
Iowa-Missouri Conference    Office of Education 

                                                              
Quality Education - Invitation to Service 

 

School Officers 
 

Name of School:  _________________________________________________________ 
 
The following information is needed to keep the lines of communication open. We realize that many of 

these officers assume their responsibilities at different times during the year. Because we want to keep our 

records as current as possible, we thank you for supplying us with the following information even as it 

changes:  

 
SCHOOL BOARD CHAIRPERSON: _______________________________________ 

  Name 

 

 _______________________________________ 

 Street 

 

 _______________________________________ 

 City,                                State                      Zip 

 

_________________________________________ _______________________________________ 

Cell: Home:    

 

 _______________________________________ 

 E-mail 

 

HOME AND SCHOOL LEADER: _______________________________________ 

 Name 

 

 _______________________________________ 

 Street 

 

 _______________________________________ 

 City,                                State                      Zip 

 

________________________________________ _______________________________________ 

Cell: Home:   

 

 _______________________________________ 

 E-mail 

 

SCHOOL TREASURER: _______________________________________ 

 Name 

 

 _______________________________________ 

 Street 

 

 _______________________________________ 

 City,                                State                      Zip 

 

________________________________________ _______________________________________ 

Cell: Home:   

 

 _______________________________________ 

 E-mail 

 

BOARD MEETING TIME: ________________________   ______________ 

                                      Day of the Month                     Time 

 

                                                       _________________________ 

                                                                 Number of Board Members 
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