SAMPLE CENTER BASED CHILD CARE AND PRESCHOOL PROGRAM GOVERNING BODY FORM
BUSINESS INFORMATION
Federal Business Name: _________________________________________________________________
Doing Business As Name: _______________________________________________________________
Designated Representative / Licensee: _____________________________________________________
License Certificate(s) Numbers: _____________________________________________________

MEMBERS' INFORMATION
Member's Full Name: __________________________________________________________________
Position Held: ___________________________________ Term End Date (if applicable): ___________
Contact Phone: ______________________ Email Address: ____________________________________
Mailing Address: ______________________________________________________________________

Member's Full Name: __________________________________________________________________
Position Held: ___________________________________ Term End Date (if applicable): ___________
Contact Phone: ______________________ Email Address: ____________________________________
Mailing Address: ______________________________________________________________________

Member's Full Name: __________________________________________________________________
Position Held: ___________________________________ Term End Date (if applicable): ___________
Contact Phone: ______________________ Email Address: ____________________________________
Mailing Address: ______________________________________________________________________

Member's Full Name: __________________________________________________________________
Position Held: ___________________________________ Term End Date (if applicable): ___________
Contact Phone: ______________________ Email Address: ____________________________________
Mailing Address: ______________________________________________________________________

Member's Full Name: __________________________________________________________________
Position Held: ___________________________________ Term End Date (if applicable): ___________
Contact Phone: ______________________ Email Address: ____________________________________
Mailing Address: ______________________________________________________________________
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