
PARENT/GUARDIAN ACKNOWLEDGEMENT FORM 
School Leadership Elections 

This form must be completed and signed by the parent or legal guardian of any student running for a school 
leadership position. By signing this form, you confirm your support for your student's candidacy and 
acknowledge your understanding of the responsibilities associated with the office they are seeking. 

PARENT/GUARDIAN ACKNOWLEDGEMENTS 

I, the parent or legal guardian of ___________________________ , hereby acknowledge and confirm the following: 

Support for Candidacy 

I support my student's decision to run for the position of school leadership listed above. I understand that this is 
a voluntary commitment that will require time and dedication. 

Belief in Student's Capability 

I believe my student has the ability and maturity to successfully perform the responsibilities and duties of the 
office they are seeking. I have confidence in their leadership skills and their ability to represent the student body 
with integrity. 

Commitment and Accountability 

I understand that if elected, my student will be expected to attend meetings, fulfill their leadership 
responsibilities, uphold the school's honor and conduct rules, and serve with dedication throughout their term 
of office. 

Understanding of Expectations 

I understand that school leadership positions carry responsibility and require my student to be a positive role 
model for their peers. I am committed to supporting my student in this role and will encourage them to fulfill 
their obligations. 

PARENT/GUARDIAN SIGNATURE AND ACKNOWLEDGEMENT 

By signing below, I certify that I am the parent or legal guardian of the student named above and that I have read 
and understand all statements in this acknowledgement form. I confirm my support for my student's candidacy 
for school leadership and acknowledge that I believe my student is capable of fulfilling the responsibilities of the 
position they are seeking. 

 

__________________________________________________________________________________________________ 
Parent/Guardian Signature      Date 
 
__________________________________________________________________________________________________ 
Parent/Guardian Printed Name       Phone Number 
 

Please upload this form with your student's leadership application. The school will not process applications 
without a completed parent/guardian acknowledgement form. If you have any questions about the leadership 
positions or the expectations associated with holding office, please contact Brianna Winters at 
bwinters@ahsworldwide.org. 


