[image: ]Partners
School  ___________________________________________      District  ___________________________________________

Primary School / District Contact

Name  _______________________________________  Title/Position: ___________________________________

Email:  __________________________________________  Phone  ______________________________________

	Name of Partner
	Contact Info.
(name, email, phone)
	What is being provided?
	Who is being served?
	Time Period of Partnership
	Who established this partnership?
(name, email, phone)
	Last updated on (mm/dd/yy)*

	
EXAMPLE:
Springfield County Food Bank

	

name, email, phone#
	

food
	

all students
	

SY 2021-2022
	

name, email, phone#
	

8/1/21

	


	
	
	
	
	
	

	


	
	
	
	
	
	

	


	
	
	
	
	
	

	


	
	
	
	
	
	

	


	
	
	
	
	
	



*Update the information for each partner at least annually.
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