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Title of Resolution: __________________________________________________________ 
 
Be it resolved that (Describe action to be taken by NSFHSA to address the issue of concern.) Maximum 100 words* 
__________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
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Please send or fax completed form to the provincial NSFHSA office by the March 30th, 2007 deadline (or sooner 
to ensure adequate time for review and clarification). Please ensure that contact person information is completed 
to ensure availability for questions and follow up action on approved resolutions. 

Submitted by: _______________________________________________ 
   Name of your local Home & School Association 
 
School Board: _______________________________________________ 
 
Address: ____________________________________________ 
   Local Home & School Association Address 
 
City: ________________________ Postal Code __________________ 
 
Contact Person: ____________________________________________ 
   Name of person we can call with questions 
 
Telephone: Daytime (      )______________   Evening (    ) ___________ 
 

Fax:  (    ) _________________ E-Mail: ____________________________ 

Can we release your name and contact information to other voting members during resolution process?  
Yes       No   
 
Signatures of Executive: 
 

(1) Name: ___________________ Signature: _______________________ 
Position: _________________ Phone: ___________  
E-Mail: ___________________________________________________ 

 
(2) Name: ___________________ Signature: ______________________ 

Position: _________________  Phone: _______________ 
E-Mail: 



________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
 
 
Rationale: (The arguments for/or information supporting your resolution. Please attach supporting documents if applicable) 
*Maximum 200 words* 
 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
 
 
Destination: ________________________________________________________________ 
    (List the group(s) who has the ability to take action on your resolution.) 
 
_________________________________________________________________________________________________________ 
Please identify a delegate who will be present at the AGM to present your resolution to the AGM floor. 
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Sample Resolution 
 
TITLE: Adequate Adult Supervision of Children at Lunchtime 

SUBMITTED BY:  Clarkson Home & School Association, Clarksonville, NS 

CONTACT PERSON:  Mary Clarkson 

BE IT RESOLVED that the NSFHSA petition the Minister and the Department of Education to establish 
guidelines for elementary schools in Nova Scotia to ensure adequate adult supervision of children who remain 
in school for lunch. 
 
RATIONALE: There are no Department of Education guidelines regarding Lunchroom Supervision. 
 
Some students in Elementary School who remain at school for lunch are supervised in the lunchroom by more 
senior students, with intermittent supervision by a Teacher. Children frequently experience harassment and 
inappropriate behaviour by student monitors and are potentially at risk should a life-threatening situation arise. 
The psychological impact of a serious mishap on a student monitor could be tremendous. 
 
Constant adult supervision in lunchrooms would eliminate harassment and reduce the possibility of a serious 
mishap. 
 
DESTINATION: Minister of Education 
   Department of Education 


