
CIRCULAR

 

 

Subject: Formation of STEM School Parents’ Association. 

Dear Parents, 

We are pleased to announce the formation of the STEM School Parents’ Association, a 

collaborative platform designed to strengthen communication and teamwork between 

parents, teachers, and the school management. 
 

Purpose of the Association: 
 

1. One parent representative will be selected for each class. 

2. Class teachers will also be part of the association, working closely with the parent 

representatives. 

3. Parent representatives will elect a President for the association collectively. 

4. The association will focus on improving academics, fostering better teacher-parent 

communication, shaping school policies, and enhancing student welfare. 
 

Purpose of the Association: 
 

1. Parents interested in serving as representatives for their child’s class are requested to fill out 

and submit the consent form to their child’s class teacher. 

2. Once all applications are received, a selection process will be conducted, where parents 

themselves will vote to choose the representative for their respective classes. 

 

Note: Please take a printout of the form, fill it in, and submit it to the concerned class 

teacher on or before July 7, 2025. 

 

Your active participation is vital to creating a nurturing and supportive environment for our 

students. Together, let us work towards achieving excellence in education and holistic 

development. 

 

 

 

Kind regards, 

STEM School. 

  

Date: July 02, 2025 



 

 
CONSENT FORM 

 

STEM School Parents’ Association Representative Nomination 

 

 

 

Dear Class Teacher, 
 

 

I, ___________________________, parent/guardian of _________________________ 

(Student’s Name), studying in Class ______________, Section _______________, would like to 

nominate myself as a parent representative for the STEM School Parents’ Association. 

 

I understand the responsibilities of this role and commit to contributing positively to the 

association’s objectives of fostering better collaboration between parents, teachers, and the school 

management. 

 

 

Parent Details: 
 

• Name: _________________________________________ 

• Contact Number: ________________________________ 

• Email Address: __________________________________ 

 

Signature: ________________________ 

Date: ____________________________ 

 

Instructions: 

 

1.  Please complete this form and submit it to your child’s class teacher by July 07, 2025. 

2.  The selection process will involve voting by fellow parents from your child’s class. 

 

 

We appreciate your enthusiasm and support in creating a vibrant school community. 
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