New York City Department of E ducation
Office of Parent Engagement

PA/PTAELECTION CERTIFICATION FORM
Elecios for dl Paert Assodali ors andfar Parent -T eaoher Assadali ors must e artified by the Department of Educdion THs faom
must e competed andsigned by thePrindpd o his/hea dssignes (e, Assistont Prindpd). T heschad ‘s Parent Coordndar may nd e
the Prindpd’s dssignee The § gnature keslow aartifies that the nomrinati ons and dedi on proces wies canductedin acoa dancewith
Chanadl o’s Reguldion A-660, "Paent Assodations andtheSchads, ” ondthe assadation’s kylaws.  Theorignd sigred oopy of thi's
fam must kemadntdned on file in theprindpd’s office A ayy d this formmust ke grovided tothe assadation. Codes of this form
nust e dsolbefawa dedtothe goor goride Superintendant’s office ondthe Departrrent’s Cfficed Parent Engogament.

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

Region: Quorum Reaquired for Organization:

Dde of SpringNomindaions Meeting: Dde of Spring Election Meeting:

Dde of Expedited Nominations/E lection Meeting:

Election Meeting Chdired by:

Number of Eligible Parent Voters in Attendance:

INCOMING PAPTA OFFICERS (Plexeinduded| requsstedinfamaion fa each incomingdfice)

Title: President

Name:

Address:

Home Telephone Business Phone

E -mail:

Title: Co-President

Name:

Address:

Home T elephone Business Phone

E -mail:

Title Reoording Secretay

Name:

Address:

Home T elephone Business Phone

E -mail:




Title Treosurer

Name:

Address:

Home T elephone

E -mail:

Business Phone

INCOMING PA/PT A OFFICERS Continued

Title:

Name:

Address:

Home Telephone

E -mail:

Business Phone

Title:

Nome:

Address:

Home T elephone

E -mail:

Business Phone

Title:

Name:

Address:

Home Telephone

E -mail:

Business Phone

Title:

Name:

Address:

Home T elephone

E -mail:

Business Phone

Title:




Name:

Address:

Home Telephone

E -mail:

Business Phone

Principd’s Name

Principd’s Signature




