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New York City Department of Education

Title I Election Certification Form

TITLE I PAC or PA/PTA SUBCOMMITTEE

 ELECTION  and PARENT CHOICE CERTIFICATION FORM

Elections for all Title I Consultative Parent Bodies must be certified by the Department of Education.   Title 1 parent body must:

1.  Discuss and vote upon whether their Title I Parent Consultative Body be represented through a subcommittee of the PA/PTA
or by a Parent Advisory Council

 2. Elect a Chairperson for this Parent Structure

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 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 Title I Consultative Parent Body and must also be forwarded to the appropriate Superintendent’s office via the Office of Parent Support no later than June 25, 2007.

Fax to:
   

District 21: 718.714.2616


District: ______________

School _____________________________________________

1.  Title I Parent Consultative Body has voted to be represented by:   PA/PTA Subcommittee    ________     PAC________

Date Vote taken: ____________________________________

If a PAC, have bylaws been adopted? Yes ____________
No _______________

Documentation (Agenda, Meeting Minutes, and Attendance sheets) on file for this meeting:   Yes _______   No ________

2.  Date of Election for Title I Chairperson: __________________________________________________

Documentation (Agenda, Meeting Minutes, and Attendance Sheets) on file for this election:  Yes ________  No _________

Number of Eligible Parent Voters in Attendance: ___________________________________________________

School is:
 _____School-Wide Program _____Targeted Assistance

If PTA Subcommittee: 

Title: Title I Subcommittee Chairperson 
Name:_______________________________________________________________________________________

Address:_____________________________________________________________________________________

Home Telephone:____________________________ Business Phone:____________________________________

E-mail:_______________________________________________________________________________________

If PAC: 

Title:   PAC Chairperson
Name:_______________________________________________________________________________________

Address:_____________________________________________________________________________________

Home Telephone:____________________________ Business Phone:____________________________________

E-mail:_______________________________________________________________________________________

Principal’s Name______________________  Principal’s Signature ______________________Date__________
