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There is a time during the meeting for public comment.  If you would like to speak during this time, please 

complete this form and hand it to a Board Member. 

 

 

Barron Area School District 

Public Comment 

Registration Form 

 

 

Name:         Date:        

 

Relationship to the District:        

(parent, taxpayer, student, employee, other) 

 

 Municipality of Residence:      

 

Phone number (optional):       Email address (optional):      

 

Do you wish to provide a written comment to the Board?  Please include a summary here: 

___________________________________________________________________________________________

___________________________________________________________________________________________

_________________________________________________________________________ 

Do you wish to address the Board as a speaker?  ________Yes        ________No 

 

Please specify the topic you wish to address to the board:  _____________________________________ 

_____________________________________________________________________________________ 

 

Are you acting as a designated spokesperson for a group of three or more individuals who are also present at the 

meeting?  _______________  If yes, please provide the names of the other individuals.  

___________________________________________________________________________________________

___________________________________________________________________________________________

_________________________________________________________________________ 

 

 


