
Blackwell PTSA Committee Report 
2004-2005 

 
Committee:  __________________________________________________ 
 
Chairperson:  ____________________________ Phone:  _____________ 
 
Email:  __________________________________ 
 
Co-Chairperson(s):__________________________________________________ 
 
Date of Event or Program (if applicable):  ______________________________________ 
 
Estimated Time Commitment for Chairperson:  __________________________________ 
 
How many volunteers were on this committee? __________________________________ 
 
How many would you recommend for next time?  ________________________________ 
 
How many consecutive years have you served as the chairperson of this committee? 
______________________ 
 
Would you like to serve as this committee’s chairperson for the 2005-2006 school year?  
_________________ 
 
If not, are there any volunteers from your committee that you would recommend to chair next 
year?________________________________________________ 
 

Budgeted Expenses: ______________ Actual Expenses:  ____________ 
 

Budgeted Income:  _______________ Actual Income:     ____________ 
 

Committee Description:   
(If applicable, include time-line, sub-committees, etc.) 

 
 
 
 
 

Chairperson Responsibilities: 
 
 
 
 

Recommendations for Next Year: 
 
 
Please return this form to the PTSA mailbox.  If you would like to make additional comments you 
may use the back of this sheet.  Questions?  Please contact Jennifer Lerch, lerchs@blarg.net or 
Julie Varness jvarness@verizon.net. 
 


