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	OFEA PA/PTA ELECTION CERTIFICATION FORM

Elections for all Parent Associations (PAs) and/or Parent–Teacher Associations (PTAs) must be certified by the Department of Education.  This form must be completed and signed by the Principal or his/her designee (i.e., Assistant Principal).  The school’s Parent Coordinator may not be the Principal’s designee.  The signature found on page 4 certifies that the nominations and election process was conducted in accordance with Chancellor’s Regulation A-660, “Parent Associations and the Schools,” and the association’s bylaws.   Note that this year OFEA has revised this form to include sections for recording the names and contact information for representative and alternate to the District Presidents’ Council or Borough High School Council and newly elected parent members to the School Leadership Team.  The original signed copy of this form must be maintained on file in the principal’s office.  A copy of this form must be provided to the PA or PTA.  Copies of this form must be also be forwarded to the OFEA District Family Advocate or Borough Director.  A copy of this form will be maintained on file in the appropriate Superintendent’s office.

School ____________________________________________________________

Name of Organization (ex. PA or PTA of IS 90): ___________________________

Borough/District:_______________ Quorum Required for PA/PTA: _________

Date of Spring/Fall Nominations Meeting: ______ Date of Spring/Fall Election Meeting _______
Date of Expedited Nominations/Election Meeting: _________________

Election Meeting Chaired by: ____________________________________________________

Number of Eligible Parent Voters in Attendance: ______________

INCOMING PA/PTA OFFICERS (Please include all requested information for each incoming officer)

Title:  President

Name:______________________________________________________________

Address:____________________________________________________________

Home Telephone:___________________ Business Phone:___________________

E-mail:__________________________________

Title:  Vice - President

Name:______________________________________________________________

Address:____________________________________________________________

Home Telephone:___________________ Business Phone:___________________

E-mail:__________________________________

Title: Co-President (if required in bylaws):

Name:_____________________________________________________________

Address:___________________________________________________________

Home Telephone:___________________ Business Phone:__________________

E-mail:__________________________________

Title: Co-President (if required in bylaws):

Name:_____________________________________________________________

Address:__________________________________________________________

Home Telephone:___________________ Business Phone:_________________

E-mail:__________________________________

Title:  Recording Secretary

Name:_____________________________________________________________

Address:___________________________________________________________

Home Telephone:________________ Business Phone:_____________________ 

E-mail:__________________________________

Title:  Treasurer

Name:______________________________________________________________
Address:____________________________________________________________
Home Telephone:_________________ Business Phone:____________________

E-mail:____________________________________

Title: Corresponding Secretary

Name:_______________________________________________________________

Address:_____________________________________________________________

Home Telephone:_____________________ Business Phone:__________________

E-mail:_____________________________________

If you have additional members on the PA/PTA Executive Board, please use the space provided below to provide their contact information.

Title: _______________________________

Name:________________________________________________________________

Address:_____________________________________________________________

Home Telephone:_________________ Business Phone:______________________

E-mail:___________________________________

Title:_______________________________

Name:_________________________________________________________________

Address:______________________________________________________________

Home Telephone:__________________ Business Phone:_____________________

E-mail:___________________________________

Title:_______________________________

Name:_________________________________________________________________

Address:______________________________________________________________

Home Telephone:__________________ Business Phone:_____________________

E-mail:___________________________________

Please use this space to identify the school’s representative to the District Presidents’ Council or Borough High School Council:

Title: Presidents’ Council or Borough High School Council Representative (school’s voting member to the Council):

Name:________________________________________________________________ 

Address:______________________________________________________________

Home Telephone:__________________ Business Phone:___________________

E-mail:____________________________________

Title: Presidents’ Council or Borough High School Council Alternate (school’s voting member in the absence of the Representative):

Name:_________________________________________________________________ 

Address:_______________________________________________________________

Home Telephone:_____________________ Business Phone:___________________

E-mail:_______________________________________

School Leadership Team: Elected Parent Members:

Please use this section provided below and on page 5,6 to record the names and contact information for parent members elected to the School Leadership Team (if applicable for this school year)

Title: _______________________________

Name:________________________________________________________________

Address:_____________________________________________________________

Home Telephone:_________________ Business Phone:______________________

E-mail:___________________________________

Title:_______________________________

Name:_________________________________________________________________

Address:______________________________________________________________

Home Telephone:__________________ Business Phone:_____________________

E-mail:___________________________________

Name:________________________________________________________________

Address:_____________________________________________________________

Home Telephone:_________________ Business Phone:______________________

E-mail:___________________________________

Name:_________________________________________________________________

Address:______________________________________________________________

Home Telephone:__________________ Business Phone:_____________________

E-mail:___________________________________

Name:_________________________________________________________________

Address:______________________________________________________________

Home Telephone:__________________ Business Phone:_____________________

E-mail:___________________________________

Title:_______________________________

Name:_________________________________________________________________

Address:______________________________________________________________

Home Telephone:__________________ Business Phone:_____________________

E-mail:___________________________________

Name:_________________________________________________________________

Address:______________________________________________________________

Home Telephone:__________________ Business Phone:_____________________

E-mail:___________________________________

Name:_________________________________________________________________

Address:______________________________________________________________

Home Telephone:__________________ Business Phone:_____________________

E-mail:___________________________________
Principal’s Name _____________________  Principal’s Signature __________________

Designee’s Name _____________________ Designee’s Signature __________________

Date Signed _______________________________________________
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