
 
 

Kids Voting Precinct Captain Training Sign In 
 
School District:  __________________________  Date:__________ 
 

Precinct Captain 
Name 

Precinct 
Location 

Mailing Address E-Mail Address Phone 
Number 

 
 

    

  
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 


