
ST JOSEPH’S PRIMARY SCHOOL – QUARRY HILL
9 Russell Street, QUARRY HILL VIC 3550

P: 5443 2108

W: sjquarryhill.catholic.edu.au E: office@sjquarryhill.catholic.edu.au

Class Parent Representative

2025 Nomination Form

I, ______________________________________ wish to nominate myself as a

St Joseph’s Class Parent Representative for 2025.

Class Grouping? ____________________________________

Signed _____________________________________

Please return this form to the office,
or email to office@sjquarryhill.catholic.edu.au
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