
KBE Non-Voting Student Member

Parental Support Statement 

Having read and understood the duties, time commitment, and benefits of student membership on the Kentucky Board 

of Education, I, parent or legal guardian of ___________________________________ (“Student”) agree that Student, 

if selected as a Student Representative on the Kentucky Board of Education, has my permission and support to serve as 

a student Board member with full privileges and responsibilities of non-voting membership, as provided by law. I also 

agree that I am willing to provide any necessary transportation to Board meetings in various regions of the State of 

Kentucky as well as other necessary Board events, in the event in-person attendance of Student is necessary has part of 

his/her duties.  

Signed by: 

 ___________________________ _________________ 

Parent / Guardian Date  

___________________________ _________________ 

Parent / Guardian Date  


