday, March 11, 2021 (6-8PM) ● Wednesday, April 28, 2021 (6-8PM)
● Tuesday, April 6, 2021 (6-8PM)

Public Consultation Sessions have been scheduled on the following dates: 
● Wednesday, March 24, 2021 (4-8PM) ● Wednesday, April 14, 2021 (4-8PM)

BRC members are expected to attend every BRC meeting, where feasible, as well as the public consultation 
sessions. No substitute parent reps will be allowed to attend BRC meetings in the absence of the 
designated parent reps. 

Please indicate the grades of your child(ren): _________________________________________ 

Please tell us why you wish to be a member of the Huron Brigadoon Boundary Review Committee? 

Do you have a conflict of interest?  (You have a conflict if you are employee of WCDSB, are related to an 
employee of WCDSB, or have the potential for financial gain or loss as a result of any decision made in 
this Boundary Review).    Yes   No 

Please check the boxes indicating that you acknowledge and agree to the following. 

  Committee meetings will be open to the public and therefore, the identities of all committee members 
will be made public. Contact information will not be shared with the general public. Email addresses 
will be shared with committee members. 

  Committee members, including the parent representatives, must consider the needs of the entire 
school board and all of its students in their decision making, and not advocate for a specific school or 
neighbourhood.  

Contact Information: 

Name (please print): _____________________________________________________________  

Email:   Phone #: 
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