
Pickaway County 
Family and Children First Council 

Membership Information 
 

MANDATED MEMBER 
  

Parent Representative 
 
 

_____________________   _______________  __________ 
       Name of member                                           Phone                              Fax 
 
Address_______________________________________ ________ _________ 
                                              Street                                          City           Zip 
 
Email Address____________________________________________________ 
 
Brief Description of Special Interests: 
 
 
 

 
 

 
 

Signature of Parent Representative 
 
 
 
__________________________________    ___________________ 

Signature                                       Date   
 
 
 
 
 
 
 
 
 
 
11/06 


