
DUE WITH OPENING REPORT       FORM 7a 
SEPTEMBER 10 

SCHOOL BOARD INFORMATION 
 
_____________________________  __________________ __________ 
School      School Fax #  Date 
 
_____________________________  ______________________________ 
School Phone     School E-Mail 
 

CHAIRPERSON 
 
Name ___________________________________________________________ 
 
Street/PO Box ____________________________________________________ 
 
City, Zip _________________________________________________________ 
 
Home Phone _______________________   Fax # _______________________ 
 
Business Phone _____________________  E-mail Address______________________ 
 
Cell Phone _________________________ 
 
 

TREASURER 
 
Name ___________________________________________________________ 
  If communication should go to the school, please list that address. 
 
Street/PO Box ____________________________________________________ 
 
City, Zip _________________________________________________________ 
 
Home Phone _______________________   Cell Phone _________________________ 
 
Business Phone _____________________  E-mail Address______________________ 
 
 

HOME & SCHOOL LEADER 
 
Name ___________________________________________________________ 
 
Street/PO Box ____________________________________________________ 
 
City, Zip _________________________________________________________ 
 
Home Phone _______________________  E-mail Address______________________ 
 
 

School Board Meetings: _____________________________ Day and Time of Meeting 

Home & School Meetings: ____________________________ Day and Time of Meeting 

 



FORM  7a 

SCHOOL BOARD MEMBERS INFORMATION 

 
Name Address (Including Zip Code) Phone 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

 


