First District PTA Roster Info Worksheet

Please direct questions to First District 6th VP – communications@pta1.org



(if organization has specific office/contact info, please provide below)


Organization Name:       

Address:      

City        Zip      

Phone         Fax      

Email       



Type of Organization
(check one):

 FORMCHECKBOX 
 Council

 FORMCHECKBOX 
 Out of Council Unit

 FORMCHECKBOX 
 PTA Unit - Affiliated with which PTA Council?      


School or School District Information
Councils – please provide information regarding your school district and superintendent

PTA Units or Out of Council Units, please provide information regarding your school and principal


School or School District Name:       

Address:       

City        Zip      

Principal or Superintendent Name:      

Phone         Email       
Organization Name:       
President *

First Name*     
Last Name*        Email*      

Main Phone*      
Alternate Phone      
Fax      

Address*        City*        Zip*      


Treasurer *

First Name*     
Last Name*        Email*      

Main Phone*      
Alternate Phone      
Fax      

Address*        City*        Zip*      


Secretary (Recording Secretary) *

First Name*     
Last Name*        Email*      

Main Phone*      
Alternate Phone      
Fax      

Address*        City*        Zip*      


Chair or Contact for Legislation *   (Board Position/Title       )

First Name*     
Last Name*        Email*      

Main Phone*      
Alternate Phone      
Fax      

Address*        City*        Zip*      


Organization Name:       
Chair or Contact for ByLaws *  (Board Position/Title       )

First Name*     
Last Name*        Email*      

Main Phone*      
Alternate Phone      
Fax      

Address*        City*        Zip*      


Chair or Contact for Membership *  (Board Position/Title       )
First Name*     
Last Name*        Email*      

Main Phone*      
Alternate Phone      
Fax      

Address*        City*        Zip*      

Chair or Contact for Reflections *  (Board Position/Title       )
First Name*     
Last Name*        Email*      

Main Phone*      
Alternate Phone      
Fax      

Address*        City*        Zip*      


Chair or Contact for Red Ribbon Week *  (Board Position/Title       )
First Name*     
Last Name*        Email*      

Main Phone*      
Alternate Phone      
Fax      

Address*        City*        Zip*      


Organization Name:       
Executive VP

First Name        
Last Name         Email       

Main Phone       
Alternate Phone      
Fax      

Address         City         Zip       


1st VP   (in charge of      )

First Name        
Last Name         Email       

Main Phone       
Alternate Phone      
Fax      

Address         City         Zip       


2nd VP   (in charge of      )

First Name        
Last Name         Email       

Main Phone       
Alternate Phone      
Fax      

Address         City         Zip       


3rd VP   (in charge of      )

First Name        
Last Name         Email       

Main Phone       
Alternate Phone      
Fax      

Address         City         Zip       


Organization Name:       
4th VP  (in charge of      )

First Name        
Last Name         Email       

Main Phone       
Alternate Phone      
Fax      

Address         City         Zip       


5th VP  (in charge of      )

First Name        
Last Name         Email       

Main Phone       
Alternate Phone      
Fax      

Address         City         Zip       


6th VP  (in charge of      )

First Name        
Last Name         Email       

Main Phone       
Alternate Phone      
Fax      

Address         City         Zip       


Auditor 

First Name        
Last Name         Email       

Main Phone       
Alternate Phone      
Fax      

Address         City         Zip       


Organization Name:       
Parliamentarian 

First Name        
Last Name         Email       

Main Phone       
Alternate Phone      
Fax      

Address         City         Zip       


Historian 

First Name        
Last Name         Email       

Main Phone       
Alternate Phone      
Fax      

Address         City         Zip       


Corresponding Secretary 

First Name        
Last Name         Email       

Main Phone       
Alternate Phone      
Fax      

Address         City         Zip       


Other -       

First Name        
Last Name         Email       

Main Phone       
Alternate Phone      
Fax      

Address         City         Zip       
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