
Louisiana Association of Child Welfare and   

Attendance Personnel 

 

 
Memorial Service  Form 

LACWAP Summer Conference, June 2011 

 

 

 

Name of Person Honored at Memorial Service: 

 

_______________________________ 

Nominated By: 

 

_______________________________ 

 

Your Contact Information  (email, phone): 

 

_______________________________ 

 

Please describe your relation to the Honoree (former co-worker, 

family member, etc): 

 

 

 

Would you be willing to participate in the ceremony?   

 

Yes____               No____ 

 

Mail or Fax your nomination form to one of the committee 

members below NO LATER THAN FRIDAY, MAY 6, 2011. 

 
 

Please mail or fax this form to  Melinda Edwards, LaSalle Parish School 

Board, P.O. Drawer 90, Jena, La. 71342, Fax: 318-992-8457.            

Email:  melindae@lasallepsb.com  

OR to:   

Mike Blackwelder, Claiborne Parish School Board, P.O. Box 600, 

Homer, La. 71040.  Fax:  318-927-9184.   

Email:  mikeb@claibornepsb.org 

mailto:melindae@lasallepsb.com
mailto:mikeb@claibornepsb.org

