
INDEPENDENT SCHOOL DISTRICT #883
ROCKFORD AREA SCHOOLS

6051 Ash Street
ROCKFORD  MN  55373

BOARD COMMITTEE AND MEETING VOUCHER
Instructions:  This form is to be used for payroll or payment reimbursement.  All receipts and documentation must be attached for full payment.

Sales tax cannot be reimbursed.  Administrative approval must be obtained before submitting this to the business office for payment.

TO: Rockford Schools, Business Office Payment to:

       6051 Ash Street Address:

       Rockford  MN  55373 City/State/Zip:

Board Report                                Sheet ____ of ____

Board Member _______________________________
 
Month _____________________ Year ____________

Please indicate all committee meetings attended during the past month.

Please note duration as follows:

A (45 minutes or less)          B (46 minutes to 4 hours)          C (More than 4 hours)

Committees Date Duration Date Duration Date Duration Date Duration
Board Committees
Finance Committee Stipend
Policy Committee Stipend
District Operations Committee Stipend
Negotiations Committee n/a n/a n/a n/a
Ad Hoc Committees
Facilities Committee
Continuing Education Committee
Curriculum Advisory System Accountability Committee
Community Education Advisoty Board
District Staff Development
Committee At-Large
Communications Committee
Representative
Minnesota State High School League
Chamber Committee
Legislative/MSBA Delegate Assembly
Association of Metro School Districts
MAWSECO (Meeker & Wright Special Education Cooperative) n/a n/a n/a n/a n/a n/a n/a n/a
NWSISD (Northwest Suburban Integration School District)

SEE and MREA Representative
Additional Meetings & Description

I declare under the penalties of law that this account, claim, or demand  is just 
and correct and that no part of it has been paid.

Required
Administrative

Approval: Signed: Date:
Office Use Only

Payment Voucher Payroll Voucher

Code: Vendor #

Rev:  1/23/24


