
New York City Department of E ducation
Office of  Parent E ngagement

PA/PT A E L E CT ION CE R T IF ICAT ION F OR M
Elections for all  Parent Associati ons and/or Parent –T eacher Associati ons must be certified by the Department of Educati on.  T hi s form
must be completed and signed by the Principal or his/her designee (i .e., Assi stant Pri ncipal).  T he school’s Parent Coordinator may not be
the Principal’s designee.  T he si gnature below certifies that the nominations and electi on process was conducted in accordance with
Chancell or’s Regulation A-660, “Parent Associations and the Schools,” and the association’s bylaws.   T he or iginal signed copy of thi s
form must be maintained on file in the pri ncipal’s office.  A copy of this form must be provided to the association.  Copies of this form
must be also be forwarded to the appropr iate Superintendent’s office and the Department’s Office of Parent Engagement.

Name of Organization (ex. PA or PT A of IS 90): ___________________________________________________

Region:____________________________ Quorum Required for Organization: _________________________

Date of Spring Nominations Meeting: _____________Date of Spring Election Meeting: ___________________

Date of Expedited Nominations/E lection Meeting: ______________________________________________

E lection Meeting Chaired by: ________________________________________________________________

Number of Eligible Parent Voters in Attendance: __________________________________________________

INCOMING PA/PT A OF F ICE R S  (Please include al l  requested information for each incoming officer)

T itle:  President

Name:____________________________________________________________________________________

Address :__________________________________________________________________________________

Home T elephone:____________________________ Bus iness  Phone:_________________________________

E -mail:____________________________________________________________________________________

T itle: Co- Pr esident

Name:____________________________________________________________________________________

Address :__________________________________________________________________________________

Home T elephone:____________________________ Bus iness  Phone:_________________________________

E -mail:____________________________________________________________________________________

T itle:  Recording Secretary

Name:____________________________________________________________________________________

Address :__________________________________________________________________________________

Home T elephone:____________________________ Bus iness  Phone:_________________________________

E -mail:____________________________________________________________________________________



T itle:  T reasurer

Name:____________________________________________________________________________________

Address :__________________________________________________________________________________

Home T elephone:____________________________ Bus iness  Phone:_________________________________

E -mail:____________________________________________________________________________________

INCOMING PA/PT A OF F ICE R S  Continued

T itle:_______________________________

Name:____________________________________________________________________________________

Address :__________________________________________________________________________________

Home T elephone:____________________________ Bus iness  Phone:_________________________________

E -mail:____________________________________________________________________________________

T itle:_______________________________

Name:____________________________________________________________________________________

Address :__________________________________________________________________________________

Home T elephone:____________________________ Bus iness  Phone:_________________________________

E -mail:____________________________________________________________________________________

T itle:_______________________________

Name:___________________________________________________________________________________

Address :__________________________________________________________________________________ 

Home T elephone:____________________________ Bus iness  Phone:_________________________________

E -mail:___________________________________________________________________________________

T itle:_______________________________

Name:___________________________________________________________________________________

Address :_________________________________________________________________________________

Home T elephone:____________________________ Bus iness  Phone:________________________________

E -mail:____________________________________________________________________________________

T itle:_______________________________



Name:___________________________________________________________________________________

Address :__________________________________________________________________________________

Home T elephone:____________________________ Bus iness  Phone:_________________________________

E -mail:____________________________________________________________________________________

Principal’s Name________________________________  Principal’s S ignature _________________________


