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New York City Administration for Children’s Services  

Division of Early Care and Education 
Parent Election Chart 

 

 

 

 
 

Name of Delegate Agency________________________________________Address______________________________________Telephone_____________ 

Site Name (Where Appropriate) __________________________________ Address _____________________________________Telephone _____________ 

Type of Election (Check One)      Delegate Agency Site Parent Committee     Delegate Agency Policy Committee/Council  Date______________________ 

Number of Representatives Present: _________ *Number of Proxy Nomination Letters: ________*ATTACH COPIES OF PROXY LETTERS          
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Name of Delegate Agency_______________________________________________________Address____________________________Telephone_____________ 
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FOR DASPC ELECTION ONLY 

DA DIRECTOR_________________________________________ PARENT ELECTION COORDINATOR___________________________________ Date: __________ 
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ELECTED DASPC CHAIRPERSON_______________________________________ STAFF DA MONITOR__________________________________ Date: ____________ 

Name of Delegate Agency_______________________________________________________Address____________________________Telephone_____________ 
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LIST ALL OTHER COMMITTEE/COUNCIL MEMBERS 

Name Name Name 

   

   

   

   

   

FOR DAPC ELECTION ONLY 

 

Delegate Agency Director______________________________ Parent Election Coordinator ________________________ Date: ______________ 
     SIGNATURE       SIGNATURE 

Elected Chairperson__________________________________ ACS/Head Start Monitor___________________________ Date: _______________ 
     SIGNATURE       SIGNATURE 


