
MESABI EAST SCHOOL BOARD

PATRON REQUEST

DATE OF REQUEST____________________   DATE OF BOARD MEETING__________________

PATRON NAME ________________________________________________________________

GROUP REPRESENTED (IF ANY)___________________________________________________

ADDRESS____________________________________________________________________

PHONE NUMBER______________________

ISSUE TO BE ADDRESSED________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

__________________________________________
PATRON SIGNATURE

DISTRICT CONCERNS OR COMMENTS  MUST BE SUBMITTED TO THE SUPERINTENDENT’S OFFICE BY 4:00 
P.M. THE LAST TUESDAY OF THE MONTH.


