
MCPS Form 211-1
July 2019

Annual Update of School Administrative Staff  
Contact Information
Office of School Support and Improvement

MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockville, Maryland 20850

INSTRUCTIONS: Please complete the form below and return it to your director of learning, achievement, and administration via e-mail 
and copy the director’s administrative secretary. 

SCHOOL INFORMATION

School Name________________________________________________________________________ School Main Telephone _____-_____-______

School Address_____________________________________________________________________________________________________________

Holding Location (if applicable)_______________________________________________________________________________________________

PRINCIPAL INFORMATION

Principal’s Name__________________________________________________ School Hours (Office phone answered):______________________

Principal’s Private Line _____-_____-______  School Fax _____-_____-______   Nextel _____-_____-______  Crisis Phone _____-_____-______ 

Principal’s Home Phone _____-_____-______  Principal’s Work Cell _____-_____-______  Principal’s Personal Cell _____-_____-______

If I am out of the building, please contact me (check one):  o  Work Cell  or  o Personal Cell

Principal’s Home Address_ ___________________________________________________________________________________________________

Birthday (year not needed): Month ____  Day _____

ASSISTANT PRINCIPAL INFORMATION

Asst. Principal_______________________________   Direct Line _____-_____-______  Home _____-_____-______  Cell _____-_____-______

Asst. Principal_______________________________   Direct Line _____-_____-______  Home _____-_____-______  Cell _____-_____-______

Asst. Principal_______________________________   Direct Line _____-_____-______  Home _____-_____-______  Cell _____-_____-______

OTHER SCHOOL PERSONNEL INFORMATION

ASA_ ________________________________________   Direct Line _____-_____-______  Home _____-_____-______  Cell _____-_____-______

Admin. Sec.___________________________________   Direct Line _____-_____-______  Home _____-_____-______  Cell _____-_____-______

Acting Principal/Teacher in Charge (when principal is out of the building)_ _____________________________________________________

Position____________________________________________________________________   Home _____-_____-______  Cell _____-_____-______

Cluster Coordinator(s)______________________________________________E-mail_________________________________________________

Home Phone _____-_____-______  Work _____-_____-______  Cell _____-_____-______

PTA/PTSA President(s)_____________________________________________E-mail_________________________________________________

Home Phone _____-_____-______  Work _____-_____-______  Cell _____-_____-______

PTA/PTSA President(s)_____________________________________________E-mail_________________________________________________

Home Phone _____-_____-______  Work _____-_____-______  Cell _____-_____-______

PTA/PTSA Vice President(s)_ _______________________________________E-mail_________________________________________________

PTA/PTSA Vice President(s)_ _______________________________________E-mail_________________________________________________

NAACP Representative__________________________________E-mail_______________________________________ Cell _____-_____-______

This form was submitted to OSSI by (Print name and title)___________________________________________________  on _____/_____/______
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