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School Name 
School District
Address 123 Street, City Town, PA 12345
Report Name | Approved On:  ____________




Board Affirmation Statement – Emergency Instructional Time 

The Board of Education for the (Name of LEA Entity) _________________________  reviewed and approved the Emergency Instructional Time plan at the following Board Meeting, held on (date) ___________. The plan was approved by a vote of________ (yes) and ________ (no).


Affirmed on this _______ day of ___________ , 20____
By: ______________________________ (Signature of Board President)
_________________________________ (Print Name)
_________________________________ Board of Education
Note: Blanks for Approved On, Name of School Entity, date, yes and no should be completed either digitally or handwritten. Signature, Print Name and Board of Education are hard copy required (Board President must actually sign and complete).
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