Brownsville Independent School District

2901 FM 802 Brownsville, Texas 78526 (956) 698-0064 * (Fax) 504-6674 MARGARET M. GLARK

Aquatic Center

Adapted Aquatics
TEACHER ROSTER SHEET
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*Roster has been verified by school Nurse*
Nurse’s Printed Name Nurse’s Signature

Revised 8/2021

BISD does not discriminate on basis of race, color, national origin, sex, religion,
Age or disability in employment or provision of services, programs or activities.
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