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Boards of Education in Colorado have an ongoing statutory duty to inform the Colorado Department of Education of
any changes to the make-up of the board. Colo. Rev. Stat. § 22-32-109(1)(d). The Colorado Association of School Boards

provides this form for your convenience. When there is a change on the board, please complete this form, print it and
fax it to: CDE Office of Data and Research, 303-866-6888. Please also include copies of Certificates of Election/Appointment.

Notice of Change in Board of Education Make-up

As required by Colo. Rev. Stat. § 22-32-109(1)(d), the School District
submits the following information regarding the members of its Board of Education as of

(date).

School District Information

School District Name:
School District Address:

School District Board of Education Contact:

Board of Education Contact Phone:

Board of Education Director Information

Name:
Address:
Length of Term of Office:

Name:
Address:
Length of Term of Office:

Name:
Address:
Length of Term of Office:

Name: Name:
Address: Address:
Length of Term of Office: Length of Term of Office:

Name:
Address:
Length of Term of Office:

Name:
Address:
Length of Term of Office:

Board of Education Officer Information

President Name:
Address:

Date of Election/Appointment:

Vice-president Name:
Address:

Date of Election/Appointment:

Secretary Name:
Address:

Date of Election/Appointment:

Assistant Secretary Name:
Address:
Date of Election/Appointment:

Treasurer Name:
Address:
Date of Election/Appointment:

Assistant Treasurer Name:
Address:
Date of Election/Appointment:

Colorado Association of School Boards

1200 Grant St. Denver, CO 80203 303-832-1000/800-530-8430

Advancing excellence in public education through effective leadership by locally elected boards of education.
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