CASB Sample

STATE OF COLORADO	)
) ss.
COUNTY OF _________________	)



AFFIDAVIT


I, _____________________, being first duly sworn, do state and affirm the following:

1. I am a member of the Board of Education of ________________ School District [for BOCES:  Board of Directors of the ____________________ BOCES].

2. I am aware of and will comply with the confidentiality requirements and restrictions applicable to executive sessions of the Board, as described in C.R.S. § 24-6-402.

3. I will comply with these confidentiality requirements regardless of whether I participate in executive session in person or electronically in accordance with board policy adopted pursuant to C.R.S. § 22-32-108 (7) [for BOCES:  C.R.S. 22-5-104].


By:  ________________________________
(Name)



	Subscribed and sworn to before me this ___ day of _________________, 20__, by ________________________. Witness my hand and official seal.


By: _______________________________
Notary Public


My commission expires: _______________________.

(Seal)



Note: This document shall be maintained with the minutes of board meetings and other board documents.

