
PRESENTING THEPRESENTING THE

PARENT LEADERSHIPPARENT LEADERSHIP
CELEBRATIONCELEBRATION

Actively participates in the community?
Is always willing to help a family member,
friend or neighbor?
Responds to crises in the neighborhood?
Has made an impact on their community
by making positive changes?

February is National
Parent Leadership Month!

DO YOU KNOW OF AN
EXCEPTIONAL PARENT WHO...

SAVE THE DATE!
Please save the date for

Friday, February 23, 2024 
to celebrate our Parent

Leaders during this virtual
event. 

Nomination
Deadline:

THIS IS YOUR CHANCE
TO HONOR THE

PARENTS IN YOUR
COMMUNITY!

Funded by the Hawai'i State Department of Health, Maternal and Child Health Branch (808) 733-4054

IF YOU ANSWERED "YES" TO ANY OF
THE ABOVE, YOU HAVE IDENTIFIED A

PARENT LEADER!PARENT LEADER!

CONTACT THE PARENT LINE TO NOMINATE

808-526-1222 OR 1-800-816-1222

PARENTLINE@CFS-HAWAII.ORG

OR PRINT/SAVE NOMINATION FORM AND SEND TO:

91-1841 FORT WEAVER RD. 
EWA BEACH, HI 96706

Tuesday,
Feb. 20, 2024

FRIDAY,FRIDAY,
FEBRUARYFEBRUARY  
23, 202423, 2024

11 AM - 1 PM11 AM - 1 PM



Funded by the Hawai'i State Department of Health, Maternal and Child Health Branch (808) 733-4054

PARENT LEADERSHIPPARENT LEADERSHIP

NOMINATION FORMNOMINATION FORM
NOMINATE YOUR PARENT LEADER

808-526-1222 OR 1-800-816-1222

PARENTLINE@CFS-HAWAII.ORG

OR PRINT/SAVE NOMINATION FORM AND SEND TO:

91-1841 FORT WEAVER RD. 
EWA BEACH, HI 96706

NOMINATION DEADLINE: FEBRUARY 20, 2024

Nominee Information
Name: ______________________________________________________________
Address:____________________________________________________________
Phone #: ___________________ Email: ________________________________
Why are you nominating this person?

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

My Information

Name: _____________________________________________________________
Phone #: ___________________ Email: ________________________________


