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A BRANCH OF THE NATIONAL CONGRESS OF PARENTS AND TEACHERS

APPLICATION FOR MEMBERSHIP

Name of Proposed Unit:









Name of School /District from which PTA members will be drawn:





Name of Administrator Contact:








Title of Administrator:







                                

 Is the Proposed Unit: (Answer if Applicable)
(   ) a newly formed group


(   ) a former PTA that disbanded
(   ) an organized group that is not a 


      to form another parent group

      Member of the National PTA

                that now wishes to reorganize




     As a PTA Unit

Is the Proposed Unit to be based in:


(   ) a middle school

(   ) an elementary school


(   ) a high school

(   ) a junior high school

(   ) a combined school- explanation:







Are there other PTA/NPTA units in town? ___________
   How many? ___________

Approximately how many members are interested in forming a PTA Unit? __________________

Has the school principal been contacted about the formation of a PTA Unit? _________________

Have the teachers been consulted? ______________________________

Please include any comments that will help the Connecticut PTSA assists your group in establishing a PTA Unit:

Date: ____________________
Presiding Leader: _______
___

         _______

Street Address, City & Zip
Email Address

Phone Number (including area code)
CT PTSA

Connolly Parkway, Suite 103 Building 12, Hamden, CT  06514


                    *203-281-6617 Phone*   *203-281-6749 Fax*                    6/11
                            connecticut.pta@snet.net   www.ctpta.org
