
 

 

SCHOOL PARTICIPATION FORM 
 

 

 
 

 

Teachers, please return this page to let us know that your school is participating. 
 

 

High School  Name: ____________________________________________________ 

 

  Address: ___________________________________________________ 

 

  City: _________________________________ Zip: _________________ 

 

Teacher:  Name: _____________________________________________________ 

 

  Contact Number: ____________________________________________ 

 

  Fax Number: _______________________________________________ 

 

  E-mail Address: _____________________________________________ 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Will your high school participate in this election?  Yes  No  

RETURN TO: 

San Joaquin County Registrar of Voters 

SEOP Coordinator, Angela Smith 

 

Email: asmith@sjgov.org 

 

FAX: 209-468-9534 

DEADLINE: August 24th, 2018 

mailto:polls@sjgov.org

