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This is the only approved or authorized agreement and must be signed in duplicate, 
one copy for the Youth Group, one copy for the PTA.

APPLICATION FOR YOUTH GROUP SPONSORSHIP OR RENEWAL

TO __________________________________________________________ DATE __________________

FROM _________________________________________________________________________________

We, the undersigned, request sponsorship/renewal of sponsorship of the above-named youth group. We
have read and understand the California State PTA “Conditions Governing Sponsorship of Youth Groups’’*
attached to this agreement and understand that the only obligations of the sponsoring PTA are

1. helping to secure qualified and able adult leadership,

2. helping to arrange for a meeting place,

3. providing opportunities for youth service.

We, the undersigned, acknowledge and agree that the PTA assumes no obligation, expressly or otherwise, 
responsibility or liability for the competence, the actions or omissions of any person or persons who may
have been or may become active as a leader of, student or non-student participant in, or otherwise associat-
ed with or acting on behalf of any organization or group sponsored by the PTA.

We,__________________________________________, agree to sponsor the above-named youth group 

from _________________________________________ to ______________________________________

and to assume only the obligations above stated.

__________________________________________ _________________________________________
DATE PTA PRESIDENT

*Copy Limits of Cooperation (Conditions Governing Sponsorship of Youth Groups)
(Cooperating with Other Organizations 2.7.1) and attach to this agreement.

___________________________________________________
YOUTH GROUP LEADER

___________________________________________________
ADDRESS

___________________________________________________



298 California State PTA Toolkit - 2009

AWARDS ARE NOT MAILED TO RECIPIENTS •     ALLOW 4 TO 6 WEEKS FOR DELIVERY
RECIPIENT’S NAME MUST APPEAR ON THIS FORM •     NO REFUNDS — NO EXCHANGES

2327 L Street, Sacramento, CA 95816-5014 916.440.1985 • FAX 916.440.1986 • info@capta.org • www.capta.org

AWARD ORDER FORM
(When faxing orders use blue or black ink only.)

SHIP TO:

Name _________________________________________________________________________________________________

Street Address __________________________________________________________________________________________

City ____________________________________________________________________ Zip __________________________

Contact Person ________________________________________________________________________________________

Telephone (____) _______________________________________ E-mail __________________________________________

Presented By ___________________________________________________________ PTA/PTSA Unit # _______________
(name of unit, council or district PTA)

Council _________________________________________________________________ District PTA # __________________

FOR OFFICE USE ONLY:
Authorization # ______________________________ Ck # _____________ AMT.___________ q PTA q PER 
Reference # _________________________________ Invoice # ____________________________ 2007

PRINT OR TYPE NAME AS DESIRED TO APPEAR ON CERTIFICATE
FIRST NAME                          LAST NAME CERTIFICATE TYPE OFFICE USE ONLY

AWARD NO.

1. q HSA q CSA q GOSA

2. q HSA q CSA q GOSA

3. q HSA q CSA q GOSA

4. q HSA q CSA q GOSA

5. q HSA q CSA q GOSA

QTY AWARD (See Toolkit 7.6 for description) PRICE ADD PIN TOTAL

VERY SPECIAL PERSON AWARD (NO Certificate Available) 15.00 q 8.00*

HONORARY SERVICE AWARD CERTIFICATE 30.00 q 5.00*

CONTINUING SERVICE AWARD CERTIFICATE 30.00 q 14.00*

GOLDEN OAK SERVICE AWARD CERTIFICATE 60.00 q 20.00
*Effective July 1, 2007.

Prices subject to change WITHOUT notice. Prices include sales tax.
Do NOT send coins, currency or postage stamps as payment for an order. TOTAL $

MAIL ORDERS
California State PTA
2327 L Street
Sacramento, CA 95816-5014

FAX ORDERS
CREDIT CARD ONLY
DO NOT MAIL FAXED ORDERS
916.440.1986

FOR INFORMATION CALL
916.440.1985 ext. 105
NO TELEPHONE ORDERS

PAYMENT REQUIRED
WITH ALL ORDERS

METHOD OF PAYMENT (Check appropriate box) Allow 4 to 6 weeks for delivery.
q CHECK or MONEY ORDER payable to California State PTA

–A fee of $10.00 will be charged for any check returned due to insufficient funds.
–Two signatures required on ALL PTA/PTSA checks.

q MasterCard q VISA (PERSONAL credit cards only) CIN # ___ ___ ___
Zip Code ___ ___ ___ ___ ___

___/___/___/___/  ___/___/___/___/  ___/___/___/___/  ___/___/___/___/ ___  ___ / ___  ___
Credit Card Number Exp. Date

Print Name ________________________________________________________________________________________

Signature __________________________________________________________________________________________
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HONORARY SERVICE AWARD*
NOMINATION FORM FOR UNIT, COUNCIL AND DISTRICT PTAs

The Honorary Service Award Selection Committee requests that members of _______________________________
PTA/PTSA assist in the selection of deserving recipients for recognition at PTA/PTSA event or at a PTA meeting.
Nominated individuals or organization who have made significant contributions to the well being of children, youth or
families in this school and/or community can be considered for this award. Current members, officers and teachers
may also be considered for this award.

*Honorary Service Award Program includes the Honorary Service Award (HSA), Continuing Service Award (CSA), Golden Oak
Service Award (California’s highest honor), Very Special Person Award (VSP) and Donations in name of individual or organization.
(See Toolkit, Section 7.6.3 Honorary Service Award (HSA) Program)

HONORARY SERVICE AWARD PROGRAM
– – –  p l e a s e  p r i n t  – – –

Specify award category:
q Honorary Service Award (HSA) q Very Special Person Award (VSP)

q Continuing Service Award (CSA) q Donations

q Golden Oak Service Award

Name of individual nominated: __________________________________________________________________

Title or position: ________________________________________________________________________________________

Name of organization nominated: ________________________________________________________________

Contact Person: ________________________________________________________________________________________

Address: ______________________________________________________________________________________________

Telephone: (_____)___________________ E-mail: _____________________________________________________________

Reason for nomination:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Name of person submitting the nomination: ______________________________________________________

Telephone: (_____)___________________ E-mail: _____________________________________________ Date:___________

All nominations will be considered. The HSA Selection Committee will select the recipient.

Nomination DUE DATE for presentation: ____________________________________________________, 20____

PLEASE RETURN FORM TO: __________________________________________________________ PTA/PTSA

____________________________________________________________________________________________

Sept. 2005

2327 L Street, Sacramento, CA 95816-5014 916.440.1985 • FAX 916.440.1986 • info@capta.org • www.capta.org
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2327 L Street, Sacramento, CA 95816-5014 916.440.1985 • FAX 916.440.1986 • info@capta.org • www.capta.org

Presented to  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
(name of individual or group)

Given/Presented by  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
(name of unit, council, district PTA, or individual)

Council  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _District PTA #  _ _ _ _ _ _ _ _ _ _ _ _ _ _

I (We) wish to donate to the Honorary Service Award Program Fund the sum of $______________

DONATION (please check one) IF DONATION IS $10.00 OR MORE (please check one)
q In tribute q Acknowledgement card

q In memoriam q Certificate suitable for framing

SEND ACKNOWLEDGEMENT (IN MEMORIAM) TO
q Name and address above

q Family of deceased

Name  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Street Address  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

City  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Zip  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

FOR OFFICE USE ONLY:
Authorization # ______________________________ Ck # _____________ AMT.___________ q PTA q PER 
Reference # _________________________________ Invoice # ____________________________ 2007

MAIL ORDERS
California State PTA
2327 L Street
Sacramento, CA 95816-5014

FAX ORDERS
CREDIT CARD ONLY
DO NOT MAIL FAXED ORDERS
916.440.1986

FOR INFORMATION CALL
916.440.1985 ext. 105
NO TELEPHONE ORDERS

PAYMENT REQUIRED
WITH ALL ORDERS

METHOD OF PAYMENT (Check appropriate box) Allow 4 to 6 weeks for delivery.
q CHECK or MONEY ORDER payable to California State PTA

–A fee of $10.00 will be charged for any check returned due to insufficient funds.
–Two signatures required on ALL PTA/PTSA checks.

q MasterCard q VISA (PERSONAL credit cards only) CIN # ___ ___ ___
Zip Code ___ ___ ___ ___ ___

___/___/___/___/  ___/___/___/___/  ___/___/___/___/  ___/___/___/___/ ___  ___ / ___  ___
Credit Card Number Exp. Date

Print Name ________________________________________________________________________________________

Signature __________________________________________________________________________________________

DONATION FORM
HONORARY SERVICE AWARD PROGRAM FUND

SHIP TO:

Name  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Street Address  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

City  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Zip  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Contact Person  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Telephone (______) _____________________________________ E-mail __________________________________________
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PTA SPOTLIGHT AWARD
For complete program details, see the California State PTA Toolkit, PTA Spotlight Award Program 7.6.2.

Name of PTA/PTSA___________________________________________________________________ ___________________
Check one: q Elementary     q Jr. High/Middle/Intermediate     q High CA State PTA Unit/Council #

Council (if in council) _________________________________________________________________ District PTA___________

Unit/Council PTA President _________________________________________________________________________________

Telephone (_____) __________________________________ Email _______________________________________________

Address ______________________________________________ City_______________________________ Zip____________

Please mark appropriate award category(ies) to be considered
____ Unit or  _____ Council
____ Leadership Development Award
____ Student Support and Achievement Award
____ Environmental Award
____ Family Involvement Award 
____ Membership and Outreach Award
____ Collaboration Award
____ Advocacy Award

Award Application Questions: Prepare a brief narrative for the following questions. Be as specific as possible. Put the name of
the award you are applying for at the top of the page. Include the question or its number with each answer. Answer the questions
in the order they are listed. At the end of each question are the point values that will be used in the selection process. You may
apply for one or more of the award categories using this application. 

1. Describe the program/project, including how or why it was developed. 
Do not describe a fundraiser  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .35 points

2. Describe the implementation of the program  . . . . . . . . . . . . . . . . . . . . . . . . .35 points
3. Describe how your PTA Unit or Council continued to promote and 

sustain the objectives of the program throughout the year . . . . . . . . . . . . . . .20 points
4. Describe the impact/outcome  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10 points

Submitted by _____________________________________________________________

PTA Position _____________________________________________________________

Council PTA President signature______________________________________________

District PTA President signature ______________________________________________

(By signing this application, you are affirming that this PTA unit/council is in good standing, bylaws are current and qualified for
Chairman's Club Award)

All materials become the property of the California State PTA and cannot be returned.
All applications must be received in the California State PTA office, not postmarked, by February 1.

01/2009

2327 L Street, Sacramento, CA 95816-5014 916.440.1985 • FAX 916.440.1986 • info@capta.org • www.capta.org

Mail completed application to:
California State PTA
Attn: Award Coordinator
2327 L Street
Sacramento, CA 95816-5014

For questions/clarification, e-mail: 
awards@capta.org.

APPLICATION FORMATTING
REQUIREMENTS

Word Processed or typed in black ink
Standard 12-point font or equivalent type
Double-spaced with 1" margins all sides
Each award category 3 single-sided pages
maximum 

3 additional single-sided supplemental pages
per category

No folders or sheet protectors
No colored paper or 3-D attachments
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Instructions for Completing 
the PTA Spotlight Award Application

• Complete the entire application. Your California State PTA Unit/Council number can be found in your Bylaws.
• The application must be signed by your council and district president. By signing the application, the president has

affirmed that you are a unit in good standing. 
• What does in good standing mean?

• Per Capita dues (membership money) forwarded through channels
• Insurance premiums forwarded through channels
• Worker's Compensation Annual Payroll Report received
Additional Requirements

• Qualified for Chairman's Club Award (50 members submitted through channels by November 15)
• Bylaws are current

• Follow the application formatting requirements exactly. You may use the one application for multiple categories. Put
the name of the award category at the top of the page. If you are applying in more than one category, make sure to
complete one award category in its entirety before going on to the next.

What do the different award categories mean? Here are some examples.

Leadership Development: Efforts to increase leadership capacity and participation in leadership development opportu-
nities to ensure long-term growth and overall effectiveness of the unit or council.

• Team building, student involvement, mentoring programs, development for emerging leaders, participation in
training opportunities offered by PTA as well as outside agencies, etc. 

Student Support / Achievement: The implementation of programs and projects that support student achievement.  
• Creative programs focusing on Education, Arts, Health or Safety that support student achievement, etc.

Environmental: The implementation of programs that promote conservation and environmental responsibility and
awareness.

• Waste reduction / recycling, air quality and conservation of non-renewable resources, etc. 

Family Involvement: Programs that promote student success and the well-being of families by increasing the participa-
tion of parents and family members in their children's education, their schools and their lives. 

• Family events and programs, parenting classes/education (outside speakers/presentations), parent and family
support/resource development, etc.

Membership and Outreach: Membership campaign efforts that raise awareness of PTA's mission and include outreach
to under-served and under-represented populations, non-traditional families and diverse community groups with quantifi-
able success in increasing the targeted population.

• Efforts that increase PTA membership and involvement of under-represented populations of the community and
efforts resulting in a PTA board and membership that is reflective of its community, etc.

Collaboration: Partnerships that are mutually beneficial and structured to connect individuals, enhance student learning,
assist schools and families and involve community members.

• Community agencies with similar goals to PTA, education foundations, local businesses that connect education
programs with the workplace, senior citizens groups and community service learning, etc.

Advocacy: Efforts to advocate and speak on behalf of the education, health, safety and welfare of children at the
school, in the community, and at the state and national level.

• Efforts that train parents to better advocate for their own children. Efforts that strengthen parents’ roles in deci-
sion making in educational issues. Legislative activities that support the education, health and welfare of chil-
dren and youth, etc.

01/2009
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EVENT PLANNING WORKSHEET

CHECK WHEN COMPLETED

r OK with insurance

r Received staff input

r Hospitality arranged

r Parental permission slip

r Developed

r Duplicated

r Distributed

r Evaluation form(s)

r Developed

r Duplicated

r OK with PTA budget

r OK with school calendar

r Volunteers confirmed

r Parking logistics

r Signage

r Crossing guards

r Special requirements

r Flag

r Judges

r Custodian

r Program approved by unit

r Funds allocated by unit

r Handouts collected from 
non-participating service providers

r Publicity materials

r Developed

r Duplicated

r Letters/flyers to parents & staff

r PTA newsletter distributed

r Press releases and/or Public Service 
Announcements (PSAs) to media

APPOINTED COMMITTEE MEMBERS

Name Contact Information

1

2

3

4

5

6

7

PRIMARY EVENT INFORMATION

Chairperson Contact Information

Activity Date

Location Time
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NOTES

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

PROGRAM EXPENSES

Facility use permit $ Custodian $ Refreshments $

Flyers $ Handouts $ Signs $

Postage $ Nametags $ $

PUBLICITY

Flyers Due date Newsletter articles Due date Media releases Due date

EQUIPMENT & AUDIOVISUAL REQUIREMENTS

Item Quantity Location Item Quantity Location

SPECIAL CONTACTS (JUDGES, SPEAKERS, SERVICE PROVIDERS)

Name Contact Information

1

2

3

4
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NEEDS ASSESSMENT WORKSHEET

Unit Name _____________________________________________________________________________

Street Address __________________________________________________________________________

City, Zip Code___________________________________________________________________________

The purpose for conducting a needs assessment is to determine if an identified concern is truly a problem that
should be dealt with through broad-based community action. The members of our PTA executive board are con-
cerned about 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

We would like to know your thoughts on this subject. Your response to the questions below will assist us in deter-
mining whether or not you concur in our concern and the direction we should take if you agree there is a problem.

1.In your opinion is there a problem? r Yes r No

2.Is the school affected by the problem? r Yes r No

3.Is the neighborhood affected by the problem? r Yes r No

4.Is the problem citywide? r Yes r No

5.Are the following groups of people affected by the problem?
• Students r Yes r No
• Families r Yes r No
• School staff r Yes r No
• Everyone r Yes r No

6.Additional comments
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Your name ______________________________________________ Your title _____________________________

The agency you represent, if any _________________________________________________________________

Your address _________________________________________________________________________________

Your telephone (_____)________________________ E-mail ___________________________________________

Please return to __________________________________________________ No later than __________________

For additional information please contact ___________________________________ at______________________
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SERVICE PROVIDER/SPEAKERS/PROGRAM PARTICIPANTS CHECK LIST

r Response sheet received and copy attached

r Curriculum Vitae received

r Organization/agency evaluation form distributed to provider (at check-in time)

r Organization/agency evaluation form returned (at the end of the Health Fair)

r Thank you note sent

Equipment/supplies/space needed:

r __________________________________________________________________________________________

r __________________________________________________________________________________________

r __________________________________________________________________________________________

Notes _______________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Name Daytime telephone ( )

Organization/Agency/Specialty

Scheduled time commitment

Initial contact date E-mail

Copy of letter attached   r Yes    r No
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FACSIMILE CONSENT FORM

CONSENT FOR FAX CONTACT: New rules issued by the Federal Communications Commission
(FCC) on July 3, 2003, require that associations must obtain the signed, written consent of a recipi-
ent, even association members, in order to fax meeting notices, meeting registrations and other "unso-
licited advertisements" for the specific fax number to which the fax is to be sent.

Unless the ________________________________ PTA/PTSA has a signed consent form on file, we
will no longer be able to fax to you any material inviting you to participate in meetings and education-
al programs. Legislative updates and information items are not covered by the new FCC rules, so you
may continue to receive some information via fax; however, that information will be limited.

Please complete the FACSIMILE CONSENT FORM no later than ___________________________

and either fax the signed form to (______)_______________________ or deliver to

________________________________________________________________________________.

FACSIMILE CONSENT FORM

I understand that by providing my fax number(s), I consent to receive communications sent via fac-

simile by or on behalf of the _________________________________________________________

PTA/PTSA. I understand that the _____________________________________________ PTA/PTSA

may not share my contact information with other organizations.

NAME __________________________________________________________________________

ADDRESS ______________________________________________________________________

STREET _______________________________________________________________________

CITY _____________________________________________________ZIP___________________

E-MAIL ____________________________________________________

FAX NUMBER(S)
(Include area codes and list all that ___________________________________________ PTA/PTSA may use.)

(_______)_______________________________ (_______) _______________________________

Signature __________________________________________________Date_________________

Print Name ______________________________________________________________________

PTA/PTSA Position________________________________________________________________

r I do not wish to receive communications by facsimile.
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ANNUAL FINANCIAL REPORT (SAMPLE)
FISCAL YEAR _________

Name of Unit ___________________________________________ IRS EI # _____________

Council ________________________________________________ District PTA __________

BALANCE ON HAND from previous year $ ________________
RECEIPTS

Savings account interest $ ________________
Checking account interest $ ________________
Membership dues (unit portion only) $ ________________
Fundraising (list total gross income individually)

xxx $ ________________
xxx $ ________________

Donations $________________
TOTAL $ ________________

RECEIPTS NOT BELONGING TO UNIT
Council, district, state, and National PTA membership per capita $ ________________
Founders Day freewill offering $ ________________

TOTAL $ ________________
TOTAL RECEIPTS $ ________________

DISBURSEMENTS (List Budget Categories)
Operating Expenses

Membership Envelopes $ ________________
Insurance Premium $ ________________
Newsletter and Publicity $ ________________
Council/District Leadership Workshops $ ________________
Convention (State/National PTA) $ ________________
Officers’ and Chairmen’s Reimbursement $ ________________
Past President’s Pin $ ________________
Honorary Service Award $ ________________

Program Expenses
Programs and Assemblies $ ________________
Reflections Program $ ________________
Parent Involvement $ ________________
Emergency Preparedness $ ________________
Hospitality $________________

Fundraising
Carnival $________________
Book Fair $ ________________
Gift Wrap $________________

Unallocated Reserves $ ________________
TOTAL $ ________________

DISBURSEMENTS NOT BELONGING TO UNIT
Council, district, state, and National PTA membership per capita $ ________________
Founders Day freewill offering $ ________________

TOTAL $ ________________
TOTAL DISBURSEMENTS   $ ________________

BALANCE ON HAND $ ________________

Signature ______________________________________________ Date ________________

 



AUDIT CHECKLIST
DESCRIPTION YES NO
r Bylaws & Standing Rules     r Budget(s)     r Last Audit Report     r Ledger     r Checkbook register 
r Cancelled checks (including voids)     r Authorizations for Payment     r Cash Verification Forms
r Bank statements, bank books and deposit slips     r Receipts/bills     r Cash receipts     r Executive board minutes    
r Association minutes    r Committee reports     r Monthly Treasurer Report     r Monthly Financial Secretary Reports
r Annual Financial Report     r Workers’ Compensation Annual Payroll Report form
If required: r IRS Forms 990/990EZ  r IRS Form 941  r IRS Form 1099  r State Form DE-6  r State Form DE-542
Required of council and district PTAs only: r State Form 199     r State Form RRF-1

r r

Financial records provided: (Originals) r r
Beginning Balance  Records
1. Check to see if amount shown on first bank statement (adjusted for outstanding checks and deposits) corresponds to the
starting balance recorded in checkbook register, ledger, treasurer’s report and ending balance of last audit r r

Bank Reconciliation
1. All bank statements reconciled since last audit by treasurer and one other person r r

2. Ending balances (checkbook register, ledger and treasurer report) agree with last bank statement 
(adjusted for outstanding checks and deposits not posted to bank statement)

r
r

3. Deposits and Checks Written: (signed by two:  president, treasurer and one other elected officer)
a)  Recorded in checkbook register
b)  Recorded in ledger in proper columns
c)  Agree with treasurer reports

r r

4. Bank charges and interest recorded in checkbook register, ledger and treasurer reports r r
Membership
1. Amount recorded and deposited equals total number of memberships
# __________ (members) @ $ __________ (membership dues listed in bylaws) r r

2. Amount forwarded to council/district PTA equals total number of memberships
# __________ (members) @ $ __________ (amount listed in bylaws) 

r r

Insurance – premium(s) forwarded to council/district PTA by due date r r
Minutes
1. All expenditures approved and recorded in executive board minutes
(List those expenditures not approved on recommendation report) r r

2. All expenditures approved/ratified in association minutes
(List those expenditures not approved on recommendation report)

r r

3. Committee minutes record plans, proposed expenditures, and total of monies earned r r
Authorizations for Payment (signed by two:  secretary and president or financial secretary) r r
1. All authorizations written for approved amounts (List missing authorizations on recommendation report) r r
2. All authorizations have receipt/bill attached (List missing receipts/bills on recommendation report) r r
Income
1. Cash receipts used r r
2. Cash Verification Forms used with two people counting money r r
3. Income received matches deposits recorded in checkbook register, ledger and treasurer reports r r
4. Designated income spent as approved r r
Financial Secretary Reports
1. Filed monthly r r
2. Receipts/Deposits agree with ledger & register r r
3. Authorizations match checks written r r
Treasurer Reports
1. Filed monthly r r
2. Agree with ledger and checkbook register r r
3. Annual Financial Report r r
Committee Reports
1. Committee reports for all fundraisers submitted. r r
Reporting Forms and Tax Returns r r
1. Verify on Audit Report that all forms have been filed annually (if required) r r
Audit Reports
1. Audit done semiannually r r
2. Prepare and present written report with recommendations to executive board r r
3. Present audit report to association for adoption r r
4. Forward report to the next level PTA (See Bylaws, Duties of Officers, Auditor) r r
Audit Recommendations
All “No” answers should be included in the report as recommendations to change financial procedures.  At the completion 
of the audit, meet with president and financial officers to discuss recommendations and any corrections as needed. 
When errors have been corrected by a financial officer and accounts are accurate, draw a double line in red ink where 
the audit concludes on all records.  Sign & date the audited materials.

r r

Mismanagement – If suspected, contact district PTA immediately for assistance. r r
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AUTHORIZATION TO PURCHASE ON THE INTERNET

Date: __________________________________________

Internet Vendor: _______________________________________________________________________________

Reason for Purchase: __________________________________________________________________________

Budget Account:_______________________________________________________________________________

Date Motion Approved: _________________________________________________________________________

Amount Approved: _____________________________________________________________________________

Requested by Committee Chair: _________________________________________________________________

Authorized by: ________________________________________________________________________________

________________________________________________________________________________

This form must be signed by two authorized check signers 
before any internet transaction may be made.
Signatures by facsimile copy will be accepted.

06/2008

DATE OF RECEIPT OF GOODS __________________________  Date of Reimbursement __________________________

SIGNATURE ______________________________________________________________
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AUDIT REPORT

Date _________________________________________________________ Fiscal Year___________________

Name of Unit __________________________________________________ IRS EI Number _______________

Council ______________________________________________________ District PTA __________________

Bank Name ___________________________________________________ Account # ___________________

Bank Address __________________________________________________ City/Zip ________________________

Dates covered by this audit __________________________________________________
Check numbers reviewed in this audit _________________________________________

BALANCE ON HAND at time of last audit _________________ (date) $ ____________

RECEIPTS since last audit $ ____________

TOTAL $ ____________

DISBURSEMENTS since last audit $ ____________

BALANCE ON HAND _________________ (date) $ ____________*

BANK RECONCILIATION
Last BANK STATEMENT balance _________________ (date) $ ____________

DEPOSITS not yet credited (add to balance) $ ____________

$ __________________ $ __________________ $ __________________

CHECKS OUTSTANDING (List check number and amount)

TOTAL outstanding checks (subtract from balance) $ ________________

BALANCE in checking account _________________ (date) $ _________________*
*These lines must balance

r I have verified that all tax forms, PTA- and government-required forms have been filed, if required.

The following is all that needs to be read when the auditor’s report is given:

I have examined the financial records of the treasurer of __________________________________________ PTA/PTSA
and find them
r correct
r substantially correct with the following recommendations
r partially correct more adequate accounting procedures need to be followed so that a more thorough audit report

can be given
r incorrect

Audit completed __________________ Auditor’s Signature _______________________________________________

Audit adopted ____________________

(Copies: unit president, secretary, and treasurer; council treasurer or auditor and district PTA treasurer or 
auditor as directed by the district PTA. Attach copy of tax form(s) to next level PTA, if required to file.)

Submit separate report of explanation and recommendations to executive board.
A separate audit form must be completed for each bank account.

# $

# $

# $

# $

# $

# $
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BUDGET (SAMPLE)
FISCAL YEAR ____________

Name of Unit _______________________________________________ IRS EI # ________________
Council ___________________________________________________ District PTA _____________
Bank Name ________________________________________________ Account # _______________
Bank Address ______________________________________________________________________

BALANCE ON HAND from previous year $ ______________
ESTIMATED RECEIPTS

Interest Income $ ______________
Membership dues (unit portion only) $ ______________
Fundraising (list individually)
________________________________________________ $ ______________
________________________________________________ $ ______________

TOTAL $ ______________
RECEIPTS NOT BELONGING TO UNIT

Council, district, State and National PTA membership per capita $ ______________
Founders Day freewill offering $ ______________

TOTAL $ ______________
TOTAL RECEIPTS $ ______________

ESTIMATED DISBURSEMENTS
Operating Expenses

Membership Envelopes $ ______________
Insurance Premium $ ______________
Newsletter and Publicity $ ______________
Council/district PTA Leadership Workshops $ ______________
Convention (State/National PTA) $ ______________
Officers’ and Chairmen’s Reimbursement $ ______________
Past President’s Pin $ ______________
Honorary Service Award $ ______________

Program Expenses
Programs and Assemblies $ ______________
Reflections Program $ ______________
Parent Involvement $ ______________
Emergency Preparedness $ ______________
Hospitality $______________

Fundraising
Carnival $______________
Book Fair $ ______________
Gift Wrap $______________

Unallocated Reserves $ ______________
TOTAL $ ______________

DISBURSEMENTS NOT BELONGING TO UNIT
Council, district, State and National PTA membership per capita $ ______________
Founders Day freewill offering $ ______________

TOTAL $ ______________
TOTAL DISBURSEMENTS $ ______________

BALANCE ON HAND $ ______________

__________________________________________________________ Date ___________________
Treasurer’s Signature
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Membership Dues

# _______ members @ $ ______ (dues) = $ ______ + donations = $ _____ Grand Total $ ___________

Verification ________________________________________

Signature _________________________________________

Signature _________________________________________

Amount Received: $ _______________________________

Signature _________________________________________

Date _____________________________________________

FOR OFFICIAL USE ONLY

COINS
______________ x   1¢   = _______________

______________ x   5¢   = _______________

______________ x  10¢  = _______________

______________ x  25¢  = _______________

______________ x  50¢  = _______________

______________ x  $1    = _______________

TOTAL $ ____________________

CURRENCY
______________ x  $  1 = _______________

______________x  $   5 = _______________

______________x  $ 10 = _______________

______________x  $ 20 = _______________

______________x  $ 50 = _______________

______________x $100 = _______________

TOTAL $ ____________________

CHECKS Attach adding machine tape of itemized checks.

# ___________$ _________ # ___________$ _________

# ___________$ _________ # ___________$ _________

# ___________$ _________ # ___________$ _________

# ___________$ _________ # ___________$ _________

# ___________$ _________ # ___________$ _________

# ___________$ _________ # ___________$ _________

# ___________$ _________ # ___________$ _________

# ___________$ _________ # ___________$ _________

# ___________$ _________ # ___________$ _________

# ___________$ _________ # ___________$ _________

# ___________$ _________ # ___________$ _________

# ___________$ _________ # ___________$ _________

# ___________$ _________ # ___________$ _________

# ___________$ _________ # ___________$ _________

# ___________$ _________ # ___________$ _________

TOTAL $ ____________________

CASH VERIFICATION FORM
(Membership, Fundraisers, Donations)

UNIT NAME__________________________________________________________________________________

ACTIVITY ___________________________________________ DATE __________________________________

GRAND TOTAL $ ___________________________________
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CHECK AND CHECKBOOK REGISTER (SAMPLE)

My PTSA 1010
6200 Oak Court Date January 1, 2007      
Pleasant Oaks, CA 99000-1100

PAY TO THE
ORDER OF Meat Market                                                               
      Thirty-nine and 40/100 --------------------------------------------------- DOLLARS

VOID AFTER 30 DAYS

      Jane Courtly              
FOR    meat - spght. dinner        John Price                 

TWO SIGNATURES REQUIRED

"503796"  "456782345" 6897567"1010"

$    39.40

Number Date Description of Transaction Payments (-) ü Fee (-) Deposit/Credit (+) Balance

7/1/03 Balance forward 1500 00

1096 9/1/03 Bay Council 30 00 ü 1470 00

(membership envelopes)

DEP 9/21/03 Membership ü 300 00 1770 00

(30 @ $10)

1097 9/24/03 Bay Council 120 00 ü 1650 00

(30 members)

1098 10/02/03 VOID 0 00 ü 1650 00

DEP 10/02/03 Membership ü 1000 00 2650 00

(100 @ $10)

1099 10/05/03 Bay Council 400 00 ü 2250 00

(100 members)

DEP 10/28/03 Fall Festival ü 2700 00 4950 00

2000 11/5/03 a-b-c novelties 210 00 ü 4740 00

(festival)

11/07/03 Returned check ü (30 00) 4710 00

(R. Brown #3100 - festival)

11/07/03 Bank fee ü 10.00 4700 00

(for returned check)

Sample reconciled checkbook register

Sample check
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COMMITTEE REPORT
Please write a committee report for all PTA activities. Attach any detailed information as requested or needed.
Report to be filed with president, secretary, treasurer, historian, auditor, committee chairman and others if requested.

Activity Details
Name of activity ____________________________________ Date held ___________________ Time __________________
Location __________________________________________ Approved by PTA membership on: (date) __________________
Presented in cooperation with (list group, agency or organization) _________________________

Goals_______________________________________________________________________________________
Money to be used for _________________________________________________________________________

Committee Details
Chairman _________________________________________ Secretary ________________________________________
Members (including students) _____________________________________________________________________________
_____________________________________________________________________________________________________
Consultants ___________________________________________________________________________________________

Meetings
Date(s) meetings were held: (1)__________     (2)__________     (3)__________     (4)__________     (5)__________

Financial Details
Proposed budgeted income $__________ Actual income $__________
Proposed budgeted expense $__________ Actual expense $__________

Net income $__________

Volunteer Details
Number of volunteers needed to conduct activity adequately: __________  Total volunteer hours: __________

Recommendations r Do again     r Do NOT do again     r Do again, but modify (explain in #11 below)

Report Details. Attach any detailed information as requested.
1.Was insurance company contacted prior to planning? r Yes r No

Was extra coverage required? r Yes r No
Cost?_____________

2.Was the Insurance and Loss Prevention Guide reviewed prior to event? r Yes r No
3.Was a written contract required? r Yes r No

Association approval?  r Yes     r No     Signed by president and one elected officer? r Yes r No
4.Was the timing of the activity appropriate? r Yes r No

If not, suggest more appropriate date(s): _________________________________________
5. Attach a detailed timeline to report.
6.Were there any special requirements? r Yes r No

Explain:____________________________________________________________________________________________
7.How was activity publicized? ____________________________________________________________________________

Attach any articles or flyers
8. Specify equipment needs: ______________________________________________________________________________
9. Special contacts/contact information (Speakers, judges, service providers): ________________________________________
10. Attach a detailed financial report. Attach copies of all inventory reports and cash verification forms for auditor.
11. Additional comments: __________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

NOTE
The California State PTA strongly suggests that any fundraiser be audited immediately if a large amount of monies was raised.

Prepared by______________________________________________________________ Date ___________________

Report due 30 days after completion of activity.
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DONATION RECEIPT

Date __________________________________________________________________________________

Name _________________________________________________________________________________

Cash contribution $ ______________________________________________________________________

In-kind non-cash items exceeding $250 in value (description of items):
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

“Quid Pro Quo” contributions (Contributions that are made partly as a contribution and partly in payment for
goods and services received, for example, a ticket price that is higher than its normal value). For Quid Pro
Quo contributions of more than $75, list item(s) and total amount paid for each.
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

In consideration of their donation, donor received (e.g., value of meal):
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

The California State PTA is a tax-exempt nonprofit organization as described in Section 501(c)(3) of the
Internal Revenue Code. This exemption applies to all the California State PTA’s constituent organizations.

Authorized by ___________________________________________________________________________

IRS EIN________________________________________________________________________________

PLEASE RETAIN FOR YOUR TAX RECORDS
THANK YOU FOR YOUR SUPPORT
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EMPLOYEE ACKNOWLEDGMENT FORM FOR PTA EMPLOYEES

Welcome to ___________________________________. We’re very happy to have you with us and
(unit name)

and ask that you read this form so you can be better informed about your new job and the duties it involves.

At ___________________________________________, we’re extremely proud of our safety record, 
(unit name)

and we have every right to be. This has been made possible because we care about you and your
co-workers.

In order to maintain our fine record, we want to familiarize you with our safety rules and have you
adhere to them. We do not want you to get hurt on the job, and following the rules will help prevent
you from being injured:

1. You must never come to work under the influence of drugs or alcohol.
2. Never operate any equipment unless you have been trained and/or instructed to do so.
3. Make certain your work area is safe and free of debris.
4. Do not block aisles or doorways. They must be kept clear at all times.
5. Whenever you lift, bend from the knees, keep the back straight and get help if the load is too

heavy.
6. If you are in any way involved in an accident, you must report it immediately to the PTA

president or designee. This is the only way we can give you the early help you may need.
7. If you have any questions about your job, the PTA president is the person to ask.

Again, we want to welcome you to ____________________________________________________
(unit name)

and wish you every success on your new job.

I have read or have had read to me the above, and I understand it. I will l do my very best to follow
these rules.

NAME ____________________________________ DATE ______________________________

Address _________________________________________________________________________

________________________________________________________________________________

Unit address ______________________________________________________________________

________________________________________________________________________________

District PTA _______________________________________________________________________

Complete in duplicate
Original to Unit Safety file
Copy to California State PTA office
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OPERATIONAL SAFETY POLICY FOR PTA EMPLOYEES

The State of California has mandated that every employer establish a written injury prevention program
and provide specified training of employees. The California State PTA views this as both desirable and
necessary.

In accordance with California law (SB 198, 1991), PTA has established the following injury and illness
prevention program.

1. The program will be headed by the PTA president, who shall appoint a person or persons to
carry out said program and be responsible for its implementation: notification of employees,
maintaining records, filing reports, etc. The PTA president, treasurer and secretary will be
the nucleus of the safety committee and implement the plan.

2. A designated member of the safety committee will inform employees on matters relating to
occupational safety and health.

3. If hazards are identified, the safety committee members will immediately notify
___________________________________, who will then authorize prompt steps to correct

(site person)
unsafe or unhealthful conditions.

4. The safety committee will meet no less than one time per annum to discuss the general,
overall occupational health and safety of our facility.

5. The PTA will communicate to its employees, on a regular basis, all available information
concerning occupational health and safety matters.

6. Since an effective safety program must be monitored to ensure its effectiveness, the safety
committee members will see that each employee:

a. Receives a complete set of the PTA safety rules. Each employee will sign two copies,
one to be maintained in the unit safety file, and the second to be sent to the California
State PTA office.

b. Complies with PTA safety and health work practices.

c. Corrects, or has corrected, unsafe work conditions.

d. Receives thorough training and instruction.

Members of _________________________________________________ will join to make its safety
(unit name)

program effective. The PTA’s goal is to send each employee home after work in a safe and healthy
condition. Your cooperation and ideas for the improvement of this plan are always welcomed.
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STATE COMPENSATION
PTA EMPLOYEE INJURY CLAIM FORM LOG

EMPLOYEE’S NAME DATE FORM PROVIDED DATE FORM RETURNED

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

Name of PTA _______________________________________________________________   Date ______________________
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1

2

3

4

5

6

7

8

9

10

A Total Payroll for ALL Employees

B Less $1000 - $1,000.00

C Gross Payroll

D Premium due for additional Workers’ Compensation insurance coverage. 5% of Gross Payroll (Line C) 
*If yes, worker must supply California State PTA with a Certificate of Insurance from his/her Workers’ Compensation insurance carrier.
This report form must be completed and forwarded through channels to reach the California State PTA office no later than January 31.
• Unit, council and district PTAs are required to file this form even if no one was paid.
• Report ALL paid workers – attach additional Payroll Report detail pages(s) as necessary.
• Attach copies of quarterly employee reporting forms DE-6 and DE-542 for Independent Contractors.
• Write “NO ONE PAID” across form if no one was paid.
• PTA Treasurer or president must sign form.
• Forward through channels (unit to council to district). DO NOT send directly to the California State PTA office.
• Insurance premium received in the California State PTA office after January 31 is subject to a $25 late fee by California State PTA.
• (See California State PTA Toolkit, 5.6.5 “Workers’ Compensation Annual Report,” for more information.

Date ______________________________________________________ Signed __________________________________________________________________

Telephone (_______) ________________________________________ Position __________________________________________________________________

E-mail ___________________________________________________________

WORKERS’ COMPENSATION ANNUAL PAYROLL REPORT
(Attach insurance premium payment to Report and forward to council/district PTA as directed 
by their due date. Payment must be received from district PTA on or before January 31)

Name of PTA ____________________________________________________________ District PTA ____________________

Address ________________________________________________________________ Council ______________________

City ____________________________________________________________________ Zip __________________________

Please note: List only those employees that PTA pays directly. Attach copies of all DE-6 and DE-542. Do NOT list when
monies are donated to school district for employee salaries. Do NOT list company name, only individual names.

FOR COUNCIL/DISTRICT PTA USE ONLY
PAYMENT DATE CHECK NUMBER AMOUNT OF CHECK TOTAL PREMIUM (LINE D) AMOUNT DUE

SIGNATURE (Council/district PTA president or treasurer):

EVERY UNIT, COUNCIL AND DISTRICT PTA
MUST COMPLETE AND RETURN THIS FORM EVEN IF NO ONE WAS PAID

DOES PERSON PAID CARRY
NAME OF WORKER TYPE OF WORK HIS/HER OWN WORKERS' DATES WORKED PAYROLL AMOUNT PAID

BE SPECIFIC COMPENSATION INSURANCE? JAN 5, 07 - JAN 4, 08
YES*                NO

2327 L Street, Sacramento, CA 95816-5014 916.440.1985 • FAX 916.440.1986 • info@capta.org • www.capta.org
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______________________ PTA

EXPENSE STATEMENT
ATTACH ALL RECEIPTS TO THIS EXPENSE STATEMENT

Name ___________________________________________________________________

Address _________________________________________________________________

City/Zip __________________________________________________________________

Telephone (____)________________  E-mail ____________________________________

Expenditure was for: __________________________________________

List Expenditures: ______________________ $ __________

______________________ $ __________

______________________ $ __________

______________________ $ __________

TOTAL EXPENSE $ __________

Total Amount Claimed From Above $ __________

Minus Advance Received $ __________

Reimbursement Claimed $ __________

Not claimed – donate to PTA $ __________

Refund to PTA (Enclose Check) $ __________

Signature _________________________________________ Date _________________

FOR PTA TREASURER USE:
r Membership-approved activity r Funds released by membership

r Executive Board-approved expenditure

President’s signature: _____________________________________________ Date _____________

Check Number Category Amount Advanced Expenses Amount Owed or Due
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Note: This Addendum is to be used with agreements to use school facilities, when
such agreements are required by the school district.

FACILITIES USE PERMIT ADDENDUM 

____________________________________________________________________
(Name of Application)

This Addendum amends that certain application to ______________________________________
(name of school district)

(The “School District”) for use of the facilities at ________________________________________
(name of facility)

signed by ______________________________________________________________ (the “PTA”),
(name of PTA)

dated _____________________ (the “Application”).
(date of application)

Notwithstanding anything to the contrary contained in the Application, the School District and the
PTA agree that California Education Code Section 38134(i) is incorporated into and supersedes any
conflict part of the application. California Educational Code Section 40043(h) provides as follows:

Any school district authorizing the use of school facilities or grounds under subdivision (a)
shall be liable for any injuries resulting from the negligence of the district in the ownership and
maintenance of those facilities or grounds. Any group using school facilities or grounds under
subdivision (a) shall be liable for any injuries resulting from the negligence of that group dur-
ing the use of those facilities or grounds. The district and the group shall each bear the cost
of insuring against its respective risks and shall each bear the costs of defending itself against
claims arising from those risks. Notwithstanding any other provision of law, this subdivision
shall not be waived. Nothing in this subdivision shall be construed to limit or affect the immu-
nity or liability of a school district under Division 3.6 (commencing with Section 810) or Title 1
of the Government Code, for injuries caused by a dangerous condition of public property
[California Education Code Section 38134(i)].

PTA SCHOOL DISTRICT

___________________________________ _____________________________________
(Name of PTA) (Name of School District) 

By _________________________________ By ___________________________________

Title ________________________________ Title __________________________________

Date _______________________________ Date__________________________________
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FIDUCIARY AGREEMENT

The __________________________________________________________ PTA/PTSA (PTA), hereby gives to the
______________________________ of ____________________________________________________________
Public School District, a monetary grant in the amount of _______________________________________________
dollars ($_____________) check number _____________, dated and signed by
_____________________________________ president and ____________________________________ treasurer
of the ____________________________________________________ PTA.

The gift money is for the sole purpose of __________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

It is hereby agreed that the gift monies will be spent for the above-stated purpose on or before
______________________________________. Any portion of such funds that is unused or unexpended as of such
date shall be reimbursed in full to the ______________________________________________________ PTA within
seven (7) business days of the expiration date.

The PTA hereby gives to the ___________________________________________________________________ of
_______________________________________________________ Public School District, the following equipment
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

The ____________________________________________________ Public School District accepts ownership of
the above described equipment, accepts responsibility for the installation, operation and maintenance of the above
described equipment, and will keep the above described equipment at
______________________________________________________________________, for a period of no less than
___________________________________(_______) years.

The conditions set forth in this Fiduciary Agreement are restrictions placed by the PTA upon the donation and use of
the above described money or equipment.

__________________________________________ ____________________
PTA/PTSA President Date

__________________________________________ ____________________
PTA/PTSA Treasurer Date

__________________________________________ ____________________
School Administrator Date

__________________________________________ ____________________
School District Administrator Date
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FINANCIAL SECRETARY’S REPORT

_________________ PTA
November 14, 2006 – December 14, 2006

A monthly report must reflect the duties of a financial secretary as assigned in the bylaws and
should include:

RECEIPTS
(Listing of monies received and given to treasurer to deposit.)

11/13 Carnival $ 1450.00
11/17 Membership Dues, (150 @ $9) 1350.00
11/21 Book Fair 349.50
12/05 Gift Wrap 5000.00
12/10 Founders Day Freewill Offering       213.00

TOTAL $ 8362.50

DEPOSITS
(Listing of monies deposited — a duplicate copy of deposit slip is given to treasurer.)
11/14 Carnival $ 1450.00
11/18 Membership Dues, (150 @ $9) 1350.00
11/22 Book Fair 349.50
12/06 Gift Wrap 5000.00
12/11 Founders Day Freewill Offering       213.00

TOTAL $ 8362.50

PAYMENT AUTHORIZATIONS
(Listing of authorizations written and forwarded for authorized signatures.)
# 54 VOID
# 55 Cajon Council, insurance premium $ 195.00
# 56 Mary Smith, Carnival expenses 55.00
# 57 Patty Harper, hospitality 7.49
# 58 Book Fair Company 120.00
# 59 Cajon Council, convention/2 delegates 260.00
# 60 Susan Bird, office supplies 15.29
# 61 Beverly Anderson, postage         3.70

TOTAL $ 656.48

Note: A Payment Authorization is not needed for payment of membership or freewill offering (funds
not belonging to unit)

____________________________________________________ _____________________
Financial Secretary Signature Date
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HOLD HARMLESS AGREEMENT
FOR PTA FUNDRAISING VENDORS/CONCESSIONAIRES/SERVICE PROVIDERS

Insurance Requirements:
(a) Workers’ Compensation Insurance. Required if you have employees engaged in the performance of

work under the agreement.

(b) Comprehensive General Liability, Required $1,000,000. Combined Single Limit. This policy shall cover,
among other risks, the contractual liability assumed by vendor/concessionaire/service provider under the
indemnification provision set for in the agreement and include Bodily Injury, Property Damage, Personal
Injury.

(c) Automobile Liability Insurance. Required only if you are providing transportation (e.g., limousine or bus
service) at PTA event. $5,000,000 limit required.

If you (vendor/concessionaire/service provider) fall under (b) or (c), a Certificate of Insurance showing policy
limits and an endorsement to the policy MUST be submitted with your contract.

Contract containing the following language MUST be added to the above policies (b) and (c) as an
Additional Insured:

The California Congress of Parents, Teachers, and Students, Inc. (California State PTA), including all unit,
council and district PTAs and all their officers, directors, members and volunteers. The insurance afforded by
this policy shall be primary insurance to any other valid and collectible insurance available to PTA and 

______________________________________________________________________________________
(Name of vendor/concessionaire/service provider)

I/We __________________________________________________________________(vendor/concession-
aire/service provider) agree to defend and to indemnify and hold harmless, at my own cost, the California
Congress of Parents, Teachers, and Students, Inc. (California State PTA), including all unit, council and dis-
trict PTAs and all of their officers, directors, members and volunteers.

NOTE: The terms and conditions of this agreement shall apply with respect to
Vendor’s/Concessionaire’s/Service Provider’s operations on the premises located at: 

______________________________________________________________________________________

DATE: ______________________________ SIGNED: _________________________________________________
(Vendor/Concessionaire/Service Provider)

NAME OF ENTITY: _____________________________________ TITLE: _________________________________

NOTE: Failure of Vendor/Concessionaire/Service Provider to keep the required insurance policies in full force and effect during the work covered by this
agreement shall constitute a breach of this agreement. In the event of a breach, PTA shall have the right but not the duty to procure insurance covering the
vendor for the period of this agreement. The cost of this insurance will be deducted by the PTA from the proceeds due to the
Vendor/Concessionaire/Service Provider.

January 2006

California State PTA insurance does not cover vendors/concessionaires/service providers. Consequently, all
vendors/concessionaires/service providers are required to provide Evidence of Insurance to each PTA, unless

annual Evidence of Insurance has been filed with the California State PTA Insurance Broker.
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LEDGER SAMPLE

Date Received From Deposits Total Receipts
Membership Dues

Fund Raising
Founders
Day &

Donations
OtherLocal C/U/S/N

7/1/03 Balance forward 1,500.00

9/21/03 Membership (30 @ $10) 300.00 300.00 180.00 120.00

10/2/03 Membership (100 @ $10) 1,000.00 1,000.00 600.00 400.00

10/28/03 Fall festival 2,700.00 2,700.00 2,700.00

11/6/03 Membership (12 @ $10) 120.00 120.00 72.00 48.00

11/25/03 Donation 25.00 25.00

12/1/03 Winter Craft Fair 1,500.00 1500.00 1,500.00 25.00

12/7/03 Pizza Night (90 @ $8) 720.00 720.00 720.00

6,365.00 7865.00 852.00 568.00 4,920.00 25.00

============================== audited by Mary Smith 1-15-04 ==============================

1/20/04 Membership (10 @  $10) 100.00 100.00 60.00 40.00

RECEIPTS

DISBURSEMENTS

Date Paid To Check No. Total
Disbursements Dues Programs Fund Raising

Expenses
Supplies &
Equipment Misc.

9/1/03 Bay Council (memb envelopes) 1096 30.00 30.00

9/24/03 Bay Council (30 Members) 1097 120.00 120.00

10/2/03 VOID 1098 .00

10/5/03 Bay Council (100 Members) 1099 400.00 400.00

11/5/03 a-b-c novelties (festival) 2000 210.00 210.00

11/10/03 Bay Council (12 Members) 2001 48.00 48.00

12/4/03 Crafts Galore (craft fair) 2002 575.00 575.00

12/10/03 Pizza Stop (20 pizzas) 2003 150.00 150.00

1,533.00 568.00 935.00 30.00

============================== audited by Mary Smith 1-15-04 ==============================

1/21/04 Bay Council 2004 40.00 40.00
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PAYMENT AUTHORIZATION FORM
____________________________ PTA

Date ________________________

Name of Person Requesting Check ________________________________ Telephone (______) ____________

PTA Position __________________________________________________ City/Zip______________________

Event or Assignment ___________________________________________________________________________

Date of Event _________________________________ Amount Requested $________________________

Date Approved in Minutes ________________________

r Invoice attached r Receipt attached

Write Check To:

Name of Person/Company ______________________________________________________________________

Address ____________________________________________________________________________________

_________________________________________________________________ (_______) _________________
City Zip Telephone

Approved by:

_____________________________________________ _________________________________________
President’s Signature Secretary’s or Financial Secretary’s Signature

FOR PTA TREASURER USE:

r Membership-approved activity r Funds released by membership

r Executive Board-approved expenditure

Budget Category Budgeted Amount Check Number Amount
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PAYMENT AUTHORIZATION/REQUEST FOR REIMBURSEMENT
ATTACH ALL RECEIPTS TO THIS EXPENSE STATEMENT

Name________________________________________________________________________________________

PTA Position __________________________________________________________________________________

Address ______________________________________________________________________________________

City/Zip ______________________________________________________________________________________

Telephone (______)_______________________  E-mail _______________________________________________

Expenditure was for: __________________________________________

List Expenditures: ______________________ $ __________

______________________ $ __________

______________________ $ __________

______________________ $ __________

TOTAL EXPENSE $ __________

Total Amount Claimed From Above $ __________

Minus Advance Received $ __________

Reimbursement Claimed $ __________

Not claimed – donate to PTA $ __________

Refund to PTA (Enclose Check) $ __________

Signature __________________________________________________________ Date _____________________

FOR PTA TREASURER USE:
r Membership-approved activity r Funds released by membership

r Executive Board-approved expenditure

President’s signature: _______________________________________________________  Date _________________________

Date approved in minutes:______________________ Secretary’s signature __________________________________________

03/2009

Check Number Category Amount Advanced Expenses Amount Owed or Due



331California State PTA Toolkit - 2009

______________________ PTA

REQUEST FOR ADVANCE 

ATTACH ALL RECEIPTS TO THIS EXPENSE STATEMENT

Name ___________________________________ Telephone (____)_____________

Address ____________________________________________________________

City/Zip _____________________________________________________________

Funds being requested for: ___________________________________________

List estimated costs:______________________ $ __________

______________________ $ __________

______________________ $ __________

______________________ $ __________

TOTAL ADVANCE REQUESTED $ __________

I request the above advance for expenses of authorized _________________________________ PTA
business. Within two weeks of the completed assignment, I agree to submit an expense statement
along with the required receipts and to refund any unused portion of the advance or to claim money
due to me, providing the total is not in excess of the approved amount.

Signature _________________________________________ Date _________________

FOR PTA TREASURER USE:

r Membership-approved activity r Funds released by membership

r Executive Board-approved expenditure

President’s signature: _______________________________ Date _________________

Budget Category Budgeted Amount Check Number Amount
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REQUEST FOR TAXPAYER IDENTIFICATION NUMBER

Return to:

___________________________________________________________________ PTA/PTSA

____________________________________________________________________________
Address

____________________________________________________________________________
City, State, Zip Code

As a business, we are required to file Form 1099. In order to properly complete our reporting requirements,
we need certain information from you. Please complete the following and return to the address shown
above. Thank you for your assistance.

Please check one box only and provide name and Taxpayer Identification Number.

r Individual/Sole Proprietor

Name _________________________________________________________________

Social Security Number ___ ___ ___ - ___ ___ - ___ ___ ___ ___

r Corporation r Partnership r Estate or Trust

Full Business Name ____________________________________________________

Federal Employer Identification Number (E.I.N.) ___ ___ – ___ ___ ___ ___ ___ ___ ___

Business Address ___________________________________________________

___________________________________________________

Mailing Address ___________________________________________________

___________________________________________________

Signature ___________________________________________ Title ______________________________

Telephone Number (______) ____________________________ Date ______________________________
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TREASURER’S REPORT (SAMPLE)
_________________ PTA

November 14, 2006 – December 14, 2006

CHECKING ACCOUNT
BALANCE ON HAND 11/14/2006 $ 4250.00

INCOME
11/15 DEP: Carnival $ 1450.00
11/17 DEP: Membership Dues, unit portion (150 @ $5) 750.00
11/22 DEP: Book Fair 349.50
12/05 DEP: Gift Wrap 5000.00
12/10 NSF check #1113 – Book Fair purchase (16.50)

TOTAL 7533.00 7533.00

FUNDS NOT BELONGING TO THE UNIT INCOME
11/17 DEP: Membership, 150 @ $4.00 (council/district/State/National PTA) $600.00
12/10 DEP: Founders Day Freewill Offering 213.00

TOTAL 813.00 813.00
TOTAL INCOME $12596.00

EXPENSES
Ck # 3150 Cajon Council, insurance premium $ 195.00
Ck # 3151 Mary Smith, Carnival expenses 55.00
12/10   Bank fee, NSF Ck # 1113 10.00
Ck # 3153 Patty Harper, hospitality 7.49
Ck # 3154 Book Fair Company 120.00
Ck # 3155 VOID
Ck # 3156 Cajon Council, convention/2 delegates 260.00
Ck # 3157 Susan Bird, office supplies 15.29
Ck # 3158 VOID 0.00
Ck # 3159 Beverly Anderson, postage 3.70
12/13 Transfer to Savings 5000.00

TOTAL 5666.48 5666.48

FUNDS NOT BELONGING TO THE UNIT EXPENSES:
#3152 Cajon Council, 150 members @ $4.00 (council/district/State/National PTA) $600.00
#3160 Cajon Council, Founders Day Freewill Offering 213.00

813.00 813.00
TOTAL EXPENSES $ 6479.48

BALANCE ON HAND 12/14/2006 $ 6116.52

SAVINGS ACCOUNT
BALANCE ON HAND 11/14/2006 $ 8649.55

12/10 DEP: Interest 4.32
12/13 DEP: Transfer from Checking 5000.00

Withdrawals 0.00

BALANCE ON HAND 12/14/2006 $ 13653.87

Signature __________________________________________________ Date _________________
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UNIT REMITTANCE FORM
Units must use this sheet when submitting monies to council.

Date __________________________________________

Unit Name _______________________________________________________ State PTA ID Number ________
Unit Address ______________________________________________________ City/Zip ___________________
Council __________________________________________________________ District PTA ________________

Total membership on this report: ___________________________________

Treasurer __________________________________________________ Telephone (______)_________________
Address _____________________________________________________________________________________
City/Zip ______________________________________________________________ E-mail_________________

Make check payable to: _________________________________________________________________ Council.
Mail to council treasurer: Name __________________________________________________________________
Address_____________________________________________________ City/Zip__________________________

All checks must have TWO SIGNATURES.

Make a copy for your records.

The following statement must appear on all local remittance statements in order that the National PTA publication,
Our Children may qualify for second-class entry mailing:

“A portion of the total sum sent for the National portion of PTA membership dues is payment for one year’s subscrip-
tion to Our Children of the National Congress of Parents and Teachers, which will be sent to the president of each
local unit.”

DESCRIPTION AMOUNT
Membership dues: # _________ @ $ __________
(Council, district, State, National PTA portions) $
Insurance Premium (through channels to State PTA by 1/31)
Late Charge Insurance (assessed by State PTA if after 1/31)
Founders Day Freewill Offering
Membership Envelopes
Council Assessments
District PTA Assessments

CHECK # TOTAL $
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AVAILABILITY
Grant funds are available from the California State PTA for use by unit, council, or district PTAs in good standing to
develop and implement programs and projects at the unit, council and district PTA level. 

APPLICATION AND DUE DATE – November 15
An application may be obtained from the California State Toolkit, the California State PTA office or on the website at
www.capta.org.

Applications must include a copy of the most recent PTA fiscal year-end audit and a copy of the current fiscal year
budget. Application MUST be signed by the unit, council or district PTA president. In addition to application and finan-
cial information, three supplemental sheets that provide a further understanding of the program’s goals and anticipat-
ed outcomes must be included.

Applications must be received in the California State PTA office by close of business November 15. When November
15 falls on a weekend, applications are due in the State PTA office by close of business the following Monday.
Postmarks will not be accepted. Applications will not be considered if received after due date. Applications must
be mailed; facsimiles will not be accepted.

SELECTION
Unit, council or district PTA grant recipients are selected by representatives of the California State PTA Scholarship
and Grant Committee. All applicants will be notified of their standing by letter in January. A check for the grant is sent
to each unit, council or district PTA recipient following the January California State PTA Board of Managers meeting.

GRANT REPORT AND EVALUATION DUE DATE – JUNE 1
Grant funds must be expended by June 1. A report detailing the project’s goals and objectives, an evaluation of the
outcomes, and a budget and an accounting of actual expenditures must be submitted to the California State PTAOffice
no later than June 1. Postmarks will not be accepted. Forward copies of all translated materials to the California State
PTA with this report.  Any funds not used for the purpose stated on the original grant application must accompany the
report to the California State PTA Scholarship and Grant Committee. (Refer to Forms, Grant Report Form.) 

10/2008

CULTURAL ARTS
Develop and implement student-
centered cultural arts programs
which complements the California
State PTA’s commitment to a quality
arts education. 

The programs and projects should
focus on expanding the students’
awareness and appreciation of the
field of cultural arts and/or enriching
and enhancing arts education pro-
grams and must be sponsored by
the PTA applying for the grant. 

OUTREACH TRANSLATION
Translate PTA written materials and
oral presentations in an effort to
involve every member of the school
community. 

Presentations or materials must be
sponsored by the PTA applying for
the grant.

The California State PTA may use
translated materials when appropri-
ate.

PARENT EDUCATION
Develop and implement parent edu-
cation programs and projects in
such areas as health, child develop-
ment, child abuse prevention or par-
enting skills. 

Programs or projects must be spon-
sored by the PTA applying for the
grant.

GRANTS
CULTURAL ARTS, OUTREACH TRANSLATION AND PARENT EDUCATION

Unit, Council, and District PTAs

2327 L Street, Sacramento, CA 95816-5014 916.440.1985 • FAX 916.440.1986 • info@capta.org • www.capta.org

 



336 California State PTA Toolkit - 2009

GRANT APPLICATION
CULTURAL ARTS, OUTREACH TRANSLATION AND PARENT EDUCATION 

Unit, Council, and District PTAs

Grants are available for use by unit, council and district PTAs in good standing to develop and implement 
programs and projects. Programs or projects must be sponsored by the PTA applying for the grant. 

DUE DATE NOVEMBER 15 IN THE CALIFORNIA STATE PTA OFFICE
APPLICATIONS WILL NOT BE CONSIDERED IF RECEIVED AFTER THE DUE DATE

CHECK ONLY ONE 
__ CULTURAL ARTS

Develop and implement student-centered cultural arts pro-
grams and projects. Focus on expanding the students’
awareness and appreciation of the field of cultural arts
and/or enriching and enhancing arts education programs. 

__ OUTREACH TRANSLATION
Translate PTA written materials and oral presentations in an
effort to involve every member of the school community.
Copy of the translated material must accompany the evalu-
ation report.

__ PARENT EDUCATION
Develop and implement parent education programs and
projects in such areas as health, child development, child
abuse prevention or parenting skills. 

Submit a separate application for each grant type.
PTA must be in good standing. 
Application must be signed by unit, council or district PTA
president. 
Completed form must accompany all required documentation.

June 1 – Grant Report and Evaluation Due Date
Grant funds must be expended by June 1. A report detailing the
project’s goals and objectives, an evaluation of the outcomes,
and a budget and an accounting of actual expenditures must be
returned to the California State PTA office no later than June 1.
Any funds not used for the purpose stated on the original grant
application must accompany the report. (See Forms, Grant
Report Form.) Copies of translated materials must accompany
the report.

Please type or print legibly.

PTA Name____________________________________________________________California State PTA ID#_______________

PTA Council___________________________________________________________District PTA_________________________

Contact Person________________________________________________________ PTA position ________________________
First Name Last Name

___________________________________________________________________________ Telephone (____)_____________
Street Address                                   City/State                                        Zip Code

*SIGNATURE of contact person _________________________________  E-mail _____________________________________

*Approval date by PTA general membership _______________________  Grant Amount Requested $ _____________________

*SIGNATURE of PTA president _________________________________   Date __________  Telephone (____) _____________
*REQUIRED q Unit  q Council  q District PTA

PROVIDE THE FOLLOWING: 
q Current fiscal year-end PTA audit
q Current fiscal year PTA budget
q Completed application form 
Required documentation, including
1.Description of project and its purpose. Include goals, 
number of students served, and expected outcomes.

2. Description of activities planned to implement project 
and goals.

3. Timeline for project.
4. Proposed project budget. 
5. Description of other project funding applied for or
received. 

6. Explanation of project implementation, if less than the
amount requested is awarded.

7. Description of project evaluation.

RETURN APPLICATION PACKET IN THE FOLLOWING
ORDER, ATTACHING A PAPER CLIP TO THE UPPER
LEFT HAND CORNER (DO NOT STAPLE): 
1. Completed application form (one page).
2. Response to information items 1-7, up to three pages.
3. Copy of current fiscal year-end PTA audit. 
4. Copy of current fiscal year PTA budget.

RETURN TO: 
California State PTA
2327 L Street
Sacramento, CA 95816-5014

FACSIMILES WILL NOT BE ACCEPTED

OFFICE USE ONLY: q Unit in good standing                 q Most recent fiscal year-end PTA Audit                    q Current PTA budget

District PTA # _______

2327 L Street, Sacramento, CA 95816-5014 916.440.1985 • FAX 916.440.1986 • info@capta.org • www.capta.org

10/2008
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GRANT REPORT 
CULTURAL ARTS, OUTREACH TRANSLATION AND PARENT EDUCATION 

Unit, Council, and District PTAs
DUE DATE JUNE 1

This report is due in the California State PTA office on June 1. Please complete the following information. Provide a
summary of your program. Forward copies of all translated materials. Grant funds not expended for the original pur-
pose stated on the grant application must be returned with this report.

Recipient:_________________________________________________________  District PTA:________________
(Unit, Council, or District PTA)

Contact Person: _______________________________________________________________________________
First name Last name

Address:_____________________________________________________________________________________
Street

_____________________________________________________________________________________
City Zip Code

Telephone (_____)__________________________  E-mail: ___________________________________________

TYPE OF GRANT RECEIVED:  
q Cultural Arts Amount Received $_______________
q Parent Education Amount Spent $_______________
q Outreach Translation* Funds Returned** $_______________
*(Include copy of translated PTA materials.) **(Payable to the California State PTA.)

PROVIDE THE FOLLOWING:
1. Project description and purpose.
2. Project budget and actual expenditures.
3. Project evaluation summary including suggested improvements.
4. Copies of all translated materials.
5. Copies of any printed materials developed.

How many students were served?_______________        How many adults were served?____________________

Will this project be in your PTA budget next year? q Yes q No

Would you recommend this project to other PTAs? q Yes q No

If yes, explain: ______________________________________________________________________________

__________________________________________________________________________________________

Contact Person Signature:________________________________________________  Date: _________________

RETURN BY JUNE 1 TO:

California State PTA
2327 L Street

Sacramento, CA 95816-5014

FACSIMILES NOT ACCEPTED
10/2008

2327 L Street, Sacramento, CA 95816-5014 916.440.1985 • FAX 916.440.1986 • info@capta.org • www.capta.org
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hi
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 p
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A
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 s
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oo
l c
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 c
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m
em
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 c
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.
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 o
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to
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ev
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yo
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Pu
rp
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f t
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To

 p
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w
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fa
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 o
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m
m
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 p
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 o
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w
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sh
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.
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ai
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 th

e 
st
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da
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of
 h
om
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lif
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To
 s
ec
ur
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 c
hi
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ut
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 c
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se
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ho
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 c
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 d
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 s
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, m
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 C
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 C
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 p
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 b
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 c
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 b
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 f
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t d
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 p
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 d
ev
el
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 c
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cl
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oo
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A
ss
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 p
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 P
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pl
an
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tiv
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m
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 C
al
if
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a 
St
at
e 
PT

A
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e
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og
ra
m
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eq
ui
re
m
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nd
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r 
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ts
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ill
 b
e 
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oi
te
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m
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e 
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A
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ai
se
 f
un
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t c
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iz
at
io
n 
an
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m
en
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e 
in
te
ra
ct
io
n 
be
tw
ee
n 
st
ud
en
ts
, p
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 c
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ud
en
ts
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ho
ol
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nd
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e 
w
ho
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un
te
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 p
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l

tim
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lls
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nd
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w
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e 
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ip
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m
m
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ee
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be
rs
, c
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nd
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U
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 s
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to
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 c
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ng
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ou
r 
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ol
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 c
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-
m
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PTA
School C

om
m
unity B

enefits Include...

PTA
M
em

ber B
enefits Include...

R
ecognition that there is pow

er in association. 

V
olunteer hours that substantially increase the

school’s ability to provide m
ore services to stu-

dents.

PTA
m
em

ber volunteer hour records, an indica-
tor of com

m
itm

ent and program
 vitality, that

m
ay also be helpful for grant applications.

E
nrichm

ent program
s and activities that are val-

ued by the com
m
unity. 

PTA
council or district leader availability for

help to resolve local PTA
problem

s.

A
bility to reach parents of students through

established PTA
m
eetings and new

sletters. 

A
ssistance for outreach to uninvolved parents to

prom
ote the crucial com

m
unication betw

een
hom

e and school. 

A
pool of inform

ed PTA
m
em

bers to serve on
com

m
ittees and task forces to exam

ine issues
and seek solutions.

O
pportunities to m

eet w
ith parents to discuss

critical issues and concerns at regular PTA
m
eet-

ings or at separate parent/adm
inistrator m

eet-
ings.

O
pportunities to collaborate w

ith other educa-
tion, health, safety and child advocacy 
organizations.

C
onfidence that the C

alifornia State PTA
insur-

ance program
 satisfies the C

alifornia E
ducation

C
ode concerning liability for use  of school

facilities by the organization. 

C
alifornia State PTA

grants aw
arded for PTA

m
aterial translation, leadership developm

ent and
parent education, and arts and health   program

s,
achieved through PTA

, school, com
m
unity,

and/or agency collaboration.

T
he opportunity to be involved at school and to

participate in volunteer organized activities that
enhance the educational environm

ent at your
child’s school. 

T
he opportunity to be better connected w

ith the
school, the principal, and the staff and to learn
w
hat’s happening at the school.

T
he opportunity to acknow

ledge that you  con-
sider your child’s education im

portant and that
you w

ant to be involved. 

W
hen parents are involved, students achieve

m
ore, regardless of socio-econom

ic status,
ethnic/racial background, or the parents’education-
al levels. S

tudents of involved parents generally
have higher grades and test scores, better atten-
dance, and m

ore consistently com
pleted hom

e-
w
ork.

A
ccess to inform

ation on issues and program
s

concerning the education, health, and w
elfare of

children and youth.

T
he right to attend PTA

m
eetings, ask questions

and vote on issues.

Personal grow
th as a parent and volunteer

leader.

K
now

ledge that as part of a nationally recog-
nized organization you can help accom

plish the
PTA

’s goals for effective change. 

C
alifornia S

tate P
TA

led the fight to allow
 55 per-

cent rather than a tw
o-thirds m

ajority of voters to
pass local school bonds, to reduce class sizes, and
to keep junk food out of our C

alifornia schools. P
TA

continues its advocacy to bring back the arts into
our schools. 

Pow
er to determ

ine the organization’s priorities,
and vote on the budget and expenditures recom

-
m
ended by the executive board.

T
he right to vote in the election of officers,

determ
ine the future of the organization, and

seek election to office.

A
ccess to m

aterial reproducible in new
sletters

and for program
s. 

C
onfidence that the C

alifornia State PTA
insur-

ance program
 protects the or ganization’ s assets:

bonding, general and director and   officer liabil-
ity , W

orkers’C
om

pensation.

T
he right to express opinions at PT A

council and
district m

eetings and at the annual C
alifornia

State PTA
C
onvention.

O
pportunities to attend w

orkshops and online e-
learning program

s to develop the skills and
know

ledge to m
anage the organization. 

O
pportunities to apply for PTA

scholarships and
grants to continue one’s education: graduating
high school senior, classroom

 teacher, school
nurse, counselor, and PTA

volunteer.

A
ccess to PTA

w
ebsites at all levels for inform

a-
tion on issues and concerns that affect  children
and youth.

Participation in the shared PTA
netw

ork to learn
about successful program

s and activities. 

Specialized PTA
assistance to resolve questions

on required nonprofit filings w
ith the Internal

R
evenue Service, C

alifornia Franchise Tax
B
oard, A

ttorney G
eneral’s office and other gov-

ernm
ental agencies.
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Lo
s 
pr
op

ós
ito

s 
de

 la
 P
TA

...
Pr
om

ov
er
 e
l b

ie
ne
st
ar
 d
e 
lo
s 
ni
ño
s 
y 
jó
ve
ne
s 
en

el
 h
og
ar
, l
a 
es
cu
el
a 
y 
la
 c
om

un
id
ad
, y

 e
n 
lo
s

lu
ga
re
s 
de
 c
ul
to
 r
el
ig
io
so
. 

M
ej
or
ar
 la
 c
al
id
ad
 d
e 
vi
da
 e
n 
el
 h
og
ar
.

Pr
oc
ur
ar
 le
ye
s 
ad
ec
ua
da
s 
pa
ra
 e
l c
ui
da
do
 y
 la

pr
ot
ec
ci
ón
 d
e 
lo
s 
ni
ño
s 
y 
jó
ve
ne
s.

E
st
re
ch
ar
 la
 r
el
ac
ió
n 
en
tr
e 
el
 h
og
ar
 y
 la
 e
sc
ue
la

de
 m

an
er
a 
qu
e 
pa
dr
es
 y
 m

ae
st
ro
s 
pu
ed
an
 c
ol
ab
-

or
ar
 c
on
 in

te
lig

en
ci
a 
en
 la
 e
du
ca
ci
ón
 d
e 
lo
s

ni
ño
s 
y 
jó
ve
ne
s.

U
ni
fi
ca
r 
lo
s 
es
fu
er
zo
s 
en
tr
e 
lo
s 
ed
uc
ad
or
es
 y
 e
l

pú
bl
ic
o 
en
 g
en
er
al
 d
e 
m
an
er
a 
qu
e 
ni
ño
s 
y

jó
ve
ne
s 
se
an
 lo

s 
be
ne
fi
ci
ar
io
s 
di
re
ct
os
 d
e 
un
a

ed
uc
ac
ió
n 
es
pi
ri
tu
al
, s
oc
ia
l, 
m
en
ta
l y

 f
ís
ic
a.

D
EC

LA
R
A
C
IÓ
N
 D
E 
LA

M
IS
IÓ
N
 

D
E 
LA

PT
A
D
E 
C
A
LI
FO

R
N
IA

La
 m

is
ió
n 
de
 la
 P
TA

de
 C
al
ifo
rn
ia
 c
on
si
st
e 
en
 re

pr
e-

se
nt
ar
, c
ap
ac
ita
r y

 a
po
ya
r a

 n
ue
st
ro
s 
m
ie
m
br
os
 p
or

m
ed
io
 d
e 
co
no
ci
m
ie
nt
os
 p
rá
ct
ic
os
 e
n 
de
fe
ns
a 
ac
tiv
a,

lid
er
az
go
 y
 c
om

un
ic
ac
ió
n 
co
n 
el
 fi
n 
de
 e
je
rc
er
 u
n

im
pa
ct
o 
po
si
tiv
o 
en
 la
 v
id
a 
de
 to

do
s 
lo
s 
ni
ño
s 
y 
la
s

fa
m
ili
as
.

Ju
nt
a 
di
re
ct
iv
a 
de
 la
 P
TA

de
 C
al
ifo
rn
ia
, M

ar
zo
 d
el
 2
00
6

¡H
ág

as
e 
m
ie
m
br
o 
de

 la
 P
TA

! ¡
Po

ng
as
e 
en

co
nt
ac
to
 c
on

 la
 P
TA

po
r 
co

rr
eo

, t
el
ef
on

o,
 

fa
x 
o 
po

r 
co

rr
eo

 e
le
ct
ro
ni
co

!

C
al
ifo

rn
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 S
ta
te
 P
TA
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27
 L

St
re
et

Sa
cr
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en
to
, C

A
95
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6-
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14
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44
0.
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85
   
FA

X 
91
6.
44
0.
19
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in
fo
@
ca
pt
a.
or
g 
  w

w
w
.c
ap

ta
.o
rg

A
pr
il 
20
06

B
en

ef
ic
io
s 
de

Se
r 

M
ie
m
br
o 
de

 la
A
so

ci
ac
ió
n 
de

Pa
dr
es
 y

M
ae
st
ro
s 

L
a 
PT

A
de
 s
u 
es
cu
el
a 
es
 u
na
 o
rg
an
iz
ac
ió
n

na
ci
on
al
 d
e 
m
ill
on
es
 d
e 
m
ie
m
br
os
, d

ed
ic
ad
a

a 
re
pr
es
en
ta
r 
lo
s 
in
te
re
se
s 
de
 lo

s 
ni
ño
s,

jó
ve
ne
s 
y 
fa
m
ili
as
 e
n 
cu
es
tio

ne
s 
fe
de
ra
le
s,

es
ta
ta
le
s 
y 
lo
ca
le
s.
 A
l o

rg
an
iz
ar
se
 a
 tr
av
és
 d
e

la
 P
TA

, s
us
 m

ie
m
br
os
 lo

gr
an
 v
oz
 a
  n

iv
el

na
ci
on
al
 y
 e
st
at
al
. 

H
ac
er
se
 m

ie
m
br
o 
de
 la
 P
TA

ta
m
bi
én
 le
s 
be
n-

ef
ic
ia
 a
 n
iv
el
 lo

ca
l, 
ya
 q
ue
 la
 P
TA

de
 c
ad
a

es
cu
el
a 
es
 d
e 
gr
an
 p
ro
ve
ch
o 
pa
ra
 to

do
s 
lo
s

ni
ño
s 
en
 c
ad
a 
cl
as
e,
 y
 n
o 
só
lo
 p
ar
a 
ca
da

m
ie
m
br
o 
y 
pa
ra
 la
 c
om

un
id
ad
 e
sc
ol
ar
. C

ua
nt
o

m
ay
or
 e
l n

úm
er
o 
de
 s
us
 m

ie
m
br
os
 y
 m

ás
ac
tiv

a 
es
 la
 P
TA

de
 u
na
 e
sc
ue
la
, m

ás
 s
e 
be
ne
-

fi
ci
a 
és
ta
. 

L
a 
m
em

br
es
ía
 e
n 
la
 P
TA

es
tá
 a
bi
er
ta
 a
 to

do
s.

B
en
ef
ic
io
s 
pa
ra
 e
l e
st
ud

ia
nt
e.
..

L
a 
PT

A
pa
tr
oc
in
a 
ex
cu
rs
io
ne
s 
es
co
la
re
s,
 a
sa
m
-

bl
ea
s 
es
pe
ci
al
es
 y
 e
ve
nt
os
 n
o 
cu
bi
er
to
s 
po
r 
el

pr
es
up
ue
st
o 
de
l d

is
tr
ito

 e
sc
ol
ar
. 

L
os
 f
on
do
s 
de
 la
 P
TA

se
 u
sa
n 
en
 p
ro
ve
ch
o 
de

to
do
s 
lo
s 
es
tu
di
an
te
s 
y 
no
 s
ol
am

en
te
 d
e 
lo
s 
hi
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s 

de
 lo
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pa
dr
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 q
ue
 m
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 r
ec
au
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 o
 d
e 
lo
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m
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st
ro
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de
 lo
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vo
lu
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o 
de
 lo
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qu
e 
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 d
in
er
o 
do
na
n.
 

O
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 d
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R
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 d
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 d
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 c
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re
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ra
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ra
rl
es
 a
 lo

s 
pa
dr
es
 q
ue
 la
s 
ac
tiv

id
ad
es

pl
an
ea
da
s 
po
r 
la
 P
TA

cu
m
pl
en
 c
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 f
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L
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 c
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pe
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 d
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 d
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 c
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pr
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, s
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 c
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 c
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B
eneficios

de
perteneceralcapítulo localde

la
PTA

, una
com

unidad
escolarefectiva...

B
eneficios de ser m

iem
bro de la PTA

incluyen...
L
a oportunidad de involucrarse en la escuela y

de participar com
o voluntario en las actividades

organizadas para m
ejorar la educación de sus

hijos. 

L
a oportunidad de estar m

ejor conectado con la
escuela, con el director y el personal del plantel y
así estar al tanto de su funcionam

iento. 

E
s un m

odo en que los padres pueden participar
m
as activam

ente en algo tan im
portante com

o la
educación de sus hijos. 

S
e ha com

probado que, cuando los padres partici-
pan activam

ente en la educación, aum
entan los

logros 
académ

icos de los hijos, independien-
tem

ente del nivel socioeconóm
ico del estudiante y

del grupo étnico/racial al que pertenezca, o incluso
del nivel de preparación que tengan los padres. Los
estudiantes cuyos padres son m

iem
bros activos de

la P
TA

suelen ser los que logran las notas m
ás

altas y salen m
ejor en los exám

enes; adem
ás, sue-

len tener m
ejor asistencia y term

inar su tarea. 

L
ograr acceso a inform

ación sobre asuntos y 
program

as de educación, de salud y el bienestar 
de los niños y adolescentes.

Tener el derecho de asistir a las reuniones, hacer
preguntas y dar su voto en una variedad de 
asuntos. 

C
recer com

o padres y com
o voluntarios en el 

liderazgo. 

E
l conocim

iento m
ayor sobre asuntos de edu-

cación perm
ite a la PTA

ser m
ás efectiva en el

logro de sus m
etas. 

A
nivel estatal, la P

TA
de C

alifornia estuvo al frente
de la lucha que logró cam

biar la ley de votación
para aprobar los bonos escolares, reducir el núm

ero
de alum

nos por aula de clase, y sacar de las escue-
las las m

áquinas expende
doras de com

ida-
chatarra. S

e logró que, en vez de una m
ayoría de

dos tercios, ahora baste con el 55%
. La P

TA
con-

tinúa en su labor de representación para que se
traigan de vuelta a las escuelas los program

as de
arte. 

Tener poder para determ
inar las prioridades de la

organización y para votar en asuntos de pre-
supuesto y gastos recom

endados por la junta
ejecutiva. 

A
sim

ism
o tiene el derecho de votar para elegir

representantes, y así determ
inar el futuro de la

organización. 

Por m
edio de la PTA

, se tiene acceso al m
aterial

de boletines y a varios program
as. 

G
enerar confianza en la PTA

de C
alifornia el que

su seguro proteja los bienes de la organización:
bonos; responsabilidad legal general y del direc-
tor; program

a de C
om

pensación L
egal al

T
rabajador .

E
l derecho de expresar la opinión propia en

reuniones del consejo de la PTA
, en reuniones

distritales y en la convención anual del capítulo

estatal de la PTA
de C

alifornia. 
O
portunidades de asistir a talleres de trabajo y a

program
as de aprendizaje en línea o electrónico,

a través de los cuales se desarrollan las
destrezas y el conocim

iento que propician el
buen funcionam

iento de la organización.  

L
a PTA

brinda oportunidad de becas a los que
desean continuar estudiando: al estudiante de
últim

o año de secundaria, al m
aestro, a la enfer-

m
era del plantel escolar, al consejero, e incluso

al voluntario m
iem

bro de la PTA
. 

A
cceso a portales electronicos en la internet,

m
antenidos y puestos al día por la PTA

, con
todo tipo de inform

ación sobre asuntos de
interés para la educación, salud y bienestar del
niño y el    adolescente. 

Participación en la red de m
iem

bros de la PTA
para enterarse sobre los program

as y actividades
disponibles. 

C
ualquier organización sin fines de lucro nece-

sita asistencia especializada a la hora de hacer la
obligatoria declaración fiscal ante el Servicio de
R
ecaudación de Im

puestos (IR
S), la Junta de

Franquicias y Fisco del E
stado de C

alifornia, la
Procuraduría G

eneral, y otras oficinas guberna-
m
entales.

E
l poder que da asociarse y ser reconocido com

o
una organización activa. 

G
racias a las horas de servicio prestadas por los

voluntarios a la PTA
, la escuela provée m

ás
servicios al estudiantado. 

E
l núm

ero de horas que prestan los voluntarios
sirve de m

ucho a la escuela a la hora de lograr
becas. 

E
nriquecim

iento de program
as y actividades

im
portantes para la com

unidad.

L
iderazgo del consejo o distrito de la PTA

disponible para ayudar a resolver cualquier problem
a

que pueda afectar a la ram
a o filial local de la PTA

.

A
través de las reuniones y de los boletines de la

PTA
, los padres y los estudiantes consiguen

inform
ación valiosa. 

Tam
bién se ayuda a los padres no participantes a

que estén en contacto con la escuela, por m
edio de

una red de m
iem

bros que sirven dentro de los 
varios com

ités, exam
inan los problem

as y logran
soluciones. 

Se crean así oportunidades de reunirse los padres
entre sí con un representante de la escuela.

O
portunidades de colaborar con otras organiza-

ciones educativas, de salud y bienestar de los niños.

C
onfianza en que el seguro de la PTA

estatal de
C
alifornia satisface el código estatal de educación

referente al uso de las instalaciones de la escuela. 

L
a PTA

californiana da fondos para traducción de
m
ateriales, desarrollo de liderazgo, program

as de
arte y salud.
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P
artnership, team

w
ork and coopera-

tion are the building blocks of educa-
tion leadership today. T

he school
board and P

T
A
can form

 an effective
partnership to achieve quality public
education.

PTA
as an organization is devoted to the

w
ell-being of all children and youth. It pro-

vides parents, teachers and students w
ith

the m
eans to participate and w

ork effective-
ly w

ith the school board. A
t the sam

e tim
e,

PTA
helps the school board becom

e
inform

ed about the com
m
unity and the

needs of children.

School boards are responsible for taking the
lead in identifying the com

m
unity’s educa-

tion needs and in m
eeting those needs

through local school policies. 

T
he school board’s role 

T
he school board is charged w

ith the
responsibility for all aspects of education in
a school district. T

he board acts in con-
form

ity w
ith state and federal law

s and
C
alifornia D

epartm
ent of E

ducation rules
and regulations. T

he board m
ust also act in

conform
ity w

ith other state rules and regu-
lations that im

pact school district activities
(e.g., health and w

elfare, safety, etc.). 

T
he school board is legally responsible for

policies that govern the operation of the
school district. T

he school board’s m
ain

functions are:
•
Policy-m

aking. 
•
C
hoosing and evaluating the superin-

tendent, and approving selection proce-
dures for other personnel.

•
O
verseeing the educational program

s and
business operations of the district
according to the C

alifornia E
ducation

C
ode.

•
E
xercising fiscal authority. T

he board
adopts the budget, approving all expendi-
tures.

•
L
ong-range planning and goal setting for

educational program
s of the district.

•
A
pproval of curriculum

 and adoption of
textbooks in accordance w

ith state law
and C

alifornia State D
epartm

ent of
E
ducation regulations and local goals.

•
R
epresenting the public as the em

ployer
of school personnel in any collective bar-
gaining process.

School board structure and 
m
eetings

School districts and their governing boards
vary greatly in size. Som

e fam
ilies have

children in one school district for elem
en-

tary school and in another for secondary
schools. It is im

portant to know
 the follow

-
ing:
•
T
he geographic area and nam

e of one’s
school district(s).

•
T
he organizational structure of the

school district(s) and the responsibilities
of each part of that structure.

•
H
ow

 to encourage student participation
on school site councils and secondary
school forum

s.
•
H
ow

 to get an item
 for discussion on the

school board agenda.
•
H
ow

 to address the school board and
voice the PTA

’s position on issues.
•
W
hich decisions the school board has the

authority to m
ake, and w

hich are m
ade

by a school site council or other
school/parent com

m
ittees.

P
rom

oting cooperation betw
een

P
T
A
and the school board

PTA
bylaw

s encourage participation in the
decision-m

aking process to develop school
policy. 

W
orking cooperatively w

ith the school
board

requires the know
ledge and under-

standing of each participant’s role, responsi-
bility and authority.

PTA
and school boards can be valuable

partners by:
•
E
stablishing regular tw

o-w
ay com

m
uni-

cation.
•
A
ppointing liaisons to attend each other’s

respective board m
eetings and m

aking
reports

at those m
eetings.

•
C
om

m
unicating im

portant school issues
being considered by the school board.

•
K
eeping m

em
bers inform

ed of school
board/PTA

actions and policies through
reports in new

sletters, m
eetings and spe-

cial program
s.

•
Presenting PTA

positions on issues.
•
R
eporting PTA

concerns and parents’
reactions to school policies and com

m
u -

nity issues.
•
Prom

oting the school board’s w
ritten par-

ent involvem
ent policy as m

andated by
C
alifornia law

.
•
E
nsuring that PTA

has representation on
school and district advisory com

m
ittees

and task forces.
•
Inviting school board m

em
bers to partici -

pate by helping plan and/or attend PTA
m
eetings, conferences, w

orkshops and
open forum

s.
•
E
ncouraging parents to attend school

board m
eetings.

P
T
A
liaison to the school board

A
PTA

liaison to the school board is a valu-
able resource to both groups. T

he duties of
the PTA

liaison to the school board include:
•
K
now

ing PTA
policies, structure and

position statem
ents and voicing the PTA

’s
consensus, not personal view

s or opin-
ions, on an issue.

•
Studying agendas and reports in advance
of m

eetings.
•
Introducing self to school board m

em
-

bers, and clarifying the role of PTA
liai-

son.
•
A
ttending school board m

eetings regular-
ly, and then reporting to PTA

.
•
E
ncouraging parents to attend school

board m
eetings.

•
A
lerting the PTA

unit, council or district
PT A

to issues that m
ay require PTA

study
and action.

•
Sharing P

TA
in C

alifornia,N
ational

PTA
’s O

ur C
hildren, PTA

printed and
electronic new

sletters and other appropri -
ate PTA

publications w
ith school board

m
em

bers.

School board elections and P
T
A

L
eadership on local school boards is of

vital interest to all citizens.

School board m
em

bers are either elected
or appointed to serve a specified num

ber
of years. It is im

portant for PT A
s to be

involved in either process. 

PT A
m
em

bers, including local, state and
N
ational PT A

of ficers, m
ay serve on

school boards, as long as they do not 
seek PT A

endorsem
ent or use their PTA

of fice to prom
ote their candidacy .
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P
artnerships, team

w
ork and cooper-

ation are the building blocks of edu-
cation leadership today. T

he site
adm

inistrator
and P

T
A
can form

 an
effective partnership to achieve
quality public education.

E
ffective partnership requires the know

l-
edge and understanding of each partici-
pant’s role, responsibilities and authority,
w
hich includes setting goals and w

orking
cooperatively to achieve them

. W
orking

together can lead to success for all students.

P
T
A

PTA
as an organization is devoted to the

w
ell-being of all children and fam

ilies. It
provides parents, teachers and students
w
ith the m

eans to participate and w
ork

effectively w
ith the site adm

inistrator. A
t

the sam
e tim

e, PTA
helps the site adm

inis-
trator becom

e inform
ed about the com

m
u-

nity and the needs of children and fam
ilies.

Site adm
inistrator’s role 

It is the site adm
inistrator’s leadership that

sets the tone of the school, the clim
ate of

learning, the level of professionalism
, the

m
orale of the staff, and the degree of con-

cern for students.

School official
T
he m

ain duties of the site adm
inistrator

are to
•
E
nsure that the school follow

s the cur-
riculum

 guidelines adopted by the
school board and/or school site council*.

•
In cooperation w

ith the school staff,
determ

ine the instructional strategies
used in the school.

•
Im

plem
ent the school district’s proce-

dures for student adm
ission, registration,

placem
ent, instruction, evaluation,

behavior, due process, and student
record m

aintenance.
•
Supervise all school personnel, includ-
ing training and evaluation, hiring and
firing according to the policies and
guidelines established by the school
board. 

•
O
versee the school building, safety,

m
aintenance and security.

•
Prepare the budget and being account-
able for budget expenditures.

•
E
nsure that the school is in com

pliance
w
ith applicable local, state and federal

law
s.

*A
school site council is a group of people

at the local school w
ho have decision-

m
aking pow

er for the school.  C
ouncils

include elected teacher, staff and parent
representatives, and generally include a
site adm

inistrator. Students m
ust be repre-

sented on high school councils; m
iddle

school student participation is optional.

P
artner

w
ith parents/guardians

T
he site adm

inistrator is responsible for
local im

plem
entation of the school dis-

trict’s parent involvem
ent policy. T

he site
adm

inistrator can ensure parent involve-
m
ent by:

•
B
eing available to the com

m
unity.

(scheduling m
eetings for the public at

different tim
es —

 days, evenings and
w
eekends.)

•
Inviting parents to m

ake private appoint-
m
ents to discuss concerns.

•
E
nsuring that parents feel w

elcom
e at

and com
fortable in the school.

•
Planning for and facilitating parent-
teacher conferences, scheduling the con-
ferences at tim

es w
hen parents can

attend, and educating parents and teach-
ers how

 to use these conferences to
build parent-teacher-student team

w
ork.

•
B
eing sensitive to the varied circum

-
stances in students’lives that affect
behavior and academ

ic perform
ance.

P
artnership w

ith P
T
A

To further the PTA
partnership, the site

adm
inistrator can:

•
B
e an active PTA

m
em

ber.
•
B
e active in PTA

, attending m
eetings

and encouraging teachers to participate.
•
E
ncourage PTA

to keep its prim
ary

focus on education issues and parent
education rather than fund-raising.

•
W
ork together to solve problem

s and set
goals that w

ill benefit all students.
•
H
elp the PTA

plan activities to accom
-

plish specific goals (for exam
ple,

encouraging PTA
to plan events that

prom
ote children’s w

ell-being, hom
e-

school cooperation, and com
m
unity bet-

term
ent). T

hese events often strengthen
the school’s business and com

m
unity

relationships as w
ell.

•
W
ork w

ith PTA
to develop a program

for training and utilizing parent and
com

m
unity volunteers, w

ho can help
school staff enrich all areas of the
school.

•
W
rite a regular colum

n for the PTA
new

sletter to keep parents inform
ed of

current education issues. 
•
Provide space for a parent resource cen -
ter and suggesting m

aterials to include
in the center .

•
R
ecognize PT A

and com
m
unity volun -

teers’efforts for their contributions to
the school.

•
Schedule forum

s for parents/com
m
unity

that build support for public education.

P
T
A
and site adm

inistrator
partnership
A
w
orking partnership betw

een the site
adm

inistrator and PTA
, dedicated to the

w
ell-being of all children and youth, can

strengthen fam
ily life and im

prove educa-
tion for children.

T
he PTA

should:
•
Present PTA

/com
m
unity concerns and

issues to the site adm
inistrator. D

evelop
a process that allow

s for frank and open
discussion.

•
Focus on education and how

 to benefit
students.

•
E
ncourage the site adm

inistrator to share
goals for and concerns about the school.

•
W
ork w

ith the site adm
inistrator and/or

school site council to set goals and help
plan program

s/activities to achieve these
goals.

•
B
e alert to staf f and com

m
unity talents

and resources, and draw
 on them

 for the
benefit of the entire school.

•
E
ncourage the site adm

inistrator to pro-
m
ote fair discipline for all children.

V
olunteer to serve on a com

m
ittee to

w
rite a discipline code, if one does not

exist.
•
W
ork w

ith the site adm
inistrator to

develop annual school reports and the
annual local site budget.  A

uthorized
PTA

representatives can speak in 
support of budgets and other issues at
school board and local governm

ent
m
eetings.

•
D
issem

inate the annual school accounta-
bility report card (SA

R
C
). 
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P
artnership, team

w
ork and cooper-

ation are the building blocks of edu-
cation leadership today. T

he school
superintendent and P

T
A
form

 an
effective partnership to achieve
quality public education.

T
he superintendent serves as the chief

executive officer (C
E
O
) of the school

district. T
he superintendent interacts

w
ith the school board, site adm

inistra-
tors, parents, com

m
unity leaders, teach-

ers and students. A
good w

orking part-
nership betw

een PTA
and the school

superintendent enhances opportunities
for quality education for young people.

PTA
as an organization is devoted to the

w
ell-being of all children and fam

ilies.
It provides parents, teachers and stu-
dents w

ith the m
eans to participate and

w
ork w

ith the superintendent. A
t the

sam
e tim

e, PTA
helps the superintendent

becom
e inform

ed about the com
m
unity

and the needs of children and fam
ilies.

T
he superintendent’s role 

T
he superintendent presents the school

board w
ith a vision to help identify

goals for the school district. Together,
the superintendent and school board pri-
oritize education goals and objectives.

O
fficial duties

•
T
he superintendent receives general

directions and outlines of goals and
policies from

 the school board.
•
T
he superintendent organizes staff to

accom
plish these goals and policies

and evaluates staff efforts.

•
T
he superintendent presents recom

-
m
endations to the school board at the

annual budget m
eetings.

•
In addition to school board policy,
federal/state law

s govern the superin-
tendent’s actions.

N
ote: In com

m
unities w

here site-based
m
anagem

ent is in place, decision-m
ak-

ing and staff responsibilities m
ay be del-

egated differently.

Superintendent and P
T
A
as edu-

cation leaders
•
B
uild positive com

m
unity relation-

ships to support public schools.
•
B
ring together com

m
unity m

em
bers to

support public education.
•
Form

 coalitions, as needed, for action
regarding education issues.

B
uilding a partnership w

ith P
T
A

T
he PTA

and the school superintendent
have a com

m
on goal—

quality educa-
tion.  R

eaching this goal takes a team
effort of parents, teachers and adm

inis-
trators w

orking together.

In achieving this partnership, both the
superintendent and PTA

have im
portant

roles to play.

Superintendent
State law

 requires school boards to
develop policies for parent involvem

ent.
T
he superintendent sets the tone for how

such policies are im
plem

ented. PTA
is

critical to this im
plem

entation, since it
represents a broad base of parents and
com

m
unity m

em
bers.

T
he superintendent can help the partner-

ship succeed by:
•
Im

plem
enting school district policies

on parent involvem
ent.

•
Sharing school district parent/com

m
u-

nity involvem
ent policies and proce-

dures.
•
L
istening to parents.

•
Strongly encouraging all schools to
have a PT A

and helping PTA
organize

one, if necessary.
•
R
equiring PTA

and com
m
unity partic-

ipation in school-w
ide and district-

w
ide advisory groups and com

m
ittees.

•
Sharing the decision-m

aking process
w
ith parents, teachers and students,

w
here applicable.

•
Providing school board agendas,
adm

inistrative agendas and action
item

s to the PTA
.

•
A
ssisting site adm

inistrators and PT A
of ficers in developing a w

orking rela -
tionship.

•
M
eeting and conferring w

ith the PTA
and other com

m
unity groups at their

m
eetings.

•
A
ssigning key adm

inistrators to repre -
sent the superintendent to m

eet w
ith

PTA
and com

m
unity groups.

•
W
orking w

ith elected of ficials on m
at -

ters that concern children.

•
M
aking it a priority to involve the

com
m
unity in addressing school dis-

trict issues.
•
H
elping the com

m
unity identify edu-

cation-related areas of interest, con-
cern and need.

•
D
ocum

enting PTA
input to the school

board.
•
R
ecognizing PTA

’s involvem
ent.

•
B
ecom

ing an active PTA
m
em

ber.

P
T
A

B
y joining together the voices of par-

ents, teachers and com
m
unity m

em
bers,

the PTA
becom

es a pow
erful partner

w
ith the superintendent in w

orking for
quality education.

T
he PTA

can help the partnership suc-
ceed by:
•
B
ecom

ing fam
iliar w

ith school poli -
cies and procedures.

•
U
nderstanding and using adm

inistra-
tive channels.

•
K
now

ing the different responsibilities
and roles of the board, superintendent
and site adm

inistrator.
•
Setting priorities and goals each year
and sharing these w

ith the superin -
tendent.

•
Involving people w

ho w
ill participate

actively on com
m
ittees and task

forces.
•
M
obilizing coalitions, w

hen necessary,
to achieve education goals to support
school issues.
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P
artnerships, team

w
ork and cooper-

ation are the building blocks of edu-
cation leadership today. T

eachers and
P
T
A
form

 an effective partnership to
achieve quality education. P

T
A
has

alw
ays considered teachers an inte-

gral part of the P
T
A
organization.

R
esearch show

s that parent involvem
ent

plays an im
portant role in learning. Parent

involvem
ent is enhanced by a positive

parent-teacher relationship. Teachers are
the critical link in a successful partnership
betw

een hom
e and school. PTA

is an
effective m

eans of bringing parents and
teachers together.

PTA
as an organization is devoted to the

w
ell-being of all children and fam

ilies. It
provides parents, adm

inistrators and stu-
dents w

ith the m
eans to participate and

w
ork effectively w

ith educators. A
t the

sam
e tim

e, PTA
helps educators becom

e
inform

ed about the com
m
unity and the

needs of children and fam
ilies.

B
uilding a partnership

T
hrough PTA

s and PT
SA

s (Parent-
Teacher-Student A

ssociations), parents
and teachers m

ay w
ork together to

achieve com
m
on objectives. T

hey m
ay

w
ork to:

•
Prom

ote education, health and w
ell-

being of children and fam
ilies in the

hom
e, school and com

m
unity.

•
O
ffer parents program

s to im
prove

par-
enting skills.

•
Secure passage of adequate law

s for the
protection of children and youth.

•
Strengthen hom

e-school cooperation
and com

m
unication.

F
ostering parent involvem

ent
Parent involvem

ent in education becom
es

a reality w
hen there is strong support

from
 the school site. W

hen teachers effec-
tively partner w

ith parents, they strength-
en children’s education as w

ell as their
school com

m
unity.

T
he teacher’s role

Teachers can encourage parent involvem
ent in

their school by:
•
Setting a friendly tone in com

m
unication w

ith
parents.

•
Instituting a regular m

eans of com
m
unication

w
ith parents/guardians throughout the school

year, including w
eekly classroom

 print or elec-
tronic new

sletters, teacher-parent journals, good
new

s phone calls or w
eekly student folders.

•
E
stablishing a clear policy on hom

ew
ork, its

purpose, how
 m

uch tim
e it should take and

how
 parents can help.

•
M
aking sure that parents/guardians understand

classroom
 program

s and policies, and the
im

portance of parent support.
•
Supporting parent and com

m
unity volunteers

in the school.
•
Sharing w

ith the PTA
current topics in educa-

tion and issues of concern to teachers.
•
Joining PTA

and attending PTA
m
eetings,

serving on com
m
ittees and in leadership posi-

tions and joining in PTA
program

s and projects.
•
D
iscussing PTA

program
s at teachers’m

eet-
ings and sharing tips about successful w

ays to
involve parents in the classroom

 and on the
school cam

pus.

P
T
A
’s role

A
PTA

can encourage parents/guardians to be
involved in their children’s education by: 
•
Inform

ing parents of school policies and pro-
gram

s.
•
H
elping parents understand the im

portance of
school rules and procedures.

•
Strengthening com

m
unication betw

een teach-
ers and parents through classroom

 new
sletters,

w
orkshops, and invitations to classroom

events and activities.
•
Providing inform

ation to parents on parenting
skills and w

ays to support children’s learning
at hom

e.
•
E
ncouraging volunteer program

s in the
schools and in classroom

s.
•
A
ssisting parents through outreach program

s
and referrals to com

m
unity resources.

•
E
nsuring that parents are full participants in

parent/teacher conferences.

•
A
dvising parents on how

 they can rein-
force learning at hom

e.
•
A
ssisting parents to becom

e m
ore

involved in their children’s education.•
H
elping to establish coalitions of

organi-
zations that w

ork for children.
•
C
ontacting state legislators and m

em
bers

of
C
ongress on m

atters that concern
children.

B
uilding com

m
unity support

E
ducating children is a shared responsibili-

ty .Positive results occur w
hen parents and

teachers support each other.W
orking as a

team
,parents and teachers can enlist com

-
m
unity support for education,as w

ell as
im
prove the w

ell-being of
all children and

fam
ilies.

B
y w

orking together,PT
A
s and teachers

can encourage com
m
unity m

em
bers to

support education by:
•
E
ncouraging com

m
unity m

em
bers to

becom
e inform

ed about education
issues.

•
W
orking to m

aintain a strong public
school system

 w
ith 

quality educational program
s 

for all children and youth.
•
Supporting training for teachers,site
adm

inistrators,school board m
em

bers,
parents and com

m
unity m

em
bers in

their roles as shared decision-m
akers.

•
U
rging com

m
unities to support profes-

sional developm
ent for teachers.

•
Providing parent education and training
program

s for parents and com
m
unity

m
em

bers.
•
Furnishing opportunities for 
parents to focus on school and student
successes through school site councils,
exhibits,open houses,aw

ard cerem
onies,

perform
ances,and other such events.

H
ow

 P
T
A
helps teachers

A
PTA

can assist teachers in creating an envi-
ronm

ent favorable to learning by:
•
H
elping to integrate in-school and out-of-

school activities.
•
Providing insight into fam

ily and com
m
uni-

ty structures, attitudes and influences that
affect children.

•
W
orking to im

prove curriculum
.

•
O
ffering program

s that im
prove the lives of

children and youth (R
ed R

ibbon W
eek,

alcohol and drug abuse prevention, civic
responsibility).

•
E
ncouraging inform

al discussions betw
een

parents and teachers.
•
W
orking for adequate funding for schools.

•
M
aking parents and other m

em
bers of the

school com
m
unity m

ore aw
are of w

hat is
happening in their school.

•
R
ecruiting room

 representatives and skilled
volunteer aides to assist at the school and in
the classroom

.

H
ow

 teachers help P
T
A

T
he teacher can assist a PT A

in prom
oting the

education, health, and w
ell-being of children

and youth by:
•
B
ecom

ing an active PT A
m
em

ber .
•
A
ttending PT A

m
eetings, serving on PTA

com
m
ittees, and participating in PTA

pro-
gram

s and projects.
•
E
ncouraging other teachers, parents, and

students to join PTA
.

•
A
lerting PT A

to parents’ needs.
•
N
otifying PTA

of school concerns such as
absenteeism

 and safety to and from
 school.

•
E
ncouraging the school to participate in the

R
eflections Program

, N
ational PT A

’s cultur-
al arts project.

•
E
xplaining to parents the school program

s
and policies and the im

portance of parental
support.
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 C
al
if
or
ni
a 
St
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s 
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op
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d 
th
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an
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rd
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 E
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ra
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 C
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 c
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 p
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co
m
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 p
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The California State PTAwould like to recognize your PTAfor its work. Please notify the California State
PTAthat your PTAhas adopted the Professional Governance Standards. Certificate will be mailed.

Name of PTA____________________________________________________ID#_________

Mailing Address ________________________________________________________________________

______________________________________________________________

Date Adopted____________ Council________________________________ District________

PTAPresident Signature___________________________ Print Name_____________________

Mail to: California State PTA, 2327 LStreet, Sacramento, CA95816-5014
916.440.1985 •  FAX 916.440.1986 •  www.capta.org  •  info@capta.org
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Professional G
overnance

Standards
T
he bylaw

s and standing rules for
each P

T
A
provide a fram

ew
ork for

the organization. In order
to operate

effectively using this fram
ew

ork, 
P
T
A
executive boards and individual

board m
em

bers w
ill benefit from

adherence to professional standards
of governance.

P
rofessional governance standards 

specify principles involved in govern-
ing responsibly and effectively and
w
ere developed to support P

T
A

boards in their
efforts to enhance

their
m
em

bership’s and the com
m
u-

nity’s understanding about the
responsibilities of the P

T
A
board.

The Individual B
oard M

em
ber

A
PTA

board m
em

ber is a person elected or appointed to serve on a PTA
executive board.

Individual board m
em

bers bring unique skills, values and beliefs to the PTA
board and in order to

function effectively, individual board m
em

bers m
ust w

ork together for the association. To be
effective, an individual board m

em
ber:

•
D
evelops a unity of purpose by involving par-

ents/guardians, students, staff and com
m
unity

•
C
om

m
unicates a com

m
on vision

•
O
perates w

ith trust and integrity
•
R
em

ains responsive to input from
 the school

com
m
unity

•
G
overns in a professional m

anner, treating
everyone w

ith civility and respect
•
Fulfills requirem

ents set w
ithin bylaw

s and
standing rules

•
Takes collective responsibility for the board’s
perform

ance
•
Proposes for adoption by the m

em
bership a fis-

cally responsible budget based on the organiza-
tion’s vision and goals

•
M
onitors the fiscal health of the association reg-

ularly
•
E
nsures that safe and appropriate activities are

provided to im
plem

ent the goals
•
Provides com

m
unity leadership on

issues that
affect children and youth

•
W
orks collaboratively w

ith other groups and
agencies that share the sam

e concerns on issues
that affect children and youth

•
E
ncourages individual board m

em
bers to attend

available training opportunities
•
Serves as a com

m
unication link betw

een the
hom

e, school and com
m
unity

•
E
valuates the activities and direction of the

board on a regular basis

JA
N
U
A
R
Y
2007

•
R
ecognizes and respects differences of perspec-

tive and style am
ong the individual board m

em
-

bers
•
A
cts w

ith dignity and understands the im
plica-

tions of dem
eanor and behavior

•
H
onors the confidentiality of board discussions

•
Is open to new

 ideas and suggestions
•
Is fam

iliar w
ith the bylaw

s in respect to the indi-
vidual position as w

ell as the organization as a
w
hole

•
U
nderstands that authority rests w

ith the board
as a w

hole and not w
ith individuals

•
U
nderstands that the basis for all authority nrests

w
ith the m

em
bership

•
Participates in opportunities for training

•
C
om

m
its the tim

e and energy necessary to be an
inform

ed and effective leader
•
A
ssists those w

ith less experience
•
U
nderstands the distinctions betw

een PTA
and

the school staff and refrains from
 perform

ing
functions that are the responsibility of the school
district

•
V
alues, supports and advocates for public educa-

tion
•
R
epresents the PTA

only w
hen authorized to do

so

The PTA
Executive B

oard
T
he m

em
bers of the PTA

executive board w
ork together as a governance team

 w
hich assum

es 
collective responsibility for building unity and creating a positive clim

ate during term
 of office.

To operate effectively, the executive board:

“W
ith strong leadership, P

TA
w
ill have the 

com
petent, com

m
itted people necessary to be

effective advocates for children and youth.” 
C
alifornia S

tate P
TA

Toolkit
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C
A
P
IT
A
L
IZ
A
T
IO
N

C
alifornia C

ongress of P
arents, Teachers and 

S
tudents, Inc.

C
alifornia S

tate P
TA

– not C
S
P
TA

or C
A
P
TA

S
tate P

TA
N
ational C

ongress of P
arents and Teachers

N
ational P

arent Teacher A
ssociation 

N
ational P

TA
P
arent Teacher A

ssociation
P
arent-Teacher-S

tudent A
ssociation

P
TA

or P
TS

A
– no periods

Founders D
ay

S
acram

ento C
ounty, but S

acram
ento and 

S
an Joaquin counties

N
ouns or A

djectives Form
ing Part of Proper N

am
e 

of an O
rganization

S
un E

lem
entary P

TA
H
illside C

ouncil P
TA

Tw
enty-Fifth D

istrict P
TA

U
niversity of C

alifornia
D
o not capitalize association or unit, council, 
district P

TA
, university w

hen used alone.

Term
s Specific to C

alifornia State PTA
A
dvisory B

oard
B
oard of D

irectors
B
oard of M

anagers
C
alifornia S

tate P
TA

A
nnual C

onvention
C
A
LL

(to board or convention)
C
ontinuing S

ervice Aw
ard – C

S
A

“everychild. onevoice.”
G
olden O

ak S
ervice Aw

ard
H
onorary S

ervice Aw
ard – H

S
A

M
ission S

tatem
ent of the C

alifornia S
tate P

T A
P
urposes of the P

TA
– as title or in a sentence

V ice P
resident for C

om
m
unications (etc.)

PTA
Projects, Program

s or W
orkshops 

P
TA

Leadership Training
R
eflections P

rogram
“S
M
A
R
TS

: B
ring B

ack the A
rts!”

State or N
ational G

overnm
ent Term

s
T itles (G

overnor, S
enator and A

ssem
bly M

em
ber) 

capitalized O
N
LY

w
hen preceding a nam

e
Legislature, S

enate and A
ssem

bly capitalized w
hen

referring to the C
alifornia bodies

T
IT
L
E
 C
A
P
IT
A
L
IZ
A
T
IO
N

•
For titles in text, capitalize the first and last w

ords 
and all nouns, pronouns, adjectives, verbs, adverbs,
and subordinate conjunctions (therefore, how

ever).
•
A
rticles (a, an, the), conjunctions (and, or, for, but),

and prepositions of three letters or less (for, to, on)
are low

ercase, unless they are the first or last w
ords

of a title or subtitle. 
•
The infinitive “to” should be capitalized.

•
U
se typeset italic or boldface for titles of books, 

periodicals, m
ovies, videos, plays, operas, reports,

pam
phlets, and kits.

– C
alifornia S

tate P
TA

Toolkit
– The C

om
m
unicator

– N
ational P

TA
Q
uick-R

eference G
uide

– P
arents E

m
pow

ering P
arents (P

E
P
) G

uide
•
W
hen the title or designation precedes the nam

e, it 
is capitalized. If it follow

s the nam
e, it is low

er case.
– P

resident-elect Jones
– Jane Jones, president
– S

arah S
m
ith, president-elect

– H
enry Jones, the principal of the school

– Jam
es M

cC
ay, E

d.D
., principal

•
C
apitalize schools of a university, but not courses or

departm
ents. C

apitalize languages.
– S

chool of Journalism
– biology departm

ent
– U

C
LA

S
panish departm

ent

D
O
 N
O
T
 C
A
P
IT
A
L
IZ
E

•
A
ssociation, unit, council, district P

TA
, or board of

education unless used as part of a nam
e of a specific

group;
•
Titles after the w

ord “the” or after a nam
e;

•
O
rganizational term

s such as bylaw
s, chairm

an, 
com

m
ittee, director, parent education, preschool, 

policy , scholarship, grant, vice president, w
orkshop;

•
S
easons of the year , directions (north, southeast),

state, nation, federal, flag.

N
U
M
B
E
R
S

W
hen To Spell O

ut N
um

bers
•
A
t the beginning of a sentence, except for years;

•
O
ne through nine, 10 and above use num

erals;
•
First through ninth, after 10

thuse num
erals;

•
First grade, grade one, first-grader; 10

thgrade, grade
10, 10

th-grader
N
ote: M

ore than 100 (not over 100) and few
er than 100

(not less than 100).

U
se N

um
erals for

•
Large num

bers such as m
illion and billion 

–
$12 m

illion
•
P
ercentages
–
15 percent (spell out “percent”)

•
A
ges  
–
age 3 to 6

–
26-year-old (hyphenate)

•
P
ages
–
page 2

•
R
atios 3-to-1; N

o. 1 killer of teens 

P
U
N
C
T
U
A
T
IO
N

Q
uotation M

arks
•
A
lw
ays set outside the com

m
a and the period.

•
A
lw
ays set inside the colon and the sem

icolon.
•
S
et outside or inside the exclam

ation point, depending
on w

hether the m
arks belong to the quoted m

atter.
•
U
se single quotation m

arks for quotations w
ithin 

quotations.
•
A
quoted passage of four lines or m

ore m
ay be used

w
ithout quotation m

arks if indented from
 the body of

m
aterial.

•
U
se quotation m

arks for them
es, such as for 

conventions, w
orkshops, or adm

inistrations.
•
Avoid overuse of exclam

ation m
arks! 

•
E
llipses (…

) should be treated as a w
ord w

ith a
space before and after. A

t the end of a sentence, a
period is still needed (for a total of four dots).

•
D
ashes require space before and after.

C
olons and Sem

icolons
•
U
se a colon only if the introductory phrase can 

stand alone as a sentence.
•
D
o not use a colon after a verb.

•
C
apitalize the first w

ord after a colon if it is a proper
noun or the start of a com

plete sentence. For a 
vertical list, capitalize the first w

ord of each item
, 

use com
m
as or sem

icolons w
ith a final period if the

phrases are lengthy.
•
U
se sem

icolons to separate elem
ents of a series

w
hen the individual elem

ents contain inform
ation that

is set off by com
m
as or to join tw

o clauses w
hen a

coordinating conjunction (and, but, for) is not present.

C
om

m
as

U
se a com

m
a:

•
B
efore the conjunction only w

hen the series of
item

s or phrases is com
plicated or lengthy.

– The flag is red, w
hite and blue.

•
B
efore an independent phrase: “H

e gave m
e an

apple, and I ate it.” 
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CONVENTION RESOLUTION
ACTION COVER SHEET

This cover sheet is required for any resolution proposed for action at the California State PTA convention. Please refer
to the California State PTA Toolkit, section on PTA Management, 2.9 Convention Resolution Process.
Complete BOTH sides. Resolutions to be considered except emergency resolutions must meet both due dates.
Phase 1: By November 1, this “Action Cover Sheet” and a print copy, fax or e-mail transmittal of the DRAFT resolu-
tion, background summary and initial list of resources must be received in the California State PTA office before the
close of business at 5:00 p.m. (E-mail to info@capta.org and resolutions@capta.org.).
Phase 2: By January 15, this “Action Cover Sheet” and the FINAL resolution, printed and preferably organized in a
binder with tabs with electronic transmittal, CD or flash drive, must be delivered to the California State PTA office before
the close of business at 5:00 p.m. (E-mail to info@capta.org and resolutions@capta.org.).
In order for a resolution to be considered by the California State PTA resolutions committee, the following questions
must be answered in full.
Title or Subject of Resolution:
____________________________________________________________________________________________

____________________________________________________________________________________________

Originating body:
q Unit    q Council    q District PTA q Interdistrict Committee    q State Board of Managers

Originating body (Complete for Draft submittal, due November 1): ____________________________________

District PTA ______________________ Council________________________________________________

PTA President ______________________________________________ Telephone (____)______________

Address ______________________________________________________________________________

City ______________________________________________________ Zip Code ____________________

Resolution Contact __________________________________________ Telephone (____)______________

E-mail ________________________________________________________________________________

Required for January 15 FINAL submittal (Phase 2). 
As the resolution passes through channels, each PTA organization is required to sign below. Each organization,
except the originator of the resolution, must write a separate cover letter indicating action taken.

If other PTAs support this resolution, please list and include their letters of endorsement.
____________________________________________________________________________________________
____________________________________________________________________________________________

2327 L Street, Sacramento, CA 95816-5014 916.440.1985 • FAX 916.440.1986 • info@capta.org • www.capta.org

q APPROVE q DISAPPROVE q NO RECOMMENDATION

___________________________________ ________________________________ _____/_____/_____
Signature of Unit President Signature of Unit Secretary Date

q APPROVE q DISAPPROVE q NO RECOMMENDATION q COVER LETTER ATTACHED

___________________________________ ________________________________ _____/_____/_____
Signature of Council President Signature of Council Secretary Date

q APPROVE q DISAPPROVE q NO RECOMMENDATION q COVER LETTER ATTACHED

___________________________________ ________________________________ _____/_____/_____
Signature of District PTA President Signature of District PTA Secretary Date

03/2009
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CHECK LIST

Please read the Toolkit, section 2.9, Convention Resolution Process
Complete this checklist for both the November 1 DRAFT resolution and the January 15 FINAL resolution submittals.

Is the resolution: Yes No

In accordance with the Purposes and basic policies of the PTA? ......................................q q

Related to education, health and welfare of children and youth? ......................................q q

Concerned with an issue that is statewide and/or national in scope? ................................q q

 

Accompanied by substantiating background material? ......................................................q q

 

Accompanied by a brief narrative summary?......................................................................q q

 

Accompanied by table of contents and index of background material?..............................q q

 

Related to any California State PTA Board of Managers Position Statement? ..................q q

 

Give the title __________________________________________________

Related to any previously adopted California State PTA convention resolution? ..............q q

 

Give the title __________________________________________________

Related to any previously adopted National PTA convention resolution? ..........................q q

Give the title __________________________________________________

Related to any National PTA Board Position Statement? ..................................................q q

 

Give the title __________________________________________________

How does the resolution relate to any of the above-checked items?*

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
*Attach additional sheet, if necessary.

DO NOT WRITE IN THIS SPACE — FOR CALIFORNIA STATE PTA COMMITTEE USE ONLY

CALIFORNIA STATE PTA ACTION
Date DRAFT Received: ________ Date FINAL Received: _____________________

Committee and Board of Managers Action:
q Referred to convention Comments ____________________________
q Referred to legislation committee ____________________________________
q Referred for study ____________________________________
q Returned to originating body ____________________________________

Convention Action:
q Adopted q Failed q Amended (copy attached)
q Referred to __________________________________________________________________
q Sent to National PTA

03/2009
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CONTINUING EDUCATION SCHOLARSHIP
FOR CREDENTIALED CLASSROOM TEACHERS AND COUNSELORS

Continuing Education Scholarships for Credentialed Teachers and Counselors for up to $500.00 each are
available from the California State PTA to elementary and secondary teachers and counselors employed in
California public schools.

AVAILABILITY
Scholarship funds are available from the California State PTA for continuing education use at an accredited
college or university from January 1 through December 31. Courses must be completed by December 31 of
the following.

APPLICATION AND DUE DATE
An application (including two reference forms) may be obtained from the California State PTA Toolkit, the
California State PTA office or on the website at www.capta.org. References are to be completed by applicant’s
present principal, PTA president, or their representative. Completed reference forms and letters should be
given to the applicant in a sealed envelope to be included with the application packet. Reference form and let-
ter must be written specifically for this scholarship application. 

Completed application, a legible copy of applicant's current PTA/PTSA membership card on an 8-1/2 x 11
sheet of paper, an essay and the reference forms and letters in sealed envelopes, copy of applicant’s current
PTA/PTSAmembership card on an 8-1/2 x 11 sheet of paper, and completed are to be mailed together in ONE
envelope to the California State PTA. Application envelope must be received in the California State PTA office
by close of business November 15. When November 15 falls on a weekend, applications are due in the State
PTA office by close of business the following Monday. Postmarks will not be accepted. Application will not be
considered if received after due date or if any of the required materials are missing. Original application and
reference forms with letters must be mailed; facsimiles will not be accepted.

QUALIFICATIONS
Scholarships are granted to credentialed teachers and counselors who were employed full time in the public
schools in California during the preceding academic year, who have a minimum of three (3) years' teach-
ing/counseling experience in California public schools, who have a full-time teaching or counseling contract for
the current year and who plan to continue as a teacher or counselor. Applicants must be members of a
PTA/PTSA unit in good standing and teach or have a counseling position at that PTA/PTSA school.

SELECTION
Recipients are selected by representatives of the California State PTA Scholarship and Grant Committee. All
applicants will be notified of their standing by letter in January. A check for the scholarship is sent to each recip-
ient’s district PTA president for presentation to the recipient. Proof of enrollment and completion of coursework
are due to the California State PTA office by June 1.

2327 L Street, Sacramento, CA 95816-5014 916.440.1985 • FAX 916.440.1986 • info@capta.org • www.capta.org
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APPLICATION
CONTINUING EDUCATION SCHOLARSHIP

FOR CREDENTIALED CLASSROOM TEACHERS AND COUNSELORS
Course(s) must be completed by the following December 31

Scholarship funds are available to credentialed teachers and counselors who have worked full time in the California public schools
during the preceding academic year, who have a minimum of three (3) years' teaching/counseling experience in California public
schools, who have a full-time teaching or counseling contract for the current year and who plan to continue as a classroom teacher
or counselor. Applicant must be a member of a PTA/PTSA unit in good standing and teach or have a counseling position at that
PTA/PTSA school.

DUE DATE IN THE CALIFORNIA STATE PTA OFFICE — NOVEMBER 15
APPLICATION WILL NOT BE CONSIDERED IF RECEIVED AFTER DUE DATE

Please type or print legibly.

_______________________________________________________________________________________________________
Last Name First Name Middle Name

_______________________________________________________________________________________________________
Street Address City/State Zip Code

(______)________________________________________________________________________________________________
Telephone E-mail

Total number of years: 
as a credentialed teacher/counselor _______      credentialed teacher/counselor in California _______

_______________________________________________________________________________________________________
Complete Name of School Telephone

_______________________________________________________________________________________________________
Street Address of School City/State Zip Code

SIGNATURE of applicant (required)_______________________________________________ Date _______________________

District PTA # _____

List all credentials held: 

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

List course(s) selected for continuing education. If course
schedule is not available, please indicate subject area/field of
interest. 

__________________________________________________

__________________________________________________

Name accredited college or university you plan to attend.

__________________________________________________

PROVIDE THE FOLLOWING: (MAXIMUM – two pages.)
1. Describe your current teaching/counseling assignment.
2. List other teaching/counseling assignments and dates of

service.
3. Describe how the above course(s) will improve your effec-

tiveness as a teacher/counselor.
4. Describe any PTA/school/student extracurricular activities in

which you are involved.

RETURN APPLICATION PACKET IN THE FOLLOWING
ORDER, ATTACHING A PAPER CLIP TO THE UPPER LEFT
HAND CORNER (DO NOT STAPLE): 
1. Complete application form
2. Legible copy of your current membership card on 

8-1/2" x 11" sheet of paper
3. Essay response to information items 1-4, maximum two

(2) pages
4. Two (2) reference forms with letters, in sealed

envelopes: one from the principal and one from the
PTA president or their representative.

OFFICE USE ONLY q Copy of current membership card     q Two (2) reference forms with letters    

q Unit ID Number ______________ q Unit in good standing

RETURN TO: California State PTA, 2327 L Street, Sacramento, CA 95816-5014
FACSIMILES WILL NOT BE ACCEPTED

10/2008
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CONTINUING EDUCATION SCHOLARSHIP

REFERENCE FORM

DATE DUE TO CALIFORNIA STATE PTA OFFICE BY APPLICANT – NOVEMBER 15

CHECK APPLICABLE SCHOLARSHIP:

r SCHOOL NURSES — On a separate sheet, give an evaluation of the abilities and characteristics of the
applicant, as well as comments regarding applicant's personal and professional qualifications. Include
any of the applicant's PTA or other volunteer work of which you are aware. Information provided will be
considered confidential. Please limit letter to one page.

r TEACHERS & COUNSELORS — On a separate sheet, give an evaluation of the abilities and charac-
teristics of the applicant, as well as comments regarding applicant's personal and professional qualifica-
tions. Include any of the applicant's PTA/school/student extracurricular activities of which you are aware.
Information provided will be considered confidential. Please limit letter to one page.

r PTA VOLUNTEERS — On a separate sheet, give an evaluation of the abilities and characteristics of the
applicant, as well as comments regarding applicant's personal and professional qualifications.
Unit/council/district PTA president – describe applicant's PTA volunteer involvement. Information
provided will be considered confidential. Please limit letter to one page.

RETURN REFERENCE FORM WITH LETTER IN A SEALED ENVELOPE
DIRECTLY TO APPLICANT TO BE INCLUDED IN APPLICATION PACKET.

APPLICANT NAME _______________________________________________________

Reference form completed by ________________________________________________

Title/Position _____________________________________________________________

Mailing Address ___________________________________________________________

________________________________________________________________________

Telephone (____)_______________ E-mail _____________________________________

SIGNATURE ______________________________________Date ___________________

2327 L Street, Sacramento, CA 95816-5014 916.440.1985 • FAX 916.440.1986 • info@capta.org • www.capta.org
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CONTINUING EDUCATION SCHOLARSHIP
FOR PTA VOLUNTEERS 

Continuing Education Scholarships for PTAVolunteers for up to $500.00 are available from the California State
PTA to enable PTA volunteers to continue their education.

AVAILABILITY
Scholarship funds are available to PTA volunteers who have given (3) three years of volunteer service to PTA
and who plan to continue providing volunteer services to PTA. Scholarships are available for continuing edu-
cation use at an accredited college, university, trade or technical school. Scholarships may be utilized during
the period January 1 to December 31. Courses must be completed by December 31 of the following year. 

APPLICATION AND DUE DATE
An application (including two reference forms) may be obtained from the California State PTA Toolkit, the
California State PTA office or on the website at www.capta.org. References are to be completed by applicant's
unit, council or district PTA president and a person unrelated to applicant and with whom applicant has volun-
teered in the past two years. Completed reference forms and letters should be given to the applicant in a
sealed envelope to be included with the application packet. Reference form and letter must be written specif-
ically for this scholarship application. 

Completed application, a legible copy of applicant's current PTA/PTSA membership card on an 8-1/2 x 11
sheet of paper, an essay and the reference forms and letters in sealed envelopes are to be mailed together in
ONE envelope to the California State PTA. Application envelope must be received in the California State PTA
office by the close of business on November 15. When November 15 falls on a weekend, applications are due
in the State PTA office by close of business on the following Monday. Postmarks will not be accepted.
Application will not be considered if received after due date or if any of the required materials are missing.
Original application and reference forms with letters must be mailed; facsimiles will not be accepted.

QUALIFICATIONS
Scholarships are granted to PTA volunteers who have given (3) three years’ volunteer service to PTA and who
plan to continue providing volunteer services to PTA. Applicant must be a current member of a PTA/PTSA unit
in good standing.

SELECTION
Recipients are selected by representatives of the California State PTA Scholarship and Grant Committee. All
applicants will be notified of their standing by letter in January. A check for the scholarship is sent to each recip-
ient’s district PTA president for presentation to the recipient. Proof of registration and completion of course
work are due to the California State PTA office by June 1.

10/2008
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APPLICATION
CONTINUING EDUCATION SCHOLARSHIP

FOR PTA VOLUNTEERS
Course(s) must be completed by the following December 31

Scholarships are available to PTA volunteers who have given (3) three years’ volunteer service to PTA and who plan to continue
providing volunteer services to PTA.

DUE DATE FOR RETURN — NOVEMBER 15
APPLICATION WILL NOT BE CONSIDERED IF RECEIVED AFTER DUE DATE

Please type or print legibly.

____________________________________________________________________________________________
Last Name First Name Middle Name

____________________________________________________________________________________________
Street Address City/State Zip Code

____________________________________________________________________________________________
Area Code/Telephone E-mail

PTA Unit _______________________________________________________________________________________________

PTA Council (if in council)_____________________________________________________ District PTA ___________________

Total number of years:
as a PTA/PTSA volunteer in California _______________     in other states _______________

SIGNATURE of applicant (required)_____________________________________________ Date _________________________

2327 L Street, Sacramento, CA 95816-5014 916.440.1985 • FAX 916.440.1986 • info@capta.org • www.capta.org

District PTA # _____

List course(s) selected for continuing education. If course
schedule is not available, indicate subject area/ field of interest.

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

Name accredited college, university, trade or technical school
you plan to attend.

__________________________________________________

__________________________________________________

PROVIDE THE FOLLOWING: (MAXIMUM – two pages.)
1. Describe your PTA/PTSA leadership responsibilities and

volunteer services.
2. Describe how the above course(s) will improve your effec-

tiveness as a PTA volunteer in working with children and
youth.

3. Describe your involvement in school/student extracurricular
activities.

RETURN APPLICATION PACKET IN THE FOLLOWING
ORDER, ATTACHING A PAPER CLIP TO THE UPPER LEFT
HAND CORNER (DO NOT STAPLE):
1. Completed application form
2. Legible copy of your current membership card on 

8-1/2" x 11" sheet of paper
3. Essay response to information items 1-3, maximum

two (2) pages
4. Two (2) reference forms with letters, in sealed 

envelopes

OFFICE USE ONLY q Copy of current membership card     q Two (2) reference forms with letters    

q Unit ID Number ______________ q Unit in good standing

RETURN TO: California State PTA, 2327 L Street, Sacramento, CA 95816-5014
FACSIMILES WILL NOT BE ACCEPTED

10/2008
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CONTINUING EDUCATION SCHOLARSHIP

REFERENCE FORM

DATE DUE TO CALIFORNIA STATE PTA OFFICE BY APPLICANT – NOVEMBER 15

CHECK APPLICABLE SCHOLARSHIP:

r SCHOOL NURSES — On a separate sheet, give an evaluation of the abilities and characteristics of the
applicant, as well as comments regarding applicant's personal and professional qualifications. Include
any of the applicant's PTA or other volunteer work of which you are aware. Information provided will be
considered confidential. Please limit letter to one page.

r TEACHERS & COUNSELORS — On a separate sheet, give an evaluation of the abilities and charac-
teristics of the applicant, as well as comments regarding applicant's personal and professional qualifica-
tions. Include any of the applicant's PTA/school/student extracurricular activities of which you are aware.
Information provided will be considered confidential. Please limit letter to one page.

r PTA VOLUNTEERS — On a separate sheet, give an evaluation of the abilities and characteristics of the
applicant, as well as comments regarding applicant's personal and professional qualifications.
Unit/council/district PTA president – describe applicant's PTA volunteer involvement. Information
provided will be considered confidential. Please limit letter to one page.

RETURN REFERENCE FORM WITH LETTER IN A SEALED ENVELOPE
DIRECTLY TO APPLICANT TO BE INCLUDED IN APPLICATION PACKET.

APPLICANT NAME _______________________________________________________

Reference form completed by ________________________________________________

Title/Position _____________________________________________________________

Mailing Address ___________________________________________________________

________________________________________________________________________

Telephone (____)_______________ E-mail _____________________________________

SIGNATURE ______________________________________Date ___________________

10/2008
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CONTINUING EDUCATION SCHOLARSHIP
FOR SCHOOL NURSES 

Continuing Education Scholarships for School Nurses for up to $500.00 each are available from the California
State PTA to public school nurses employed in California public schools.

AVAILABILITY
Scholarship funds are available from the California State PTA for continuing education use at Board-of-
Registered-Nurses- (BRN) approved institutions and/or providers, such as schools of nursing, hospitals,
organized nursing groups and private providers who meet BRN requirements from January 1 through December
31. Courses must be completed by December 31 of the following year. 

APPLICATION AND DUE DATE
An application (including two reference forms) may be obtained from the California State PTA Toolkit, the
California State PTA office or on the website at www.capta.org. References are to be completed by applicant's
present principal and the PTA president or their representative. Completed reference forms and letters should
be given to the applicant in a sealed envelope to be included in application packet. Reference form and letter
must be written specifically for this scholarship application. 

Completed application, a legible copy of applicant's current PTA/PTSA membership card on an 8-1/2 x 11
sheet of paper, an essay and the reference forms and letters in sealed envelopes. Reference forms and let-
ters in sealed envelopes are to be mailed together in ONE envelope to the California State PTA. Application
envelope must be received in the California State PTA office by close of business November 15. When
November 15 falls on a weekend, applications are due in the State PTA office by close of business the fol-
lowing Monday. Postmarks will not be accepted. Application will not be considered if received after due date
or if any of the required materials are missing. Original application and reference forms with letters must be
mailed; facsimiles will not be accepted.

QUALIFICATIONS
Scholarships are granted to licensed registered nurses who have been employed as school nurses in the
California public schools during the preceding academic year, have a minimum of three (3) years' nursing
experience in the public schools, have a nursing contract for the current year and who plan to continue as pub-
lic school nurses. Applicants must be members of a PTA/PTSA unit in good standing and have an assignment
in at least one PTA/PTSA school.

SELECTION
Recipients are selected by representatives of the California State PTA Scholarship and Grant Committee. All
applicants will be notified of their standing by letter in January. A check for the scholarship is sent to the recip-
ient's district PTA president for presentation to the recipient. Proof of registration and completion of BRN
coursework are due to the California State PTA office by June 1. 

10/2008
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APPLICATION
CONTINUING EDUCATION SCHOLARSHIP FOR SCHOOL NURSES

Course(s) must be completed by the following December 31

Scholarships are available only to licensed registered nurses who have been employed as school nurses in the California public
schools during the preceding academic year, who have a minimum of three (3) years’ nursing experience in the public schools, who
have a nursing contract for the current academic year and who plan to continue providing nursing services in the public schools.

DUE DATE IN THE CALIFORNIA STATE PTA OFFICE — NOVEMBER 15
APPLICATION WILL NOT BE CONSIDERED IF RECEIVED AFTER DUE DATE

Please type or print legibly.

_______________________________________________________________________________________________________
Last Name First Name Middle Name

_______________________________________________________________________________________________________
Street Address City/State Zip Code

(______)________________________________________________________________________________________________
Telephone E-mail

License Number ______________________________________________________ Renewal Date_______________________

Credentials _____________________________________________________________________________________________

Total number of years: as a licensed registered nurse ________      employed at school(s) named below ________

SIGNATURE of applicant (required)_______________________________________________ Date ______________________

District PTA # _____

_____________________________________________
Complete Name of School

_____________________________________________
School Street Address 

_____________________________________________
City/Zip Code                                                      Telephone

_____________________________________________
Complete Name of School

_____________________________________________
School Street Address 

_____________________________________________
City/Zip Code                                                       Telephone

List course(s) selected for continuing education. If course
schedule is not available, indicate subject area/field of interest. 

__________________________________________________

__________________________________________________

Specify approved Board-of-Registered-Nurses (BRN)
institution or provider. 
NOTE: Course(s) to renew the RN license can be obtained only from
Board-of-Registered-Nurses-(BRN) approved institutions and/or
providers, such as schools of nursing, hospitals, organized nursing
groups and private providers who meet the BRN requirements.

_____________________________________________

_____________________________________________

PROVIDE THE FOLLOWING: (MAXIMUM - two pages.)
1. Describe your current responsibilities.
2. Describe how the above course(s) will improve your effec-

tiveness as a school nurse.
3. Describe any PTA or other volunteer work in which you are

involved.

RETURN APPLICATION PACKET IN THE FOLLOWING
ORDER, ATTACHING A PAPER CLIP TO THE UPPER LEFT
HAND CORNER (DO NOT STAPLE):
1. Completed application form
2. Legible copy of your current membership card on 

8-1/2" x 11" sheet of paper
3. Essay response to information items 1-3, maximum

two (2) pages
4. Two (2) reference forms with letters, in sealed

envelopes

OFFICE USE ONLY q Copy of current membership card     q Two (2) reference forms with letters    

q Unit ID Number ______________ q Unit in good standing

RETURN TO: California State PTA, 2327 L Street, Sacramento, CA 95816-5014
FACSIMILES WILL NOT BE ACCEPTED

10/2008
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CONTINUING EDUCATION SCHOLARSHIP

REFERENCE FORM

DATE DUE TO CALIFORNIA STATE PTA OFFICE BY APPLICANT – NOVEMBER 15

CHECK APPLICABLE SCHOLARSHIP:

r SCHOOL NURSES — On a separate sheet, give an evaluation of the abilities and characteristics of the
applicant, as well as comments regarding applicant's personal and professional qualifications. Include
any of the applicant's PTA or other volunteer work of which you are aware. Information provided will be
considered confidential. Please limit letter to one page.

r TEACHERS & COUNSELORS — On a separate sheet, give an evaluation of the abilities and charac-
teristics of the applicant, as well as comments regarding applicant's personal and professional qualifica-
tions. Include any of the applicant's PTA/school/student extracurricular activities of which you are aware.
Information provided will be considered confidential. Please limit letter to one page.

r PTA VOLUNTEERS — On a separate sheet, give an evaluation of the abilities and characteristics of the
applicant, as well as comments regarding applicant's personal and professional qualifications.
Unit/council/district PTA president – describe applicant's PTA volunteer involvement. Information
provided will be considered confidential. Please limit letter to one page.

RETURN REFERENCE FORM WITH LETTER IN A SEALED ENVELOPE
DIRECTLY TO APPLICANT TO BE INCLUDED IN APPLICATION PACKET.

APPLICANT NAME _______________________________________________________

Reference form completed by ________________________________________________

Title/Position _____________________________________________________________

Mailing Address ___________________________________________________________

________________________________________________________________________

Telephone (____)_______________ E-mail _____________________________________

SIGNATURE ______________________________________Date ___________________

10/2008
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GRADUATING HIGH SCHOOL SENIOR SCHOLARSHIP

The California State PTA offers Graduating High School Senior Scholarships in the amount of $500.00 each
to acknowledge the achievements of high school seniors for volunteer service in the school and community.

AVAILABILITY
Scholarship funds are available to high school seniors graduating between January 1 and June 30 of the cur-
rent academic year from high schools in California with a PTA/PTSA unit in good standing. Scholarship is to
be used during fall semester/quarter following high school graduation at an accredited* college or university,
community college or trade/technical school. 

APPLICATION AND DUE DATE
An application (including two reference forms) may be obtained from the California State PTA Toolkit, the
California State PTA office or on the website at www.capta.org. References are to be completed by a com-
munity volunteer leader with whom student applicant has served and a member of the high school faculty.
Completed reference forms and letters should be given to the applicant in a sealed envelope to be included
with application packet. Reference form and letter must be written specifically for this scholarship application.
Copies of recommendation letters for college admission are NOT acceptable. Do not submit more than the
requested two reference forms and letters. 

Completed application, a legible copy of current PTA/PTSA membership card on an 8-1/2 x 11 sheet of paper,
essay responses and reference forms and letters in sealed envelopes are to be mailed together in ONE enve-
lope to the California State PTA. Application envelope must be received in the California State PTA office by
close of business February 1. When February 1 falls on a weekend, application is due in the State PTA office
by close of business on the following Monday. Postmarks will not be accepted. Application will not be consid-
ered if received after due date or if any of the required materials are missing. Original application and refer-
ence forms with letters must be mailed; facsimiles will not be accepted.

QUALIFICATIONS
This scholarship recognizes volunteer service in the school and community and does not have a grade point
average restriction or requirement. Applicant must be a California resident, graduating from a high school in
California with a PTA/PTSA unit in good standing, and must be a member of his/her high school PTA/PTSA.
A copy of applicant’s current PTA/PTSA membership card must be submitted with application.

SELECTION
Recipients are selected by representatives of the California State PTA Scholarship and Grant Committee. All
applicants will be notified of their standing by letter following the March Board of Managers meeting.  A check
for the scholarship will be sent directly to the recipient.

*Accreditation acceptable from the Western Association of Schools and Colleges, Inc., Middle States Association of Colleges and Schools,
New England Association of Schools and Colleges, North Central Association of Colleges and Schools, Northwest Association of Schools
and Colleges and Southern Association of Colleges and Schools.

10/2008
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APPLICATION
GRADUATING HIGH SCHOOL SENIOR SCHOLARSHIP

Scholarships are available to graduating high school seniors from high schools in California with a PTA/PTSA unit in good stand-
ing. Applicant must be a member of his/her high school PTA/PTSA. Scholarship is for use at an accredited college, university,
community college or trade or technical school. This scholarship recognizes volunteer service in the school and community; there
is no grade point average restriction or requirement.

DUE DATE IN THE CALIFORNIA STATE PTA OFFICE — FEBRUARY 1
APPLICATION WILL NOT BE CONSIDERED IF RECEIVED AFTER DUE DATE

Please type or print legibly.

_______________________________________________________________________________________________________
Last Name First Name Middle Name

____________________________________________________________________________________________
Street Address City/State Zip Code

(______)________________________________________________________________________________________________
Telephone E-mail

_______________________________________________________________________________________________________
Complete Name of High School Telephone

_______________________________________________________________________________________________________
High School Street Address City, State Zip Code

_____________________________________            ___________________________________________________________
Date of Graduation (Month, Day, Year) Intended major/course of study at college/university, trade or technical school

SIGNATURE of applicant (required)_______________________________________________ Date ______________________

District PTA # _____

List names of accredited colleges/universities, community col-
leges or trade or technical schools to which you have applied
and/or been accepted. Recipient must attend an accredited
college/university, community college or trade or technical
school within the first year following high school graduation.

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

Do you give permission for your name to be used in a news
release concerning these scholarships? 

q Yes    q No

PROVIDE THE FOLLOWING: (MAXIMUM – two pages.)
1. Describe any PTA/PTSA responsibility you may have.
2. Describe your career plans, goals, objective and any other

information you feel would be valuable to the selection
committee.

3. Describe all school service-related activities—include any
service you provide to others in your school. Do not use
abbreviations for any organizations listed. 

4. Describe in detail your volunteer service in the community.
Do not include extracurricular school activities (previous
question refers to school-related activities).

RETURN APPLICATION PACKET IN THE FOLLOWING
ORDER, ATTACHING A PAPER CLIP TO THE UPPER LEFT
HAND CORNER (DO NOT STAPLE):
1. Completed application form
2. Legible copy of your current membership card on 

8-1/2" x 11" sheet of paper
3. Essay response to information items 1-4, maximum

two (2) pages
4. Two (2) reference forms with letters, in sealed

envelopes

OFFICE USE ONLY q Copy of current membership card     q Two (2) reference forms with letters    

q Unit ID Number ______________ q Unit in good standing

RETURN TO: California State PTA, 2327 L Street, Sacramento, CA 95816-5014
FACSIMILES WILL NOT BE ACCEPTED
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GRADUATING HIGH SCHOOL SENIOR SCHOLARSHIP

REFERENCE FORM
TO BE COMPLETED BY SCHOOL FACULTY/COMMUNITY MEMBER

DUE DATE FOR RETURN TO CALIFORNIA STATE PTA OFFICE BY APPLICANT
FEBRUARY 1

The purpose of this scholarship is to acknowledge the achievements of high school seniors for volunteer
service in the school and community and to provide an incentive for students to continue their education.

Name of Student__________________________________________________________

This student has applied to the California State PTA for a scholarship. Please include this reference form
and a separate letter of recommendation, which MUST be written specifically for this graduating high school
senior scholarship application. Copies of recommendation letters for college are not acceptable. Attach the
letter of recommendation, written on an additional sheet. Information provided will be considered confiden-
tial. Please limit letter to one page.

In what capacity do you know student ________________________________________________________

_______________________________________________________________________________________

Provide a description of each activity and the student’s involvement. Give your evaluation of the abilities,
attitudes and potential of the student and comments regarding student’s volunteer service, activities,
achievements and personal qualifications.

Name of Faculty/Community member completing form ___________________________________________

Faculty/Community position _______________________________________________________________

Mailing Address__________________________________________________________________________

_______________________________________________________________________________________

Telephone (____)___________________ E-mail _______________________________________________

SIGNATURE ___________________________ Date _________________________

RETURN REFERENCE FORM WITH LETTER IN A SEALED ENVELOPE 
DIRECTLY TO APPLICANT TO BE INCLUDED IN APPLICATION PACKET.

2327 L Street, Sacramento, CA 95816-5014 916.440.1985 • FAX 916.440.1986 • info@capta.org • www.capta.org
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ANNUAL UNIT HISTORIAN REPORT FORM
REPORTING PERIOD: JULY 1 to JUNE 30

Instructions

1. District PTA number/name ______________________________________________________________

2. Complete this form (front and back) and make TWO copies

3. File ONE copy in unit Historian’s procedure book 

Send TWO copies to your council

Council Name ____________________________________________________

Council Address __________________________________________________

COUNCIL DUE DATE ______________________________________________

OR, if out-of-council, send TWO copies to your district PTA

District PTA Address ________________________________________________

DISTRICT PTA DUE DATE __________________________________________

UNIT INFORMATION

TOTAL UNIT VOLUNTEER HOURS REPORTED_________

The California State PTA requires filing of annual reports in accordance with unit, council and district PTA bylaws.
Information on this report is used for advocacy and program planning purposes. Please total your unit members’
volunteer hours (which should be projected through June 30). These should include participation in school and 
community service or activities benefiting children, unit, council, district, state and National PTA programs, projects,
training, and PTA-related travel, telephone, meetings, paperwork time. Then complete the back side of this report.
Provide Secretary with a copy of this report.

01/2009

NAME OF PTA/PTSA
o Pre-school       o Elem.       o Jr./Middle       o High

PRESIDENT’S NAME

PRESIDENT’S SIGNATURE

DATE____________________________________________________________

DO NOT SEND
THIS REPORT TO
THE CALIFORNIA

STATE PTA OFFICE –
SEND THROUGH
PTA CHANNELS

STATE PTA IDENTIFICATION # ____________________
(Number on label of mailings from California State PTA)

HISTORIAN, or person making report

Address of above

City, Zip

Telephone/Fax 

E-mail
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q Observed PTA Founders Day 

q Held a Special Event

Awarded: 
q Very Special Person q Golden Oak 
q Continuing Service  q Honorary Service   
q National PTA Life Award

Applied for PTA Awards:
q National PTA Awards
q California PTA Spotlight Award – Any Area

Use of PTA Publications & Resources
q Toolkit
q PEP Guide (Parents Empowering Parents)
q Pocket Pals
q Promotional PTA Brochures
q Insurance and Loss Prevention Guide

Applied for or Supported Application for California
State PTA Scholarships/Grants:

q Graduating High School Senior  
q School Nurse q Teacher  
q PTA Volunteer q Parent Involvement  
q Translation

q Participated in National PTA’s Reflections Program 

Held a Reflections Program Recognition Event
q At School q In the Community

Unit Visited This Term By:
q Council     q PTA District 
q State PTA Representative 

q Advocacy/Legislative Activities

Members Attended:
q State PTA Convention
q National PTA Convention
q State PTA Legislation Conference

Other PTA Training by: 
q Council    
q District PTA
q California State PTA
q Unit Regularly Represented at Council Meeting 
(or District PTA Meeting, if out-of-council)

q Year Unit Bylaws Last Revised ______________

Unit Membership Promotion
q Conducted Membership Kick-off Campaign at
Beginning of School Term

q Continued Membership Promotion Throughout
School Term

q Students Actively Involved in Membership
Promotion

Received
q Early Bird Membership Award
q Chairman’s Club Membership Award
q Met Membership Challenge
q PTA Spotlight Award

Please check all appropriate items: 
Briefly describe one or two of the following PTA programs or activities that were most successful and beneficial to
your students, families and/or school. (Not a fundraiser.) Use an additional sheet, if needed.

01/2009
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ANNUAL COUNCIL HISTORIAN REPORT FORM
REPORTING PERIOD: JULY 1 to JUNE 30

Instructions

1. District PTA number/name ______________________________________________________________

2. Complete this form (front and back) and make ONE copy for council Historian’s procedure book.

3. Send report to your District PTA Historian or President WITH UNIT REPORTS ATTACHED.

District PTA Address ________________________________________________

City ________________________________________________Zip __________

Council Report due to District PTA by: ______________________________

District PTA Report due in California State PTA office no later than June 1.

COUNCIL INFORMATION

TOTAL NUMBER AS OF DATE OF REPORT TOTAL VOLUNTEER HOURS REPORTED

Units in Council     __________ UNIT __________

Units Reporting      __________ (__________%) COUNCIL __________

GRAND TOTAL OF VOLUNTEER HOURS REPORTED_________

The California State PTA requires filing of annual reports in accordance with unit, council and district PTA bylaws.
Information on this report is used for advocacy and program planning purposes. Please total your council's volunteer
hours (which should be projected through June 30). These should include participation in school and community
service or activities benefiting children, unit, council, district, state and National PTA programs, projects, training, and
PTA-related travel, phone, meetings, paperwork time. Then complete the back side of this report. Provide Secretary
with a copy.

01/2009

NAME OF COUNCIL

COUNCIL PRESIDENT’S NAME

COUNCIL PRESIDENT’S SIGNATURE

DATE____________________________________________________________

DO NOT SEND
THIS REPORT TO
THE CALIFORNIA

STATE PTA OFFICE –
SEND THROUGH
PTA CHANNELS

STATE PTA IDENTIFICATION # ____________________
(Number on label of mailings from California State PTA)

HISTORIAN, or person making report

Address of above

City, Zip

Telephone/Fax 

E-mail
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Please check all appropriate items.
Briefly describe the most outstanding program or project. Use an additional sheet if needed.

q Set at least 3 goals for each year and periodically
reviewed them

q Conducted at least one outstanding program/project
q advocacy q parenting q health
q safety q welfare q other

q Provided leadership training/instruction to member
units

q Communicated with units via
q newsletter q telephone tree q other

q Communicated and worked with
q School Districts
q Allied Agencies
q Community Groups

q Actively supported legislation at any level 
(local to federal)

q Promoted unit participation in legislative activity

q Promoted and/or publicized the Mission Statement 
of the California State PTA

q Observed Founders Day with an event

q Participated in HSA Program (presented PTA Awards)

q Membership growth promoted to units

q Used PTA publications in workshops, programs,
training (other than the California State PTA Toolkit)
such as:
q Parents Empowering Parents (PEP) Guide
q Pocket Pals
q Promotional PTA Brochures
q Insurance and Loss Prevention Guide
q Other

q Participated regularly at district level – meetings,
events

q Participation by council or units in PTA scholarship
and grant program

q Promoted bylaws review/revision to units
q Conducted bylaws training for units

_____________ Year council bylaws last revised 

01/2009
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