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School Wellness Committee Member

Contact Information
Name:

Mailing Address

Street: 

City:

State:

Zip:

Daytime Phone Number:

Evening Phone Number:

Cell Phone Number:

Email Address:

Please indicate the preferred method for contacting you.

□ Daytime Phone Number
□ Evening Phone Number
□ Cell Phone Number
□ Email Address
Please indicate what information can be shared with other committee members.

□ Daytime Phone Number
□ Evening Phone Number
□ Cell Phone Number
□ Email Address
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