
 Infinity Charter School                                    51 Banks Street, Suite 1                               Penbrook PA  17103         
                                       (717) 238-1880 (phone)                                    (717) 238-1190 (fax) 
        infinitycharter@verizon.net  

 

 

IINNFFIINNIITTYY  
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Conflict of Interest Disclosure Form 
 
 
All Board Trustees must complete this form on an annual basis and return it to the 
CEO/Director or Business Manager. 
 
(Please print.) 
 
Name ____________________________________________________ 
 
School Year  _______________________________________________ 
 
 
 I have no conflict of interest to report. 
 
  I have the following potential conflict of interest to report.   

(Please describe any relationships, positions or circumstances that you believe 
could be a potential conflict of interest.) 

 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
I certify that: 

 The information listed above is complete to the best of my knowledge. 

 I have received and reviewed Infinity Charter School’s Conflict of Interest Policy. 

 Should a potential conflict arise during the year, I will bring it to the attention of 
the appropriate party. 

 
Signature _______________________________________________ 
 
Date _______________________ 

 
 
 


