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P&C Secretary use only 

Date received:    ____/____/____ 

Date accepted:   ____/____/____ 

Secretary’s signature:    

 

Application for Membership 
 
Please complete and return to the P&C Secretary 
Sign, scan and email to pandc@eidsvoldss.eq.edu.au or hand in to the school reception desk 
 
The objectives of the P&C are to: 

 Foster community interest in educational matters; 

 Bring about closer co-operation between the parents, staff, students and other members of the community; 

 Give advice and recommendations to the Principal about issues relating to students, and the general operation and 
management of the school; and 

 Give or assist in giving financial or other resources or services for the benefit of students of the school. 
 
I wish to become a member of the P&C with voting rights: 
 

Membership: New     /     Renewal 

Name: 

Address: 

Phone: Mobile: 

Email: 

I am a:      ☐ Parent       ☐ Caregiver      ☐ Community member (over 18 years, and have a Blue Card)  

Child’s Name Year Level 

  

  

  

 
I agree to be bound by the constitution of the P&C and by all valid resolutions passed by the Association.  I agree to work within 
the boundaries of the Education (General Provisions) Act 2006.  I agree to be bound by Education Queensland’s Code of Conduct, 
which includes the following: 

 Personal Privacy – information obtained as a P&C 
representative MUST be considered confidential and 
treated accordingly 

 Courtesy, respect, dignity and fairness will be observed at 
all times 

 Discrimination against any person will not be tolerated 
(refer Anti-Discrimination Act 1991) 

 

Signature:  ______________________________________________________                  Date:  __________________________ 
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