
2009-10 ADOPT-A-SCHOOL COORDINATOR / COMMITTEE INFORMATION 
 

Please submit by June 1st  
 

Coordinators, please pass a copy of this form along to your principal or President/CEO or manager  
who is responsible for appointing coordinators and steering committee members.  

 
 
In the space below, please list your Adopt-A-School Steering Committee members, designating the name of coordinator. 
If any changes occur during the summer, please notify our office as soon as possible. 
 
 
Coordinator: _____________________________   for ______________________________________________ 
                                            (Name)                                                        (Your School or Business Name) 
  
Position held in school or business:_____________________________________________________ 
 
 
Coordinator's Work     
Mailing Address:___________________________________________________________________ 
         
City:_______________________________         Zip: __________________    
             
Work Phone #: ________________________       Fax #: ___________________ 
 
 E-mail: ________________________________________________________________ 
                                       (supply email only if used regularly) 
  
Home 
Mailing Address: _______________________________________________________________       
 
                      City: _____________________________    Zip:  ________________________ 
                                   
Home Phone #:  ________________________  or Daytime summer phone: _________________ 
 
Home Email Address ______________________________________________________________________ 
                                                           (if you wish to receive communication there) 
 
Other Committee Members: 
(At least two additional members are recommended to work with coordinator & serve as alternate contact people.) 
 
  
  
 
  
 
Adopters, please supply name of current local President, CEO or Manager and mailing address if different from 
coordinator's. 
 
Name of local President, Manager or CEO: ___________________________________ Title:  __________________ 
           
Mailing Address (if different from above):  ____________________________________________________________     
  
 

 


