2023-24 MN FCCLA PARENT AGREEMENT FORM-STATE OFFICER CANDIDATE

Parent Name: ___________________________Candidate Name: ____________________		Chapter: _________________________________

Should I become the parent/ guardian of a State Officer, I agree to the following: 
___ Yes, I agree to assist with the transportation, as needed, for the State Officer to attend all designated days for: 
Officer Training
Executive Council Meetings 
There are meetings in (TBD) June-Summer, September, November, and January and the State Conference.  
Leadership Camp Training 
Legislative Capitol Day(s)
Fall and Mid- Winter Area/Regional Meetings
MN State Conference(s)
Other meetings as needed
School transportation policies will apply for the Adviser or parent/chaperone to transport student. 
The proposed calendar of MN FCCLA meetings and events is being developed and will be available in the near future.

I also agree: (please check) 
___	to assist the State Officer in attending optional National FCCLA events if they choose. (National Leadership Conference (NLC) is mandatory, as is the State Officer and Adviser attendance at MN held state meetings during NLC.) 
___	to support the State Officer in promoting/demonstrating the positive image of FCCLA.
___	to assist the State Officer in making FCCLA activities a high priority throughout their term of office.
___	to support the State Officer in refraining from the use or possession of alcohol, drugs, or tobacco during the entire term.
___ 	to support the State Officer in abiding by all rules of conduct set by MN FCCLA.
___      to support the State Officer in their code of conduct and participation. 
___	to support the State Officer in maintaining eligibility for their entire term of the office (academic eligible according to school rules). 
___	to support the State Officer in following the social media guidelines and policies approved by the State FCCLA Association.

Parents/Guardians – Please note: Non-attendance by the State Officer at one or more of the agreed upon events/meetings and/or non-communication with the Executive Director are considered reasons for removal from office. The process for removal will follow Board of Directors policies and/or bylaws.

Signature of Parent: ________________________ Date: __________________________
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