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California Stgte m“'“ mg
Pmd duplicate of SR exhibit

everychild. onevoice.
2327 L Street, Sacramento, CA 95816-5014 916.440.1985 « FAX 916.440.1986 « info@capta.org * capta.org
HONORARY SERVICE AWARD*
NOMINATION FORM FOR UNIT, COUNCIL AND DISTRICT PTAs

The Honorary Service Award Selection Committee requests that members of
PTA/PTSA assist in the selection of deserving recipients for recognition at PTA/PTSA event or at a PTA meeting.
Nominated individuals or organization who have made significant contributions to the well being of children, youth or
families in this school and/or community can be considered for this award. Current members, officers and teachers
may also be considered for this award.

*Honorary Service Award Program includes the Very Special Person Award (VSP), Honorary Service Award (HSA), Continuing
Service Award (CSA), Golden Oak Service Award (GOSA — California’s highest honor), Outstanding Teacher Award (OTA),
Outstanding Administrator Award (OAA) and Donations in name of an individual or organization. (See Toolkit, Programs chapter
Honorary Service Award (HSA) Program)

Honorary Service Award Program
Please Print

Specify award category:
O Very Special Person Award (VSP) O Golden Oak Service Award O Donations
O Honorary Service Award (HSA) O Outstanding Teacher Award (OTA),
O Continuing Service Award (CSA) [ Outstanding Administrator Award (OAA)

Name of individual nominated:

Title or position:

Name of organization nominated:

Contact Person:

Address:

Phone: ( ) Email: Date:

Reason for nomination:

Name of person submitting the nomination:

Phone: ( ) Email: Date:

All nominations will be considered. The HSA Selection Committee will select the recipient.

Nomination DUE DATE for presentation: , 20
PLEASE RETURN FORM TO: PTA/PTSA
Sept. 2005
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California State

P7A

everychild.onevoice.

In Memoriam or Tribute Donation

Print Donor Name
Address
City

Email

Telephone (

To make a payment electronically, contact info@capta.org to request an ACH invoice

To pay via check, please send a copy of this form along with a check made out to California State
PTA to the address below.

Please accept this contribution in [1 Memoriam O Tribute

In the amount of $

In the name of
To be used for California State PTA

O graduating high school senior scholarships
[ PTA volunteer scholarships
[ grant program

[ leadership outreach

Print name and address of the individual to receive notice of the donation.
Name
Address
City Zip

Thank you

O Please send me information on how | can become a PTA member.

Mail or fax to: California State PTA, 2327 L Street, Sacramento, CA 95816
FAX (916) 440-1986 | Phone (916) 440-1985 | info@capta.org | capta.org

Revised September 2022
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California State
everychild. onevoice.
2327 L Street, Sacramento, CA 95816-5014 916.440.1985 « FAX 916.440.1986 « info@capta.org * capta.org

PTA UNIT/COUNCIL SPOTLIGHT AWARD - FORM
Applications Due - February 1

Please Print

Name of PTA/PTSA
Check one: O Elementary O Jr. High/Middle/Intermediate O High CA State PTA Unit #
Council (if in council) District PTA
PTA President
Phone/Cell # ( ) Email
Address City Zip

» PTA SPOTLIGHT UNIT AND COUNCIL AWARDS - Check ONE category per application form:

O Advocacy (U/C) O Family Engagement (U) One winner will be chosen from each
O Collaboration (U/C) O Leadership Development (C) category. Categories with a (U) are for
O Communication (U/C) O Membership & Outreach (U) units only. Categories with a (C) are for

councils only. Categories with a (U/C) are

O Diversity, Equity and Inclusion (U/C) 0O Programs for Student Achievement (U) . -
. for both units and councils.
O Environmental (U) O Student Involvement (U)
» HOW TO APPLY - Tell us about your program. Gl el i 2 L=

+ You may apply for 1 or more award categories, even for the same

Complete this form and answer the questions below: program. Each category must have a separate application form.

1. What program did you organize?............c.c.ccooceue.. 20 points + Fundraising programs are not eligible.
2. Why was this program developed?....................... 15 points * Responses to application questions should be on 8 72" x11" paper,
y prog ) P P . numbered, typed and 1,000 words or less per award category.
3. How was your program implemented?.................. 25 points + You may include 3 additional, one-sided supplemental pages in each
4.  How will you continue to promote and sustain application packet. No folders, sheet protectors, colored paper or
your program’s objectives during the year? ........ 20 points 3-Ditems. ' _ o
5. What was the impact of your program on your . Eleﬁsit?e?te that any unauthorized use of copyright materials is not
sSChool COMMUNILY? .....c.coviiiiiiiiiiccee 20 points
Submitted by PTA Position
(Please Print)

Do you give California State PTA permission to post program information on its website and to share ideas with
members as requested? [0 Yes [INo

**Council PTA President Signature **District PTA President Signature

**Please Note: Your signature affirms that this PTA is in good standing, qualifies for a Ready, Set...Remit! Award and has current
bylaws. All materials become the property of California State PTA and will not be returned. Winners will be notified in March.

Mail Application Packet to:
California State PTA, Awards Coordinator, 2327 L Street, Sacramento, CA 95816-5014
Questions? — Contact: Awards Coordinator, California State PTA — awards@capta.org

Application Packet includes: OO Form O Responses to questions O Materials from program

08/2021
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PTA Unit/Council Spotlight Award — Overview

PTA Unit/Council Spotlight Awards recognize successful programs that are planned, organized and implemented by PTAs. They
also provide the opportunity to share your model program with other PTA leaders at a California State PTA Convention workshop.

RECOGNITIONS/PRIZES FOR AWARD-WINNING PTAs:
Awards — How to be eligible?

$100 California State PTA grant + Your PTA conducted the program since last
$50 gift certificate for the PTA Store year's application due date (February 1).
Special recognition at the California State PTA Convention * Your application is signed by your council and

district president to confirm that your PTA is in
good standing and submitted:

o Per capita membership dues

o Insurance premium

o Worker's Comp Annual Payroll Report
CATEGORIES - APPLY IN ANY CATEGORY BELOW: * Your PTA qualified for a Ready, Set ... Remit

Award — 30 members submitted by October 30.

* Your PTA has current bylaws.

Opportunity to showcase program at a PTA virtual meeting
Special Convention Ribbon

O O0O0OO0oOo

» Advocacy | Unit or Council — Advocating on behalf of all children at school,

community or state and national level Tips — Application Form
Examples: Training parents and students to be better advocates, enhancing + Look in your bylaws for your CA State PTA
their roles in decision-making in educational issues, legislative activities Unit #.

supportive of the education, health and welfare of students .
Learn more: toolkit.capta.org

» Collaboration | Unit or Council — Developing strong partnerships to capta.org

connect individuals, enhance student learning, assist schools & families,
involve community stakeholders

Examples: Programs involving community agencies, organizations, education foundations, local businesses that connect
education programs with workplace, senior citizens groups and community service learning

» Communication | Unit or Council — Maintaining effective and open communication with members
Examples: Utilizing websites, newsletters, e-news or social media to inform and support leaders and members

» Diversity, Equity & Inclusion | Unit or Council — Evaluate and adopt programs and practices that promote diversity, equity and
inclusion

Examples: Create a safe space where everyone feels welcome and accepted, use gender neutral ways of communicating

» Environmental | Unit Only — Promoting conservation, environmental awareness on campus
Examples: Programs involving waste reduction/recycling, air quality and conservation of non-renewable resources

» Family Engagement | Unit Only — Promoting student success with family engagement in students’ education
Examples: Activities enhancing family engagement, parent education or family support/resource development

» Leadership Development | Council Only — Boosting leadership capacity and development to ensure long-term growth and
enhance a PTA’s effectiveness

Examples: Team building, mentoring, developing emerging leaders, involvement in training by PTA or outside agencies

» Membership and Outreach | Unit Only — Increasing membership while raising awareness of PTA’s mission and the value of
membership that involves all stakeholders

Examples: Creative campaigns focusing on PTA’s value, importance of parent involvement in student success, membership
growth through effective outreach to under-represented populations, non-traditional families and diverse community groups
resulting in a PTA board reflective of its community

» Student Achievement | Unit Only — Implementing programs to support student achievement
Examples: Creative programs and events focusing on Education, Arts, Health or Safety to support student success

» Student Involvement | Unit Only — Increasing student involvement and patrticipation in all aspects of PTA

Examples: Soliciting students’ input on priorities and interests, planning and implementing programs with students,
collaboration of students and adults (PTA leaders, principals, administrators), students serving on PTA boards, programs run
by students that promote PTA’s mission.

08/2021
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ANNUAL FINANCIAL REPORT (SAMPLE)

FISCAL YEAR

Name of Unit

IRS EI #

Council

District PTA

BALANCE ON HAND from previous year
RECEIPTS
Savings account interest
Checking account interest
Membership dues (unit portion only)
Fundraising (list total gross income individually)
XXX
XXX
Donations

RECEIPTS NOT BELONGING TO UNIT

Council, district, state, and National PTA membership per capita

Founders Day freewill offering

DISBURSEMENTS (List Budget Categories)
Operating expenses
Membership envelopes
Insurance premium
Newsletter and publicity
Council/district leadership workshops
Convention (State/National PTA)
Officers’ and chairmen’s reimbursement
Past president’s pin
Honorary Service Award
Program expenses
Programs and assemblies
Reflections Program
Family Engagement
Emergency preparedness
Hospitality
Fundraising
Carnival
Book fair
Gift wrap

DISBURSEMENTS NOT BELONGING TO UNIT

Council, district, state, and National PTA membership per capita

Founders Day freewill offering

9P h P “hh P ©«

TOTAL $

$
$
TOTAL $

TOTAL RECEIPTS §

TOTAL $

TOTAL DISBURSEMENTS $

BALANCE ON HAND

Signature

$

Date

(Sample only, please customize with the programs and fundraisers specific to your unit.)

Revised July 2022
Forms
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eeverychild. onevoice.

AUTHORIZATION TO PURCHASE ON THE INTERNET

Date:

Internet Vendor:

Reason for Purchase:

Budget Account:

Date Motion Approved:

Amount Approved:

Requested by Committee Chair:

Authorized By Date

(Authorize Check Signer)

Authorized By Date

(Authorize Check Signer)

This form must be signed by two authorized check signers
before any internet transaction may be made.
Signatures by facsimile copy will be accepted.

DATE OF RECEIPT OF GOODS Date of Reimbursement

SIGNATURE

07/2022
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PTA Exhibit L8
duplicate of SR exhibit

everychild. onevoice.

AUTHORIZATION TO TRANSFER FUNDS
BETWEEN ACCOUNTS

Date:

Reason for transfer:

Transfer from account:

Transfer to account:

Amount to transfer:

Requested by:

Authorized by:

(Authorized Check Signer)

(Authorized Check Signer)

This form must be signed by two authorized check signers before any transfer may be made.
Signatures by facsimile copy will be accepted.

Date of Transfer Bank Transaction Number

Revised July 2022
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everychild.onevoice.

AUTHORIZATION FOR PAYMENT VIA EFT/ACH/BANK BILL PAY SERVICES
ATTACH ALL INVOICES AND ORIGINAL SIGNED REQUEST FOR PAYMENT

Date

Vendor Name

Address

City/State/Zip

Telephone ( ) Email
Budget Account

Reason for Payment

Payment Account

Payment Amount

Requested By

Authorized By Date
(Authorized Check Signer)

Authorized By Date
(Authorized Check Signer)

This form must be signed by two authorized check signers before any transfer/transaction may be initiated.
Signatures by facsimile copy will be accepted.

FOR PTA TREASURER USE:
[0 Membership-approved activity [ Funds released by membership

[ Executive Board-approved expenditure

Control Number Category Amount Date Posted
President’s signature: Date:
Date Approved in minutes: Secretary’s signature
07/2022
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everychild.onevoice.”

BUDGET (SAMPLE)
FISCAL YEAR
Name of Unit IRS El#
Council District PTA
Bank Name Account #
Bank Address
BALANCE ON HAND from previous year $
ESTIMATED RECEIPTS
Administration
Interest Income $
Membership dues (unit portion only) $
Donations $
Membership dues, Totem (unit portion only) $
Donations, Totem $
Program Income (list programs individually)
$
Fundraising Income (list fundraisers individually)
Spirit Wear Sales $
TOTAL $
RECEIPTS NOT BELONGING TO UNIT
Council, district, State and National PTA membership per capita $
Founder’s Day Freewill Offering $
TOTAL $

TOTAL RECEIPTS $

ESTIMATED DISBURSEMENTS
Operating Expenses
Membership Envelopes
Insurance Premium
Newsletter and Publicity
Council/district leadership workshops
Convention (State/National PTA)
Officer and chair expense reimbursement
Past President’s Pin
Honorary Service Award
State Charity Registration Renewal (RRF-1 filing fee)
Electronic Payment Processing Fees
Totem Donation Processing Fees
Program Expenses
Programs and assemblies
Reflections Program
Family Engagement
Emergency Preparedness
Hospitality
Fundraising
Carnival
Book Fair
Gift Wrap
Carry-over to next year
Unallocated Reserve

TOTAL

DISURSEMENTS NOT BELONGING TO UNIT
Council, district, State and National PTA membership per capita
Founder’s Day freewill offering

& A P AR APANL AP AN DA ANDA AN

TOTAL $
TOTAL DISBURSEMENTS $
BALANCE ON HAND $

Date

Treasurer’s Signature

(Sample only, please customize with the programs and fundraisers specific to your unit.)
Revised October, 2024

Forms FO11 California State PTA Toolkit — August



PTA

everychild.onevoice.

UNIT NAME
ACTIVITY

COINS

x 1¢

CASH VERIFICATION FORM

(Membership, Fundraisers, Donations)

X 5¢

x 10¢

x 25¢ =

x 50¢ =

x $1 =

TOTAL $

CURRENCY
x$ 1=

x$ 5=

x $10 =

x $20=

x $50=

x $100 =

TOTAL $

Cash Total:

DATE

CHECKS Attach adding machine tape of itemized checks.

#

$

HOHF OH OH OH OH OH OH HF H OH OH O H OH R

G P P P hH P P A P A h A A A P

HOHF OH OH OH OH OH OH OHF OHF OH OH OH R

G hH hH P L P P A P A B P B P

Check Total:

Cash Total:

Check Total:
Grand Total:

Membership Dues

# members @ $ (dues)=$ + donations = $

Grand Total $

Signature

FOR OFFICIAL USE ONLY

Signature

Signature

Amount Received: $

Signature

Date

California State PTA Toolkit — August 20

FO12
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everychild.onevoice.

CHECK AND CHECKBOOK REGISTER (SAMPLE)

Number Date Description of Transaction Payments (-) " Fee (-)| Deposit/Credit (+) Balance
7/1/03 | Balance forward 150( 00
1096 9/1/03 | Bay Council 3( 00 o8 147( 00
(membership envelopes)
DEP 9/21/03 | Membership " 30(¢ 00 1770 00
(30 @ $10)
1097 9/24/03 | Bay Council 12( 00 v 165( 00
(30 members)
1098 10/02/03 | VOID 00 " 165( 00
DEP 10/02/03 | Membership " 100¢ 00 265( 00
(100 @ $10)
1099 10/05/03 | Bay Council 40( 00 v 225( 00
(100 members)
DEP 10/28/03 | Fall Festival " 2700 00 495( 00
2000 11/5/03 | a-b-c novelties 21( 00 " 474( 00
(festival)
11/07/03 | Returned check v (3¢ 00) 471( 00
(R. Brown #3100 - festival)
11/07/03 | Bank fee 94 | 10.00 4700 00
(for returned check)

Sample reconciled checkbook register

My PTSA

6200 Oak Court
Pleasant Oaks, CA 99000-1100

PAYTO THE
ORDER OF

Meat Market

1010
Date___January 1, 2007

$ 39.40

Thirtv-nine and 40/1

DOLLARS

VOID AFTER 30 DAYS

FOR __meat -spght. dinner

"503796" "456782345" 6897567"1010"

Sample check

Revised July 2022

Forms

Jane Courtly

John Price
TWO SIGNATURES REQUIRED
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PTA

everychild.onevoice.

COMMITTEE REPORT

Please write a committee report for all PTA activities. Attach any detailed information as requested or needed.
Report to be filed with president, secretary, treasurer, historian, financial reviewer, committee chair and others if
requested.

Activity Details
Name of activity Date held Time

Location Approved by PTA membership on: (date)

Presented in cooperation with (list group, agency or organization)

Goals
Money to be used for

Committee Details
Chairman Secretary
Members (including students)

Consultants

Meetings
Date(s) meetings were held: (1) (2) (3) 4) (5)
Financial Details
Proposed budgeted income $ Actual income $
Proposed budgeted expense $ Actual expense $

. Net income $
Volunteer Details

Number of volunteers needed to conduct activity adequately: Total volunteer hours:

Recommendations O Do again O Do NOT do again O Do again, but modify (explain in #11 below)

Report Details. Attach any detailed information as requested.

1. Was insurance company contacted prior to planning? OYes 0ONo
Was extra coverage required? OYes ONo
Cost?

2.Was the Insurance and Loss Prevention Guide reviewed prior to event? OYes 0ONo

3. Was a written contract required? OYes ONo
Association approval? OYes O No Signed by president and one elected officer? OYes 0ONo

4. Was the timing of the activity appropriate? OYes ONo

If not, suggest more appropriate date(s):
5. Attach a detailed timeline to report.
6. Were there any special requirements? OYes ONo

Explain:
7.How was activity publicized?

Attach any articles or fliers
8. Specify equipment needs:
9. Special contacts/contact information (Speakers, judges, service providers):
10. Attach a detailed financial report. Attach copies of all inventory reports and cash verification forms for financial reviewer.
11. Additional comments:

Prepared by Date

Report due 30 days after completion of activity.
Revised July 2022
California State PTA Toolkit — Auqust 20 FO14 Forms
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everychild.onevoice.

DONATION RECEIPT

Date

Name

Cash contribution $

In-kind non-cash items exceeding $250 in value (description of items):

“Quid Pro Quo” contributions (Contributions that are made partly as a contribution and partly in payment for
goods and services received, for example, a ticket price that is higher than its normal value). For Quid Pro
Quo contributions of more than $75, list item(s) and total amount paid for each.

In consideration of their donation, donor received (e.g., value of meal):

California State PTA is a tax-exempt nonprofit organization as described in Section 501(c)(3) of the Internal
Revenue Code. This exemption applies to all California State PTA’s constituent organizations.

Authorized by

IRS EIN

PLEASE RETAIN FOR YOUR TAX RECORDS
THANK YOU FOR YOUR SUPPORT

Revised July 2022
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everychild.onevoice.

Note: This Addendum is to be used with agreements to use school facilities,
when such agreements are required by the school district.

FACILITIES USE PERMIT ADDENDUM

(Name of Application)

This Addendum amends that certain application to

(name of school district)
(The “School District”) for use of the facilities at

(name of facility)
signed by (the “PTA”),
(name of PTA)
dated (the “Application”).

(date of application)

Notwithstanding anything to the contrary contained in the Application, the School District and the
PTA agree that California Education Code Section 38134 (i) is incorporated into and supersedes
any conflict part of the application. California Educational Code Section 38134 (i) provides as
follows:

A school district authorizing the use of school facilities or grounds under subdivision (a) is liable
for an injury resulting from the negligence of the school district in the ownership and
maintenance of the school facilities or grounds. An entity using school facilities or grounds
under this section is liable for an injury resulting from the negligence of that entity during the
use of the school facilities or grounds. The school district and the entity using the school
facilities or grounds under this section shall each bear the cost of insuring against its respective
risks, and shall each bear the costs of defending itself against claims arising from those risks.
Notwithstanding any other law, this subdivision shall not be waived. This subdivision does not
limit or affect the immunity or liability of a school district under Division 3.6 (commencing with
Section 810) of Title 1 of the Government Code for injuries caused by a dangerous condition
of public property. [California Education Code Section 38134(i)].

PTA SCHOOL DISTRICT
(Name of PTA) (Name of School District)
By By
Title Title
Date Date
Revised July 2022
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FIDUCIARY AGREEMENT

GIFT OF MONEY

The (PTA/PTSA), hereby gives to the
(School name) of
(School District), a monetary grant in
the amount of dollars. ($ )
Check number , dated and signed by (PTA President) and
(PTA Treasurer).

The gift money is for the sole purpose of:

It is hereby agreed that the gift monies will be spent for the above-stated purpose on or before
Any portion of such funds that is unused or unexpended as of such date shall be reimbursed in full to the
(PTA/PTSA) within seven (7) business days of the

deadline noted above.

GIFT OF PROPERTY

The (PTA/PTSA), is donating the following
property to (School Name) of _
(School District).

Description of Property:

The/these item(s) will become the property of the school or district. The school accepts responsibility for the installation,
operation and maintenance of the above-described property, and agrees to hold the (PTA/PTSA)
harmless for any claim arising from ownership or use.

We (School/District) agree to defend and
to indemnify and hold harmless, above named PTA, including all officers, directors, members and volunteers for any claim
arising out of the ownership, or use of the item(s) listed above.

PTA/PTSA President Date
PTA/PTSA Treasurer Date
School Administrator Date
School District Administrator Date

Forms FO17
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everychild. onevoice.

FINANCIAL REVIEW CHECKLIST Unit Name
DESCRIPTION
Financial Records Provided: List missing records/forms not completed on recommendation report.

Date

YES
O

NO N/A

[m]

Byfaws & Standing Rules Budget(s) Last Financial Review Report [ Ledger CHeckbook register

Barik statements/bank books/deposit slips  Barik Reconciliations  Reteipts/bills EFT/ACH/BIll Pay Forms
EXec board minutes  Assbciation minutes Corimittee reports Tréasurer Reports (Board & Association)
Financial Secretary Records  Arnual Financial Report Warkers’ Compensation Annual Payroll Report form
IRS Forms 990/990EZ/990N  State Form 199  Stdate Form RRF-1  Stdte Form CT-TR-1 (if required)

As required for PTAs with employees or independent contractors:
IRS Form 941  IR§Form 1099  State Form DE-6  State Form DE-542  Other:

Cdncelled checks (including voids) Authorizations for Payment Cdsh Verification Forms Onlirié Deposit Form

Beginning Balance Records

1. Check to see if amount shown on first bank statement (adjusted for outstanding checks and deposits) corresponds to
the starting balance recorded in checkbook register, ledger, treasurer’s report and ending balance of last fin. review

Bank Reconciliation

1. All bank statements opened/printed, reviewed, signed & dated monthly by non-check signer

2. All bank statements reconciled by treasurer and reviewed, signed & dated monthly by non-check signer

3. Ending balances (checkbook register, ledger and treasurer report) agree with last bank statement
(adjusted for outstanding checks and deposits not posted to bank statement)

4. Deposits and Checks Written: (signed by two authorized check signers per the bylaws)
a) Recorded in checkbook register
b) Recorded in ledger in proper line items/categories/columns
c) Agree with treasurer reports

5. Electronic payments and deposits recorded in checkbook register, ledger and treasurer reports

Ooooo (O (oo o

OOoooo (o (Ogo (o

6. Bank charges and interest recorded in checkbook register, ledger and treasurer reports

Membership

1. Amount recorded and deposited equals total number of memberships received
# (members) @ $ (membership dues listed in bylaws) = $

2. Amount forwarded to next level PTA equals total number of memberships received, less TOTEM online membershi

ps

# (members) @ $ (per capita amount listed in bylaws) = $
Insurance — premium(s) paid to insurance company by due date
Minutes

1. Original budget and updates/changes approved by association and recorded in minutes

2. Funds released by association and recorded in minutes as released

3. All expenditures approved and recorded in executive board minutes
(List those expenditures not approved on recommendation report)

4. All expenditures approved/ratified in association minutes (List those expenditures not approved on recommendation report)

5. Committee minutes record plans, proposed expenditures, and total of monies earned

Authorizations for Payment (signed by secretary and president)

1. All authorizations written for approved amounts (List missing authorizations on recommendation report)

2. All authorizations have receipt/bill attached (List missing receipts/bills on recommendation report)

3. Authorizations match checks written

Income

1. Deposits properly supported

2. Cash Verification Forms used with two non-related people counting money and signing

3. Income received matches deposits recorded in checkbook register, ledger and treasurer reports

4. Designated income spent as specified

Financial Secretary Reports

1. Filed for every association and board meeting

2. Receipts/Deposits agree with ledger & register

o g

Treasurer Reports

1. Filed for every association and board meeting

2. Agree with ledger and checkbook register

3. Annual Financial Report

Committee Reports

1. Committee reports for all fundraisers submitted or report in minutes.

Reporting Forms and Tax Returns

1. Verify that all forms have been filed annually (if required)

Financial Review Reports

1. Previous Financial Review completed

2. Financial Review Report examined by financial review committee or conducted by qualified accountant

3. Present written report with recommendations to executive board

4. Present Financial Review Report to association for adoption

5. Upload complete report as one file to document retention system

OooOooo |O (O (OO0 |O0o (Oo0Oo0 |(OoOooo0ooo (oo oo (o

OooOooo |O (O (OO0 |O0o (OOo0o0 |(OgoOooooo (oo oo (O

Financial Review Recommendations

All “No” answers should be included in the report as recommendations to change financial procedures.

At the completion of the review, meet with president and financial officers to discuss recommendations and any corrections as needed.
When errors have been corrected by a financial officer and accounts are accurate, draw a double line in red ink where the review
concludes on all records. Sign & date the reviewed materials.

Mismanagement — Is mismanagement suspected? (Contact district PTA president immediately for assistance if yes.)

Revised November 2022

California State PTA Toolkit — August FO18

Forms



PTA

PIR
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FINANCIAL REVIEW REPORT

Date Fiscal Year
Name of Unit IRS EIN
Council District PTA
Bank Name Acct Name
Bank Address City/Zip
Membership Dues Per Bylaws $
Total Members YTD E-Members YTD

Dates covered by this review to

Check numbers included in this review to

BALANCE ON HAND at date of last review (date)

RECEIPTS since last review
TOTAL

DISBURSEMENTS since last review
BALANCE ON HAND as of (date)

P PR &P

BANK RECONCILIATION

BANK STATEMENT BALANCE as of (date)
DEPOSITS not yet credited (add to balance)
$ $ $

PP

UNCLEARED CHECKS (List check number and amount)

# $ # $ # $
# $ # $ # $

TOTAL uncleared checks (subtract from balance) $
BALANCE in bank account as of (date) $ *

*These lines must balance

Read the following when the financial reviewer's report is given: | have examined the financial records of the treasurer
of PTA/PTSA and find them:

[ Correct with no recommendations.

[ Correct with the attached recommendations.

] Substantially correct with the attached recommendations and findings.

[ Partially correct. More adequate accounting procedures need to be followed so that a more thorough
financial review report may be given.

O incorrect
Attach separate report of explanation and recommendations to executive board.
A separate financial review form must be completed for each bank account.

Date Financial Review Completed Date Review Examined by Committee

Date Executive Board Adopted Date Association Adopted

Financial Reviewer’s Signature Printed Name

Financial Reviewer is a qualified accountant? DYes D No (If Yes, Financial Review Committee is not required.)

Definition of qualified accountant can be found in the Insurance Guide.

Review Committee Signature(s)

(Copies to: unit president, secretary, and treasurer;
Upload a copy of the report and findings as one file to the document retention system)

Revised November 2022
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FINANCIAL SECRETARY’S REPORT (SAMPLE)

PTA
November 14, 2010 — December 14, 2010

A monthly report must reflect the duties of a financial secretary as assigned in the bylaws and
should include:

RECEIPTS

(Listing of monies received and given to treasurer to deposit.)

11/13
117
11/21
12/05
12/10

DEPOSITS

Carnival

Membership dues (150 @ $9)
Book fair

Gift wrap

Founders Day freewill offering
TOTAL

(Listing of monies deposited — a duplicate copy of deposit slip is given to treasurer.)

1114
11/18
11/22
12/06
12/11

Carnival

Membership dues (150 @ $9)
Book fair

Gift wrap

Founders Day freewill offering
TOTAL

Revised July 2022

$ 1,450.00
1,350.00
349.50
5,000.00

213.00

$ 8,362.50

$ 1,450.00
1,350.00
349.50
5,000.00

213.00

$ 8,362.50

Financial Secretary Signature

California State PTA Toolkit — August 2025 FO20
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o
'P m The California State PTA insurance policy does not cover vendors/concessionaires/service providers.
onsequently, all vendors/concessionaires/service providers are required to provide Evidence of Insurance to each

"V”')'Chlld'“"""‘ﬂ‘rﬁi, unless annual Evidence of Insurance has been filed with the California State PTA Insurance Broker.

HOLD HARMLESS AGREEMENT
FOR PTA FUNDRAISING VENDORS/CONCESSIONAIRES/SERVICE PROVIDERS

Insurance Requirements:
(a) Workers” Compensation Insurance. Required if you have employees engaged in the performance of work
under the agreement.

(b) Comprehensive General Liability. Required $1,000,000. Combined Single Limit. This policy shall cover,
among other risks, the contractual liability assumed by vendor/concessionaire/service provider under the
indemnification provision set for in the agreement, and include Bodily Injury, Property Damage, Personal
Injury and Products Liability if Applicable.

(c) Automobile Liability Insurance. Required only if you are providing transportation (e.g., limousine or bus
service) at PTA event. $5,000,000 limit required. $1,500,000 for limos with 15 or fewer passengers. Limousines
must be school bus certified if over 10 students per AB830. Other Autos at $1M (including Food Trucks).

If you (vendor/concessionaire/service provider) fall under (b) or (c), a Certificate of Insurance showing policy limits and
an endorsement to the policy MUST be submitted with your contract.

Endorsement containing the following language MUST be added to the above policies (b) and (c) as an
Additional Insured:

The California Congress of Parents, Teachers, and Students, Inc. (California State PTA), including all unit, council and district
PTAs and all their officers, directors, members and volunteers.

The insurance afforded by this policy shall be primary insurance to any other valid and collectible insurance available to PTA and

(Name of vendor/concessionaire/service provider)

I/'We
(vendor/concessionaire/service provider) agree(s) to defend and to indemnify and hold harmless, the California
Congress of Parents, Teachers, and Students, Inc. (California State PTA), including all unit, council and district PTAs
and all of their officers, directors, members and volunteers with respect to my/our liability for “bodily injury,” “property
damage” or “personal and advertising injury” to the extent caused by my/our acts or omissions or for the acts or
omissions of those acting on my/our behalf:

a) Inthe performance of my/our ongoing operations; or

b) In the sale or distribution of my/our products; or

¢) Inconnection with my/our premises rented to you.

Unless caused by the negligence of the California State PTA, unit, council or district PTAs.

NOTE: The terms and conditions of this agreement shall apply with respect to Vendor’s/Concessionaire’s/Service
Provider’s operations for any unit, council, district or State PTA in California.

PRINT NAME OF ENTITY:
DATE: SIGNED:

(Vendor/Concessionaire)
PRINT NAME: TITLE:

Vendor: If you wish to be included as an approved vendor on our Approved Vendor List, please contact our broker at
(800) 876-4044 or email at CAPTA@aim-companies.com.

Revised July 2022
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LEDGER SAMPLE
RECEIPTS
Membership Dues Founders
Date Received From Deposits | Total Receipts Local CIUISIN Fund Raising Dc?naa);ifns Other
7/1/03 Balance forward 1,500.0
9/21/03 Membership (30 @ $10) 300.0( 300.0 180.0 120.0
10/2/04 Membership (100 @ $10) 1,000.0d 1,000.0 600.0! 400.0
10/28/09 Fall festival 2,700.0( 2,700.0 2,700.0(
11/6/04 Membership (12 @ $10) 120.0d 120.0 72.0 48.0
11/25/03 Donation 25.0( 25.0
12/1/04 Winter Craft Fair 1,500.0d 1,500.0! 1,500.0( 25.0
12/7/09 Pizza Night (90 @ $8) 720.0( 720.0 720.0(
6,365.0( 7,865.0 852.0 568.0! 4,920.0( 25.0
audited by Mary Smith 1-15-04
1/20/04 Membership (10 @ $10) 100.0d 100.01 60.0 40.0
DISBURSEMENTS
Date Paid To Check No. DisbJr:t:rL\entJ Dues Programs F";E';(I‘O;asizi:g ::5::)':::;‘ Misc.
9/1/03 Bay Council (memb envelopes) 1094 30.0 30.0
9/24/03 Bay Council (30 Members) 1097 120.0 120.0
10/2/04 VOID 1094 0
10/5/04 Bay Council (100 Members) 1094 400.0 400.0
11/5/09 a-b-c novelties (festival) 200( 210.0 210.0(
11/10/04 Bay Council (12 Members) 2001 48.0 48.0
12/4/09 Crafts Galore (craft fair) 2004 575.0 575.0(
12/10/09 Pizza Stop (20 pizzas) 2003 150.0 150.0(
1,533.0 568.0 935.0( 30.0
audited by Mary Smith 1-15-04
1/21/04 Bay Council 2004 40.0 40.0
Revised July 2022
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ACH/ONLINE DEPOSIT RECEIPT

Date of Deposit Bank Transaction Number

Payer/Depositor:

Deposit/Payment Received For:

Deposit Account:

Amount Deposited: $

Deposit Reviewed By:

Attach all corresponding documentation for deposit.

Revised July 2022

Forms FO23 California State PTA Toolkit — August 2025



PAYMENT AUTHORIZATION/REQUEST FOR REIMBURSEMENT
ATTACH ALL RECEIPTS TO THIS EXPENSE STATEMENT

Name of Payee
PTA Position

Address
City/Zip

Telephone ( ) Email

Expenditure was for:

List Expenditures:

@ P &hH h H

TOTAL EXPENSE

Total Amount Claimed From Above
Minus Advance Received
Reimbursement Claimed

Not claimed — donate to PTA
Refund to PTA (Enclose Check)

@ Hh hH LH P

Signature Date

Signature of VP/Chair for Program/Event

FOR PTA TREASURER USE:
0 Membership-approved activity
[ Funds released by membership

[ Executive Board-approved expenditure

Check Number Category Amount Advanced Expenses Amount Owed or Due

President’s signature: Date:

Date approved in minutes: Secretary’s signature:

Revised July 2022
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PTA

REQUEST FOR ADVANCE/PAYMENT AUTHORIZATION

ATTACH ALL RECEIPTS TO THIS EXPENSE STATEMENT

Name Telephone ( )
Address
City/Zip

Funds being requested for:

List estimated costs: $

TOTAL ADVANCE REQUESTED $

| request the above advance for expenses of authorized PTA business. Within 45
days of Request for Advance, | agree to submit an expense statement along with the required receipts and to refund any
unused portion of the advance or to claim money due to me, providing the total is not in excess of the approved amount.

Signature Date
FOR PTA TREASURER USE:
O Membership-approved activity [ Funds released by membership

O Executive Board-approved expenditure

Budget Category Budgeted Amount Check Number Amount
President’s signature: Date:
Date approved in minutes: Secretary’s signature:

Revised July 2022
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TREASURER’S REPORT (SAMPLE)

PTA
November 14, 2010 — December 14, 2010
CHECKING ACCOUNT

BALANCE ON HAND 11/14/2010 $ 4,250.00
INCOME
11/15 DEP: Carnival $ 1,450.00
11/17 DEP: Membership dues, unit portion (150 @ $5) 750.00
11/22 DEP: Book fair 349.50
12/05 DEP: Gift wrap 5,000.00
12/10 NSF check #1113 — Book Fair purchase (16.50)

TOTAL 7,533.00 7,533.00
FUNDS NOT BELONGING TO THE UNIT INCOME
11117 DEP: Membership, 150 @ $4.00 (council/district/State/National PTA) $600.00
12/10 DEP: Founders Day freewill offering 213.00

TOTAL 813.00 813.00
TOTAL INCOME $12,596.00
EXPENSES
Ck #3150 AIM Insurance, insurance premium $195.00
Ck #3151 Mary Smith, Carnival expenses 55.00
12/10 Bank fee, NSF Ck # 1113 10.00
Ck #3153  Patty Harper, hospitality 7.49
Ck #3154 Book Fair Company 120.00
Ck#3155 VOID
Ck #3156 Cajon Council, convention/2 delegates 260.00
Ck # 3157  Susan Bird, office supplies 15.29
Ck #3158 VOID 0.00
Ck #3159 Beverly Anderson, postage 3.70
12/13 Transfer to savings 5,000.00

TOTAL 5,666.48 5,666.48
FUNDS NOT BELONGING TO THE UNIT EXPENSES:
#3152 Cajon Council, 150 members @ $4.00 (council/district/State/National PTA) $600.00
#3160 Cajon Council, Founders Day Freewill Offering 213.00

813.00 813.00
TOTAL EXPENSES $6,479.48
BALANCE ON HAND 12/14/2010 $ 6,116.52
SAVINGS ACCOUNT

BALANCE ON HAND 11/14/2010 $ 8,649.55
12/10 DEP: Interest 4.32
12/13 DEP: Transfer from checking 5,000.00

Withdrawals 0.00
BALANCE ON HAND 12/14/2010 $ 13,653.87
Signature Date
Revised July 2022
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UNIT REMITTANCE FORM

Units must use this sheet when submitting monies to council.

Date
Unit Name State PTA ID Number
Unit Address City/Zip
Council District PTA
Total membership on this report:
DESCRIPTION AMOUNT
Membership dues: # @$
Miscellaneous:
Founders Day Freewill Offering
Council Assessments
District PTA Assessments
Membership Envelopes
Late Charge Insurance (if paid after 12/20 deadline)
CHECK # TOTAL:
Treasurer Telephone ( )
Address
City/Zip Email
Make check payable to: Council.
Mail to council treasurer: Name
Address City/Zip

All checks must have TWO SIGNATURES.

Make a copy for your records.

Revised July 2022

03/2012
Forms FO27
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This is the only approved or authorized agreement and must be signed in duplicate,
one copy for the Youth Group, one copy for the PTA.

APPLICATION FOR YOUTH GROUP SPONSORSHIP OR RENEWAL

TO DATE

FROM

We, the undersigned, request sponsorship/renewal of sponsorship of the above-named youth group. We have
read and understand the California State PTA “Conditions Governing Sponsorship of Youth Groups”* attached
to this agreement and understand that the only obligations of the sponsoring PTA are

1. helping to secure qualified and able adult leadership,
2. helping to arrange for a meeting place,
3. providing opportunities for youth service.

We, the undersigned, acknowledge and agree that the PTA assumes no obligation, expressly or otherwise,
responsibility or liability for the competence, the actions or omissions of any person or persons who may have
been or may become active as a leader of, student or non-student participant in, or otherwise associated with
or acting on behalf of any organization or group sponsored by the PTA.

YOUTH GROUP LEADER

ADDRESS
We, , agree to sponsor the above-named youth group
from to
and to assume only the obligations above stated.
DATE PTA PRESIDENT

*Copy Limits of Cooperation (Conditions Governing Sponsorship of Youth Groups)
(Cooperating with Other Organizations) and attach to this agreement.
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PTA 01

everychild. onevoice. Reprinted in ALT
2327 L Street, Sacramento, CA 95816-5014 916.440.1985 « FAX 916.440.1986 « info@capta.org ¢ capta.org

BYLAWS SUBMITTAL FORM FOR UNITS AND COUNCILS

INSTRUCTIONS - To submit updated bylaws for review and approval:

« Complete this form, listing proposed bylaws amendments on page 2
- Send form and three (3) double-sided copies of updated Bylaws and Standing Rules plus four (4) extra
Signature Pages to your council PTA, if in council, or your district PTA

1. PTA INFORMATION:
Unit:

Council:

District PTA:
Organization Date:
California State PTA ID#:
National PTA ID#:

Employer Identification #:

Franchise Tax Board #:

Registry of Charitable Trust #:

Incorporation #:

Grade Levels:

Fiscal Year:

2. THE ENCLOSED BYLAWS AND STANDING RULES (Check all that apply):
[ New Unit [0 New Council [0 Organization Date:

[] Update to current standard bylaws with no changes
0 Change of Status/Fiscal Year (District PTA to attach original COS form signed by district president)
[0 Proposed amendments as listed on page 2
[0 Additional Standing Rules attached 0 No additional Standing Rules
FOR OFFICE USE ONLY — DISTRICT PTA OFFICER/CHAIRPERSON TO COMPLETE:
Name:
District Position: O President O Parliamentarian O Other
Street Address:
City: Zip Code:
Email: Phone:
Date Submitted to District PTA: Date Submitted to State PTA:

Forms FO29 California State PTA Toolkit — August 2025
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3. LIST OF AMENDMENTS - For each proposed amendment to the bylaws:
- List the current wording and the proposed change

Bylaws updated with:

L1 No changes [l Changes as follows:

Page #

Article #

Section #

Proposed Amendments (Attach additional pages if necessary)

4. BYLAWS SUBMITTED BY (Please print or type):

Unit Officer/Chairperson:

Council Officer/Chairperson:

Name:

PTA

Position:

Street

Address:

City:

Zip
Code:

Phone:

Email:

California State PTA Toolkit — August 2025
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everychild. onevoice.

CONFLICT/WHISTLEBLOWER FORM
ANNUAL QUESTIONNAIRE

Instructions: Please complete this form and give to your treasurer.
Treasurer: Please collect the Conflict/Whistleblower form from every board and committee member.
File the forms with the treasurer’s records.

PTA NAME

NAME: Telephone: ( )
PTA POSITION:
Occupation:
Name of Employer:
Employer's Address:

City State Zip
1. I have read the California State PTA Conflict of Interest Policy: ____Initial
2. | have read the California State PTA Whistleblower Policy: ____Initial
3. lunderstand that as a board member, | have a responsibility to review the tax return: __Initial
4. Are you currently being compensated by the PTA for services rendered to the organization (whether as a part-time or full-time

employee, independent contractor, consultant or otherwise) within the previous 12 months? Yes No

5. Do you anticipate the receipt of compensation from the PTA for the rendering of services as described in question 1 above
during the upcoming 12 months? Yes No

6. If any person related to you by blood, marriage or cohabitation is currently being compensated by the PTA for services
rendered to it as described in question 4 above within the previous 12 months, please list his or her name in the following
space and indicate the person’s relationship to you (if no such person is being compensated, please print the word “none”
in the first space):
Name Relationship

7. If any person bearing any relationship to you as described in question 6 above anticipates the receipt from the PTA for the ren-
dering of services to it as described in question 4 above within the next 12 months, please list his or her name in the following
space and indicate this person’s relationship to you (if no such person anticipates receipt of such compensation, please print
the word “none” in the first space).
Name Relationship

8. Are you a director, an officer, an employee or an owner in any business or entity which has done business within the previous
12 months with California State PTA, or currently is, or is contemplating doing business with the business? Yes No
If yes, please explain type of business, type(s) of transaction(s), relationship:

Date: ,20 Signature

Type or print name

Please refer to the Running Your PTA chapter of the Toolkit for
additional information.
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Problem statement

This form can be reproduced for as many Action Steps as necessary.

EVALUATION

Solution statement

Action
Steps

Estimated
Time Frame

Actual Time
Frame

Budget

Dollars Spent

Action Taken

Responses

Modifications
to the Plan

Continuing
Action Needed
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EVENT PLANNING WORKSHEET

PRIMARY EVENT INFORMATION

Chairperson

Contact Information

Activity Date
Location Time
APPOINTED COMMITTEE MEMBERS
Name Contact Information

1

2

3

4

5

6

7

CHECK WHEN COMPLETED

O OK with insurance O OK with PTA budget
O Received staff input O OK with school calendar
O Hospitality arranged O Volunteers confirmed
O Parental permission slip O Parking logistics
O Developed O Signage
O Duplicated O Crossing guards
O Distributed O Special requirements
O Evaluation form(s) O Flag
O Developed O Judges
O Duplicated O Custodian
Forms FO35

O Program approved by unit
O Funds allocated by unit

O Handouts collected from
non-participating service providers

O Publicity materials

O Developed

O Duplicated

OLetters/fliers to parents & staff
OPTA newsletter distributed

O Press releases and/or Public
Service Announcements (PSAs)
to media

California State PTA Toolkit — August 2025



PROGRAM EXPENSES

Facility use permit $ Custodian $ Refreshments $
Fliers $ Handouts $ Signs $
Postage $ Nametags $ $
PUBLICITY
Fliers Due date Newsletter articles Due date Media releases Due date

EQUIPMENT & AUDIOVISUAL REQUIREMENTS

ltem Quantity Location ltem Quantity Location

SPECIAL CONTACTS (JUDGES, SPEAKERS, SERVICE PROVIDERS)

Name Contact Information

H ] ®

NOTES
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NEEDS ASSESSMENT WORKSHEET

Unit Name

Street Address

City, Zip Code

The purpose for conducting a needs assessment is to determine if an identified concern is truly a problem that
should be dealt with through broad-based community action. The members of our PTA executive board are con-

cerned about

We would like to know your thoughts on this subject. Your response to the questions below will assist us in deter-
mining whether or not you concur in our concern and the direction we should take if you agree there is a problem.

1.In your opinion is there a problem? O Yes ONo
2.Is the school affected by the problem? O Yes O No
3.Is the neighborhood affected by the problem? O Yes ONo
4.1s the problem citywide? O Yes O No
5. Are the following groups of people affected by the problem?
+ Students O Yes ONo
* Families O Yes O No
 School staff O Yes ONo
« Everyone O Yes ONo
6. Additional comments
Your name Your title
The agency you represent, if any
Your address
Your telephone ( ) Email
Please return to No later than
For additional information please contact at
Forms F035 California State PTA Toolkit — August 2025



PTA

everychild. onevoice.

SERVICE PROVIDER/SPEAKERS/PROGRAM PARTICIPANTS CHECKLIST

Name Daytime telephone ( )

Organization/Agency/Specialty

Scheduled time commitment

Initial contact date Email

Copy of letter attached O Yes ONo

O Response sheet received and copy attached

O Curriculum Vitae received

O Organization/agency evaluation form distributed to provider (at check-in time)
O Organization/agency evaluation form returned (at the end of the Health Fair)

O Thank you note sent

Equipment/supplies/space needed:

O

O

O

Notes
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FACSIMILE CONSENT FORM

CONSENT FOR FAX CONTACT: New rules issued by the Federal Communications
Commission (FCC) on July 3, 2003, require that associations must obtain the signed, written
consent of a recipient, even association members, in order to fax meeting notices, meeting
registrations and other "unsolicit- ed advertisements" for the specific fax number to which the
fax is to be sent.

Unless the PTA/PTSA has a signed consent form on
file, we will no longer be able to fax to you any material inviting you to participate in meetings
and educational programs. Legislative updates and information items are not covered by the
new FCC rules, so you may continue to receive some information via fax; however, that
information will be limited.

Please complete the FACSIMILE CONSENT FORM no later than

and either fax the signed form to ( ) or deliver to

FACSIMILE CONSENT FORM

| understand that by providing my fax number(s), | consent to receive communications sent via

fac- simile by or on behalf of the

PTA/PTSA. I understand that the
PTA

/PTSA may not share my contact information with other organizations.

NAME

ADDRESS

CITY ZIP
EMAIL

FAX NUMBER(S)
(Include area codes and list all that PTA/PTSA may use.)

( ) ( )

Signature Date

Print Name

PTA/PTSA Position

O I do not wish to receive communications by facsimile.

Forms F035 California State PTA Toolkit — August 2025
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PHOTOGRAPHY RELEASE

Permission to use child’s
image, name and/or school.

Permission to use adult image, name,
organization name, and/or title.

(Print Parent/Guardian’s Full Name)
am the parent or guardian of:

(Print Full Name)
am an adult 18 years of age or older.

(Print Name of Minor Child)

(Print Title)

(Print Name of Child’s School)

(Print School or Organization Name)

| hereby grant and assign California State PTA, its units, councils, districts and legal
representatives, the irrevocable and unrestricted right to use and publish for editorial, trade,
advertising or any other purpose and in any manner and medium, including website and
internet promotion, all photographic, video, and digital images as indicated below:

[0 PHOTO/IMAGE ONLY of my child.

[0 PHOTO/IMAGE ONLY of myself.

[0 pHOTO/IMAGE ONLY of my child
with SCHOOL NAME.

[0 pHOTO/IMAGE ONLY of myself with
SCHOOL NAME or ORGANIZATION.

[0 PHOTO/IMAGE of my child

with my CHILD’S NAME,
and my child’s SCHOOL’S NAME.

[0 PHOTO/IMAGE of myself with

my NAME, my ORGANIZATION, and/or
my TITLE.

By signing this, | hereby release California State PTA, its units, councils, districts and its legal
representatives from all claims and liability relating to said photographs, video and digital images.

Date:

Parent/Guardian/Adult Signature:

Print Name as Signed:

Address, City, Zip:

Telephone:

Please complete and return to:

Email:
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GRANTS

CULTURAL ARTS, HEALTHY LIFESTYLES,
OUTREACH TRANSLATION AND PARENT EDUCATION
Unit, Council, and District PTAs

CULTURAL ARTS

Develop and implement student-centered cultural arts programs which complements
California State PTA’s commitment to a quality arts education.

The programs and projects should focus on expanding the students’ awareness and
appreciation of the field of cultural arts and/or enriching and enhancing arts education
programs and must be sponsored by the PTA applying for the grant.

OUTREACH TRANSLATION

Translate PTA written materials and oral presentations in an effort to involve every
member of the school community. Presentations or materials must be sponsored by
the PTA applying for the grant. California State PTA may use these translated
materials when appropriate. Copy of the translated material must accompany the
evaluation report.

HEALTHY LIFESTYLES GRANT

Healthy Lifestyles Grants are available from California State PTA to develop, promote
and implement programs, projects and activities that will improve the overall health of
children and adults. Refer to the Insurance Guide for approved activities.

PARENT EDUCATION

Develop and implement parent education programs and projects in such areas as
health, child development, child abuse prevention or parenting skills. Programs or
projects must be sponsored by the PTA applying for the grant.

California State PTA Toolkit — August 2025 FO44 Forms


mailto:info@capta.org

CULTURAL ARTS, HEALTHY LIFESTYLES, OUTREACH TRANSLATION AND PARENT EDUCATION

AVAILABILITY
California State PTA grant funds are available for PTAs in good standing to develop and implement programs and
projects at the unit, council and district PTA level.

APPLICATION AND DUE DATE — October 15
The program grant application is available online. If a unit, council or district is unable to submit an online application,
please contact the California State PTA office for assistance.

The final application packet must include:

1. completed online application form

a. MUST be signed by the unit, council or district PTA president.

. the PTAfiscal year-end financial review from immediate previous membership year (upload to online application)
. the current fiscal year budget (upload to online application)
. a description of the program’s goals and anticipated outcomes [no more than three (3) pages, total] including:
the number of students served
description of activities planned to implement project and goals
timeline for project
proposed project budget
description of other project funding applied for or received
explanation of project implementation, if less than the amount requested is awarded
description of project evaluation
description of the program’s DEI component

A WN

ST@ o a0 T

Application Due Date
» Applications must be received by 11:59:59 p.m. on October 15.
» Applications will not be considered if received after due date.

SELECTION

Unit, council or district PTA grant recipients are selected by members of the California State PTA Scholarship and
Grant Committee. All applicants will be notified of their standing by letter in January or February. A check for the
grant is sent to each unit, council or district PTA recipient in January or February.

GRANT REPORT AND EVALUATION DUE DATE - June 1
Grant funds must be expended by June 1.

The detailed grant report must include:
1. the project’s goals and objectives,
2. an evaluation of the outcomes,
3. the program/project budget,
4. an accounting of actual expenditures.

The grant report must be received in the California State PTA office no later than June 1.
* Postmarks will not be accepted.
» Forward copies of all translated materials to California State PTA with report.
* Any funds NOT used for the purpose stated on the original grant application must accompany the report to the
California State PTA Scholarship and Grant Committee. (Refer to Grant Report Form, Forms).

8/2022
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GRANT REPORT

CULTURAL ARTS, HEALTHY LIFESTYLES, OUTREACH
TRANSLATION AND PARENT EDUCATION
Unit, Council, and District PTAs

DUE DATE JUNE 1

Provide a summary of your program. Forward copies of all translated materials. Grant funds not expended for the
original purpose stated on the grant application must be returned with this report.

Recipient: District PTA:
(Unit, Council, or District PTA)

Contact Person:

First name Last name
Mailing Address:
City Zip Code
Telephone ( ) Email: _
TYPE OF GRANT RECEIVED:
O Cultural Arts
O Healthy Lifestyles Amount Received $
[0 Parent Education Amount Spent $
O Outreach Translation Funds Returned* $
*(Payable to California State PTA.)
PROVIDE THE FOLLOWING:

1. Project description and purpose.

2. Project budget and actual expenditures.

3. Project evaluation summary including suggested improvements.
4. Copies of all translated materials.

5. Copies of any printed materials developed.

How many students were served? How many adults were served?

Will this be a continuing program/project for your PTA? O Yes O No

Explain:

Contact Person Signature: Date:

MUST BE RECEIVED IN THE CALIFORNIA STATE PTA OFFICE NO LATER THAN JUNE 1.
EMAIL TO: grants@capta.org

MAIL TO: California State PTA
2327 L Street
Sacramento, CA 95816-5014

FACSIMILES NOT ACCEPTED
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CONTINUING EDUCATION SCHOLARSHIP
FOR SCHOOL STAFF MEMBERS

Continuing Education Scholarships for School Staff Members for up to $500.00 each are available from California State PTA
to elementary and secondary teachers, counselors, school nurses and other staff members employed in California public
schools.

AVAILABILITY

California State PTA scholarship funds are available for continuing education course(s). The course(s) must be at an accredited
college or university, schools of nursing, hospitals, organized nursing groups or private providers meeting BRN requirements from
January 1 through December 31. Courses must be completed by December 31 of the year following the awarding of the scholarship.

QUALIFICATIONS

Scholarships are awarded to credentialed teachers, counselors, school nurses and other staff members

who were employed full time in the public schools in California during the preceding academic year;

who have a minimum of three (3) years' experience in California public schools;

who have a full-time contract for the current year;

who plan to continue as a teacher, counselor, school nurse or staff member; and

who are members of a PTA/PTSA unit in good standing, and teach or have a counseling, nursing or staff position at that
PTA/PTSA school.

g~

APPLICATION AND DUE DATE
The application is available online. If an applicant is unable to submit an application online, please reach out to the California State PTA
office at 916.440.1985 or at scholarships@capta.org.

The final application packet must include:
1. a completed online application form;
2. alegible copy of applicant's current PTA/PTSA membership card uploaded to online application form
3. an essay describing
a. your current teaching/counseling/nursing or staff assignment;
b. other teaching/counseling/nursing or staff assignments and dates of service;
c. how the course(s) will improve your effectiveness in your role;
d. any PTAJother volunteer work in which you are involved;
4. reference forms and letters, uploaded to online application form
reference form and letter written specifically for this scholarship application;
first reference form and letter completed by applicant’s current administrator, or representative; and
second reference form and letter completed by current PTA president, or representative.
Note: Each completed reference form and letter should be given to the applicant directly.

aoop

Submission instructions:
+ The application must be received by 11:59:59 p.m. on October 15.
= Late applications will not be accepted.

SELECTION
Recipients are selected by members of the California State PTA Scholarship and Grant Committee. All applicants will be notified
of their standing by letter in December. A check for the scholarship is sent directly to each recipient.

8/2022
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California State
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2327 L Street, Sacramento, CA 95816-5014 916.440.1985 « FAX 916.440.1986 « info@capta.org * cap

REFERENCE FORM
CONTINUING EDUCATION SCHOLARSHIP

DATE DUE TO CALIFORNIA STATE PTA OFFICE BY APPLICANT — OCTOBER 15

CHECK APPLICABLE SCHOLARSHIP:

[0 TEACHERS/COUNSELORS/SCHOOL NURSES/OTHER STAFF — On a separate sheet, give an
evaluation of the abilities and characteristics of the applicant, as well as comments regarding applicant's
personal and professional qualifications. Include any of the applicant's PTA/school/student
extracurricular activities of which you are aware. Information provided will be considered confidential.
Please limit letter to one page.

[0 PTAVOLUNTEERS — On a separate sheet, give an evaluation of the abilities and characteristics of the
applicant, as well as comments regarding applicant's personal and professional qualifications.
Unit/council/district PTA president — describe applicant's PTA volunteer involvement. Information
provided will be considered confidential. Please limit letter to one page.

RETURN THIS FORM WITH LETTER OF RECOMMENDATION DIRECTLY TO APPLICANT

APPLICANT’S NAME

ta.org

Form completed by

Title/Position

Mailing Address

Telephone ( ) Email

SIGNATURE Date
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California State
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everychild.onevoice.
2327 L Street, Sacramento, CA 95816-5014 916.440.1985 « FAX 916.440.1986 * info@capta.org ¢ capta.org

CONTINUING EDUCATION SCHOLARSHIP
FOR PTA VOLUNTEERS

Continuing Education Scholarships for PTA Volunteers for up to $500.00 are available from California State PTA to enable PTA
volunteers to continue their education.

AVAILABILITY

California State PTA scholarship funds are available to PTA volunteers. Scholarships for continuing education must be taken at an
accredited college, university, trade, technical or adult school. Scholarships may be utilized from January 1 to December 31.
Courses must be completed by December 31 of the year following the awarding of the scholarship.

QUALIFICATIONS
In order to qualify, a volunteer must:
1. Have given (3) three years’ volunteer service to PTA;
2. Plan to continue providing volunteer services to PTA; and
3. Be a current member of a PTA/PTSA unit in good standing.

APPLICATION AND DUE DATE
The application is available online. Applicants who are unable to submit an online application should contact the California State
PTA office at 916.440.1985 or at scholarships@capta.org.

The final application packet must include:
1. acompleted online application form
2. alegible copy of applicant's current PTA/PTSA membership card (uploaded to application form)
3. an essay describing:
a. your PTA/PTSA leadership responsibilities and volunteer services
b. how the course(s) specified in the application form will improve your effectiveness as a PTA volunteer in working
with children and youth
c. your involvement in school/student extracurricular activities
4. reference forms and letters (uploaded to application form)
a. reference form and letter written specifically for this scholarship application
b. first reference form and letter completed by applicant’s unit, council or district PTA president
c. second reference form and letter completed by a person unrelated to applicant and with whom applicant has
volunteered during the past two years

Submission instructions:
» The application must be received by 11:59:59 p.m. on October 15.
- Late applications will not be accepted.

SELECTION
Recipients are selected by members of the California State PTA Scholarship and Grant Committee. All applicants will be notified
of their standing by letter in January. A check for the scholarship is sent directly to each recipient.
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REFERENCE FORM
CONTINUING EDUCATION SCHOLARSHIP

DATE DUE TO CALIFORNIA STATE PTA OFFICE BY APPLICANT — OCTOBER 15

CHECK APPLICABLE SCHOLARSHIP:

[0 TEACHERS/COUNSELORS/SCHOOL NURSES/OTHER STAFF — On a separate sheet, give an
evaluation of the abilities and characteristics of the applicant, as well as comments regarding
applicant's personal and professional qualifications. Include any of the applicant's
PTA/school/student extracurricular activities of which you are aware. Information provided will be
considered confidential. Please limit letter to one page.

[0 PTAVOLUNTEERS — On a separate sheet, give an evaluation of the abilities and characteristics of the
applicant, as well as comments regarding applicant's personal and professional qualifications.
Unit/council/district PTA president — describe applicant's PTA volunteer involvement. Information
provided will be considered confidential. Please limit letter to one page.

RETURN THIS FORM WITH LETTER OF RECOMMENDATION DIRECTLY TO APPLICANT.

APPLICANT’S NAME

Form completed by

Title/Position

Mailing Address

Telephone ( ) Email

SIGNATURE Date
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GRADUATING HIGH SCHOOL SENIOR SCHOLARSHIP

AVAILABILITY

Scholarships are available annually from California State PTA to high school seniors graduating between January and June of each
calendar year. These scholarships acknowledge the achievement of high school seniors of volunteer work in the school and
community. Scholarships are for use during the first year following high school graduation at an accredited college, university,
community college, or trade or technical school.

QUALIFICATIONS
This scholarship recognizes volunteer service in the school and community and does not have a grade point average restriction
or requirement.

Applicant must be
1. a California resident;
2. graduating from a high school in California with a PTA/PTSA unit in good standing;
3. amember of his/her high school PTA/PTSA or serving on the board of a PTA/PTSA; and
a. acopy of applicant’s current PTA/PTSA membership card must be submitted with application.

APPLICATION AND DUE DATE
The application is online. If the student is unable to complete the application online, please contact scholarships@capta.org to
discuss an alternate submission method. Accompanying reference forms may be obtained from:

» the California State PTA Toolkit

* capta.org

Submission instructions:
1. The application must be received by the California State PTA office by 11:59:59 PM PDT on February 1.

SELECTION

Recipients are selected by members of the California State PTA Scholarship and Grant Committee. Upon selection to receive a
California State PTA Graduating High School Senior Scholarship, a check will be sent to the recipient with the award letter.
Checks will be issued to recipients by June 1 of the current fiscal year.

*Accreditation acceptable from the Western Association of Schools and Colleges, Inc.; Middle States Association of Colleges and Schools; New England Association of Schools
and Colleges; North Central Association of Colleges and Schools; Northwest Association of Schools and Colleges; and the Southern Association of Colleges and Schools.
8/2022
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REFERENCE FORM

GRADUATING HIGH SCHOOL SENIOR SCHOLARSHIP
TO BE COMPLETED BY SCHOOL FACULTY/COMMUNITY MEMBER

DUE DATE TO CALIFORNIA STATE PTA OFFICE BY APPLICANT - FEBRUARY 15

The purpose of this scholarship is to acknowledge the achievements of high school seniors for volunteer
service in the school and community and to provide an incentive for students to continue their education.

Name of Student

This student has applied to California State PTA for a scholarship. Please include this reference form and a
separate letter of recommendation, which MUST be written specifically for this graduating high school senior
scholarship application. Copies of recommendation letters for college are not acceptable. Attach the letter of
recommendation, written on an additional sheet. Information provided will be considered confidential. Please
limit letter to one page.

In what capacity do you know student

Provide a description of each activity and the student’s involvement. Give your evaluation of the abilities,
attitudes and potential of the student and comments regarding student’s volunteer service, activities,
achievements and personal qualifications.

Name of Faculty/Community member completing form

Faculty/Community position

Mailing Address

Telephone ( ) Email

SIGNATURE Date

RETURN THIS FORM WITH LETTER OF RECOMMENDATION DIRECTLY TO APPLICANT.

California State PTA Toolkit — August 2025 FO52 Forms


mailto:info@capta.org

SRR S Ly x X

V.Ld puv

PILOG [O0YIS

Y],

80/T1

310 eyde0 «TIOTIACIWOFUI « 9861°0FH 916 XV » S861°0F7'916
7105-918S6 VD “0judweIoes 49908 T LTET

IIL0A IO .ﬁu—mﬂo\f.:rv

Yid

aje}s ejuiojjjed

(o1qerreAe 030 ‘syrodax
‘soJnuIl ‘sepudde e dIYAN
(V.14 woj 1odar e opnjour
Bpudge pIeoq [00Yds A} S0
{PIeOQ [00TOS JT[} 0} SIIPTUIOD
juared;[00YdS 1930 IO (S)[1oUNn0d
o115 Jo dIysuone[ar oy ST JBYA\
{JUSUIDA[OAUT

juared uo ojepuew 91e3s
eruiojife) oy pue £orjod v 1.4
M SOISE JBY) JUSWIDAJOAUT
juared uo Aorjod uapLIm

B QABY PIBOQ [00YJS 3} S0
(e Aq

paxmbai se “yeads 03 o1iqnd oy
10J epuUd3E S)1 UO W) JATISII
PIe0q [00T[IS A} S0P U\
{ISBOQIM BIA JO ‘OIpEI ‘UOIS
-IA9]9} 9[qEO UO PAIIE SFUIIOW
AU} 91V (I99W PIBOQ [00YDS

U} SO0P AISYM PUE UJO MOH
pALEN 1]

SIOQUUAW PILOq [00YDS I8 MO
{P2108IU09 9q

Ao} uBd MOY pUR SOWEU 1Y)
AIe JRUAN (,PIEOq [00T[S A}

UO OAIOS SIOqUIOW AUBW MOH

:SpIeOQ [00YDS YPIM
KTOAT}09JJO2IOWSULIOM
ur JOpISuod 03 suonsang)

"SONSSI [BUOLEONPD [[B
uo AJunwod ajoym ay) juasaidor o3 A
-[Iqe 9Y} UO 9JePIPUELD PIEOq [00YIS [[oBd
A[[nJo1ed 9)Jen[eAd 0} SUdZnId 9FeINOdUY
("SI910 A UOWO AN JO OnTeoT ©°30 ‘suon
-eziued1o uesnteduou J9YJ0 YIm uon
-e10dooo ur ouop oq Aew Siy 1) yeads
0} POJIAUI Q1€ SOJEPIPUBD PIBOq [00YOS
[[& 919yA SwnIoj dyepipued Josuodg .
"JOUUBW PISeIq-UOU € Ul S9JepIpued
[1e Jo soyyoid Surpraod Aq sojeprpued
oy Jo suonesiyijenb oy} pue JoquoW
pIeoq [00YJS & JO sonnp Yy} 9zIolqnd e
"0J0A puE
19)S1321 03 uone3I1[qO UaznId dziseydwy e
‘sIoquiow pIeoq
[00yos jo (uounurodde 10) uorooye ur
-Wod U} 0} SIOQUIAW AJIUNWIWIOD [V o
*ATuo sansst uo suonisod e}
Kew y1.d 'UO109[0 depIpued Aue ul
[ennou urewal }snu (uoryeroosse jjoid
-uou B Se) V1 d ‘Me[ AqQ ‘Jey) oIeme o .
‘PI9Y 9q [[1M SUONIA[D pIeoq
[00Y9s Te10ads 10 18[NFO1 USYM JNO PUL]
-PINOYS SV Ld

‘sordrounid pue

sansst asoddo 10 1roddns Aewr sy 14
*901330 o11qnd 10} d1epIpULd B JUI
-soddo 10 Sursiopud woy v Id Uyl
suqryoxd Aorjod uesnaeduou s, v 1 d

California State PTA Toolkit — August 2025

FO53

Forms


mailto:info@capta.org

GZ0g Isnbny — 00 V1 d 8jejsS eluiojjed

12°{OF

swiio4

‘Koeprpues J1oy 9jowoid 03 991330

V.1d 1197 oSN IO JUSWASIOPUD VI d JO9S
jou op Aoty se uo[ se ‘spaeoq [00YS

UO QAIdS AR ‘SIOOIJO V1.4 [EUONEN
pue 93e}s ‘[800] SUIPN[OUT ‘SIOQUIdUW V[

'$$0001d 10U)10 UT paA[OAUL

9q 03 SV 14 103 jueyroduur St 3] s1eak Jo
Joqunu paygroads e 0AI10s 03 pajurodde 10
P3990 JOYIIO Ok SIIqUISW PIe0q [00Y0S

"SUZIIO [[& 0} JSAIUL [BUA
Jo s1 sp1eoq [00yos [e00] uo diysioped|

V.Ld pue Suonodd pieoq [00Y0S

"SIoqUIOW PIBOQ [00YOS
yim suonedrqnd v 14 orerdordde
JIOU)O pUB SISNO[SMOU OIUOIJOJ[O
pue payund v 1.d ‘U24pjyD 0 S,V 1d
[eUOneN ‘DrLiofip) ul |4 SuLleys e
‘uornoe pue Apnis V14
oxmbar Aew jey) sonssi 03 1 d 1011
-SIP 1O [IOUNO09 JIUNn Y [ oY) SUnIJ[Y
‘sgunosw pieoq
[ooyos puaype 03 sjuated Surdenoouy e
'V 1d 01 Suniodax uay pue ‘A[Ie[n3ar
s3unoow pIeoq [00Yds SUIPUMNY
"uostel] vV.1Ld
JO 9]01 9} SUIAJLIB[O PUE ‘SIOqUISW
pIeoq [00Yds 0} J[9S SuIoNponu]
'sunoaw Jo ooUBApE
ur syrodor pue sepuage SulApnig .
-onsst ue uo ‘suorurdo
10 SMI1A [euosIod Jou ‘snsuasuod s, v 1.d
oy Suroroa pue syuswole)s uonisod
pue axmonnys ‘saorjod v 14 Suimouy .
:opnjour pieoq
[00yos oy} 03 uosrel] .14 Y3 Jo sonnp
oy, "sdnoi3 yjoq 03 99In0SAI d[qen[eA
© SI p1e0q [00Y9S dU} 0} uostel] V1d V

pIeoq [00yds a3 0} UOSIEI] V.I1d

‘s3unesw pIeoq
[00tos puaye 03 sjudred SuISeINOdU .
‘swnoj uado pue sdoyssrom
‘SOOUQIFUOD ‘STUNIW VY [ J pPuone
Jo/pue ueld Surdjoy Aq oedronred
0} SIOQUUISW PIBOQ [00YJS SUNIAU] o
*S9J10J YSB} PUB SOOPIUUIO
KIOSTADE JOLISIP PUE [00OYJS UO
uonejuasardar sey v 1.4 eyl Sunnsuyg .
‘me[ eIuIoje)) Aq
pajepuew se Ao1j0d JjuowoA[oAul Judred
UINLIM S, PIeOq [00Y9S ) SUNOWOI]
"SONSSI AJIUNWIOd
pue saro170d [00T[3S 0} SUONILI
Suared pue SuI0U09 I 4 Suntodoy .
‘sansst uo suonisod v 4 Sunuosord .
‘sweadold [eroads pue s3unosw
‘s1o19[smau ut syrodax y3noay
sarorjod pue suonoe v 1.d/pIeoq
[OOU9S JO PAULIOFUT SIOQUIdW SUIdoy
‘pIeoq
[00Y9s a1} £q paIdPISUOD Furaq SANSSI
[ooyos juerodwl SUMLOTUNUIWO)
'sgunoaw asory Je sy1odar Sunjew
pue S3unodW pIeoq dA10dsaI S 19710
[yoed puope 03 suoster] Supuroddy .
“UOTJEOTUNTUITIIO)
Kem-om) 1e[n301 SUIYST[QeISH
:Aq s1omred
J[qen[eA 9q UBd SpIeoq [00Yds pue VId

‘Kuoyine pue Ariqisuodsar

‘o101 s Juedronaed yoes Jo Surpuejsiopun
pue o3pajmouy| oY) sarmbar preoq
[00yos oy} im A[oAne1ddooo Sursjio g

‘Korjod [ooyos
dojoAap 03 sseo01d Junyew-uoIsIoap oy
ur uonjedronaed o3ermoous sme[Aq VId

pIeoq [00YJs oy} pue V14
udamldquonerddood3unoworq

"SoaNIIUIO9 JudIed/[0oyos
JIOT[30 IO [IOUNOD IS [00YDS B AQ opewl
QIE [OIYM pUR ‘O3ew 0} AJLIOIne oy}
St pIeOq [00Y9S 9} SUOISIOIP YOIYAN o
‘sansst uo uonisod s,y 1.4 9U} 90104
pue pIeoq [00YdS AU} SSAIPPE 0) MOH
‘epuogde pIeoq [00Yds Ay}
UO UOISSNOSIP JOJ WI U }O3 0] MO
“SWINIOJ [00YOS
AIEpPU093s pPue. S[IOUNOD IS [OOYIS UO
uonedronred juopnys 058IN0OUS 0) MOH
2Injonns 1ey) Jo 1red yoes Jo
sanIIqIsuodsar oy pue (S)10LSIp [00YIS
9} JO AINIONIS [EUONBZIUBSIO Y],
*(S)101ISIp [00YIS
S,0U0 Jo dwreu pue eare o1ydei30a3 oy,
:SuImor[0J o)
mouy 0} jueprodur S1 3] "S[OOYIS AIepuo
-03S 10} JOYJOUR Ul PUB [007JS ATBJUIW[D
10 1O1NSIP JOOYDS JUO UT UIP[IYD dABY
SOI[IWR) QWO "9ZIS Ul A[JBaI3 AIBA SpIROq
SuruI0A03 119y} pue SIOLSIP [00YOS
s3unoow
pue 2In3onIs pIeoq [00YdS

'ssooo01d Surure3ieq
9A1309[[00 Aue ur [ouuosiad [0oyds Jo
JoKordwe o se orjqnd oYy Sunuasaiday .
‘s[eo3 [e00] pue suone[nal uoneonpg

Jo juaunreda( 9je1§ BIUIOJIE)) pUE

ME[ 9)B)S [)IM 9OUBPIOIIL Ul SY00qIX)
Jo uondope pue wnnoLIno jo eaolddy .

“JoLISIp 9y} Jo sweidoid [euoneonpa 1oy
Sumpos 1eo3 pue Juruue[d oFueI-3U0T .

"SIMIp

-uodxa [1e Suraoxdde 303pnq a3 sydope
pleoq oy “Ayoyine [eosy SuISIoIoXy

9poD

uoneonpy eIuIofI[E) oy} 0} SuIpIodoe

101ISIp oy Jo suonelrado ssouisng pue
swei3oid [euoneonpd oY) JUIGOSIOAQ) »

‘[ouuosIad 19730 J0J soInp

-0001d uono9oyes Surroxdde pue uopuo)
-uradns oy) Sunenyeas pue 3uIsooy) .
‘Sunfew-Ao1[0d -
:aIe suonouNny
urews s, pIeoq [00yds YT, “IOLISIP [00YDS
oy Jo uonerado oy} uIaA03 Jey) sarorjod
10y 9[qisuodsair A[[e39[ S1 p1eoq [00Y9S Y],

(1030 ‘Ajoyes ‘arejjom pue yieay “3-0)
SoNIAIIOR JOLISIP [00Yos Joedull Jey) suore]
-n3oI pue SO[NI 9J3S IOYJO PIM AJTULIOJUOD
ul Jok OS[e IS pieoq Y [, ‘suorje[ngal pue

so[n uoreonpy jo juowredo( eruiojie)
puB SME[ [BIOPAJ PUE 9JE)S PIM AJIULIOJ
-Uu0d Ul S)oB PIB0q Y [, “JOLISIP [00YJS & Ul
uoneonpa Jo s3oadse [[e 10y Aiiqrsuodsox
oy} y3m padreyd SI p1eoq [00YdS aY [,
901 S, pIeoq [00YdS Y[,

‘sa1o1[0d (009 [£00] Y3SNoIy) spoou
0s0U[} SUIPAW Ul pue SPAdU UONBINPI

S, Ayrunutod oY) SuIAJIIUSpI ul ped] oyl
3urye) 105 91qIsuodsar a1 SpIeOq [00YOS

“UQIP[IYD JO SPAdU Y} pue
Aunwitod Y3 JNoqe POULIOUI dW0I9q
preoq [ooyos oy sdjoy V.14 ‘Owr owes

oy} 1Y "PIe0q [00YDS A YIM AJOAT}OJO
S1om pue ojedronied 03 suedaw o) YIm
sjuopmys pue s1oyoed) ‘syudred sopraoxd

] "YINOA pue UAIP[IYO [[e JO Surog-[jom
[} 0} POIOAIP SI UOHEZIUBSIO UB SB V1 d

‘uoneonpa osrqnd Ajjenb sasryoe 03
digszomred 9A1)09]J0 UL WIOJ UBD V.14
pue p1eoq [0012s oy [, ‘Aepo} diysiopeo|

uoneonpa Jo syo0[q urp[ing ayj d1e
uone1adood pue sromued) ‘diysoure



10JeNSIUTWPY

V.1d pue

ANIS Y I, EXIINALE

NI
SHANLYVd

80/11

S10°e3ded « 510°23dROW)OFUT « 986 Ot 916 XV « SS6T 0VF 916
¥10S-91856 VD ‘0judweIdes Wans T LT€T

BRI IRV RIYENE

®

Ijels

ejuiojjied

*Ajunuwwuod e urgim

uoneonpa paroxduwir 10J SUNLI0ApPE
uoyM 10edWl PUB SOOINOSAT DAISUI)XO
dAeY Aot} ‘Yons Sy ‘UONBZIUBSIO JUd
-1ed 10430 Aue oyIUN JI0MJdU € JO Jaed
QJIE SIOIUNJOA Y 1d "9)eIS 9} Ul Uoljez
-1ue310 AOBOOAPE P[IYD QAIIOR JSOW )
pue 1598161 oY) 10q S Y 1d “BIUIOJIED
Ul SIOQUISW UOI[IW QU0 A[JBU YA\

nok

pue UQIp[IYD JO 3UIq-[[oMm U} pue
uoneonpo dA0Idwr 0} 10M SIOJRISI
-urwpe pue syudted ‘v 14 U ‘uoneonpo
ut sdiysiomred Suons pmgq o3 1013030}
S10M 0} SIojensiuIwpe pue syuored
10J Poou J[qeIuapun Ue SI d1ay) ‘Aepo,

dryszomred [eoy © 10J PN YL

‘syuowuystd
-W0odE § JOYIO0 [OBd 9JeIqI[0))
-oprype uim-uim e dojoasg
Aunuwwoos pue syuared yim
SunjIom UdyMm [00YJS oY} Jnoqe
onsersnyjud pue danisod of
“JOUJ0 [yoed 03 ud)si| “purwu uado
ue dooy] A[ojearrd—Aem jsouoy
9oo1p e ur Apdwoid s3urpue)s
-IOPUNSIW JO SWo[qoId JN0 JI0A| o
"powIojul
10130 yoed doay 'sjuaAd 103 sueld
MOIAY "SONSSI SSNISI(] "SoWN)
uodn-paoi3e je A[1e[n3o1 109N
"SJUo
-1ed pue jyejs :;jooyos a3 ur sdnoid
jueproduwr omy Juasaxdar juaprsaxd
V.Ld oY} pue JOJenSIuIupe 9)Is oy [,
10132303
Suppiom sroued :juaprsaxd

V.1d pue I0jensmuiwpe 1§

California State PTA Toolkit —August 2025

"SPI0091 IO} PUE S)JUOPNIS

Jo Aoearid oy Surpre3ar sanIIqrs

-uodsa1 [e39] pue SUONRIOPISUOD

[eo139 9Y3 Jouoy] 0} pa3oadxod

ST JOJUN[OA AJOAF ‘[OOYDS

Je pPIedy 10 Udds SI0)eu [[€ Jnoqe
A)IenUOPIFUO0D JOLIS 9AIISq() o

FO55

Forms


mailto:info@capta.org

G20z 1snbny —14j00 L V.1d 91ejS eluiojeD

9504

swiio4

(OAVS) pred 1odar A11qeunodoe
[00UOS [enuue JY) 9JeUrassI(q
‘sgunoow

JUSWIUIOAOS [BOO] pUB PIBOQ [00YOS

J& SONSSI IAY10 pue s3a3pnq Jo 1oddns
ur yeads ueo soanejuasardar v d
pazuoyny 303pnq 931s [800] [enuue
oy pue sy10dax [ooyos [enuue dojoAdp
0} JOJENSIUTWIPE 9}IS O} 1M IO A\
*ISIXQ Jou

SO0p QU0 JI ‘0poo dur[dIosIp & 9)Im

0} 99)IWIIOD B UO JAIOS 0} JOJUNJOA
"UQIp(IYO [[e JoF aurdiosip 1rey ajowoxd
0} JOojensSIuIWpE 9)IS o) dFeInoouyg
"[OOYOS QII3UD A} JO J1JOUq Y}

J10J WY} UO MEIP PUE ‘S90INOSAI pue
SJuo[e) AJIUNWIWOD PUE JJe)s 0) J1o[e o
‘s|eo3 osa

aAdIyoe 0} santAanor/sweidoxd uerd
djoy pue s[e03 39S 03 [TOUNOJ IS [0S
J10/pue J0JenSIUIIPE YIS A YIIM IO AN
"[00YdS 9y} JNOQE SUIOOU0D PUB J0J S[e03
oIeyS 0 JOJeNISIUILPE )1 O} 9FLIN0OUY
"SJuOpNIS

11JoU9q 0} MOY PUE UON)BINPI UO SO0
“uoISSnosIp

uaodo pue yueyj 10 smo[e jey) ssooo1d €
dojoAd( “IojRNSIUTWIPE 9)IS AU} 0} SANSSI
pUB SUIIUO0D ANUNWWOd/Y [ J U9sald

:PINOYS V.Ld YL

“ULIP[IYO 10} UOIEBONPd

oAoxdwr pue oJI] A[Twre] UdISUANS UL
‘YINOA pue UAIP[IYD [ JO SUIdg-[[om
U} 03 PAJEIIPOp ‘Y 1d Pue Jojensiuiupe
oIS a3 uoamjaq drysoured Sursprom y
diysiouyred

Jojensiurwipe 9IS pue v 1 d

‘uoneonpa o1qnd 103 310ddns pring ey
Arunuwwoo,/syuared J0J SWNIOY 9NPayos

"Tooyos ay)
0} SUOIINQLIUOD JIAY) 10] SO0 S190)
-UN[oA AJIUNWWOD PUB Y [ d 9ZIUS009Yy
*I9JUSO O} Ul

apnjour 03 S[eLdjew FunNse33ns pue 19)
-u09 001nosar juared e 10§ ooeds apraoig
“SONSSI UOI}BONPI JUALIND

Jo paunrojur syuared dooy| 03 1opo[smou
V.1d 9y} 10} UWn[od 1e[n3o1 e 9JLIA\
‘[ooyos

ol JO SBAIE [[B YOLIUD JJE)S [00YOS

d[oy ueo oym ‘SI90JUNJOA AJTUNUIWIOD
pue juared Suizinn pue Sururer; 10y
wer3o1d e dO[oAdp 01 .1 d UM JIOA\
‘I1om se sdrysuonerar

Aunuwwod pue ssauIsng s,[00yds Ay}
UAISUI]S UJO SJUIAD 2SI, *(JUQULID)
-12q Ayrunwtod pue ‘uornerddood [00yos
-ouwIoy ‘Furdq-[[am s, udIpyIyd oword
181 S1uRAQ ued 03 v 14 SurSemooud
‘orduwrexs 103) s[eod oyyroads ysid
-woode 03 santanoe ueld v 14 oy djoH
‘SJUSPIIS [[B JJOUdq [[1M Jey} s|eod

39S pue swa[qoid 9A[0S 03 1071003 10 AN
‘uister-punj uey) Joyjel uoneonpo
juared pue sanss1 UOIBONPI UO SNI0J
Krewtxd sy dooy 03 v .4 @3einoouy
-oredronred 03 s104oea) SUIdeINOoUd pue
sgunoow Surpuape Y1 Ul 9A1joR o
"JOqUIDW Y [ 9A1}OR U o

:ued JoJenSIuIupe
ons oy ‘diyszouaed v d oyl Joynj o,
V1d ya digsiomed

"oouewI0}Iod orOpEOE pUE J01ABYSq
109JJ® JBY) SOAI] ,SJUOPNIS Ul SOOUE)S
-WINOJIO PALIBA O} 0 QANISUDS Furog
SHI0MWEd) Juspnys-1aydesl-juared prng
0} SOJUAIQJUOD OSAY) OSN 0) MOY SId
-yoe9) pue syuared Juneonps pue ‘puspe
ueo sjuared UM SO} JB SOOUII)

-U09 9} SUINPAYDS ‘SIOUDIJUOD JOYOED)
-juored Suneyr[Ioey pue 10y Suruue]q

"[O0OYdS oy} Ul 9[qeIIOJWOd puE
J& QWOd[dM [99] sjudred jey) SuLmsuy .
"SUIOOUOD SSNOSIP 0} SJUAW
-jurodde ojeanrd osjewr 03 syuared Suniaug .
(‘spuoxoom
pue SSuIuaA9 ‘sAep — SowI) JUAIILIP
je o1jqnd oy JoJ s3unosw Surnpayos)
*Ajrunuwuod 9y} 03 d[qereAe Surog .
:Aq Juow
-0A[0AUT JudTed OINSUD UED JOojenSIuIpE
os oy [, “Aorjod juswoAjoaur juared s oL
-SIp [00Yos oy Jo uonejuawd[dul [8o0]
I10j 9[qIsuodsai s1 10jensIuIupe 9IS oy I,
suerpreng,/sjudred yym Joulred

‘1ouondo s1 uoypdionand juapnis j00yos
a]pp1ut ‘SJIOUN0I J00YIS Y31y U0 Pajuas
-a.da.1 2q Jsnul SJUDPNIS LOIDLISTUIUPD 1S
v apnjoul AJp.4ouad pun ‘Saa1pIUSsa.1da.1
Jua.vd pup [fpys 12yovay pajoajo apnjoul
§]10Un0y) J00YIS 2y 40f 4oMmod Suryvuu
-UOISIDAP 2ADY OYM [OOYDS [DIO] Y] I
apdoad fo dno.i3 v s1 J10Un0d 2718 J0OYIS Py

SME]
[e19pa} pue 9JeIs Teoo] d[qedrdde yim
douer[dwod ur ST [00YdS I} Jey) INSUY

‘saxipuadxo jo3pnq 10§ J[qe
-junodde 3ureq pue 193png oy aredord .
*AJLINJAS PUR QOUBUJUTE
‘K195es ‘UIp[INg [00YDS Y} JOSIOA() o
‘preoq
[00Y9s 9y} £q PaysI[qe)sd sourapms
pue sarorjod oy 03 urp10ooe JuLiy
pue 3uLy ‘uonen[eAd pue ururen sur
-pnpout ‘fouuosiod [ooyos e osiaradng .
*90UBUIIUTEW PIOJI
juopmys pue ‘ssoooid onp ‘Ioraeyeq
‘uoneneAd ‘uononnsul ‘quowooe[d
‘UONRIISISAI “UOISSIWIPE JUIPNYS I0J SOINP
-9001d s 301SIp [00Yds oy} Juowd[dw]

*[00Yos o} Ul pasn
SO130)e1)S [BUOIIONIISUI AU} QUIULIAJOP
‘JJeIS 100UdS A} PIM uonerddood Uy .

" «[TOUN02 9JIS [00YOS J0/PUB PIEOQ [00YDS

oy £q pardope saurjopIns wnnoLl
-IND U} SMOT[OJ [OO[IS A} 1B} JINSUY
0} aIe
JOJeX}SIUTWIPE 9)1S O} JO Sonnp urew oy J,

[E913J0 [00Y0S

“SJUSPIYS 10J U190
-u09 Jo 90139p ) pue ‘JJels Ay} Jo o[eIow
o ‘wisI[euoIssajoxd JO [9AJ[ oY ‘FuruIes|
JO 91eWIO oY) ‘[O0YDS A} JO QUO) A} SIOS
ey} diys1opes s J0JenSIUTUPE 9)1S A} ST 3]
9[OI S, JOJRI)STUTWIPE IS

“SQI[IWER) PUB UIP[IYD JO SPIU oY) Pue AJ1u
-NWWO 3} JNOJE PIULIOJUI JWO0IQ I0Jer)
-sturwpe 9)1s oy sd[oy y1d ‘own owes oy
1V "10JenSIUTWPE 9IS Y} PIM A[OA1}OOJO
Som pue ojedioned 0) sueow oy Yim
SJuOpIYS pue sioyoed) ‘syuared sopraoxd

1] "SQI[IWe] Pue UAIPIIYO [[€ JO SUIAq-[[om
d} 0 PAJOAIP SI UONJEZIUBSIO UR SB V 1d
VI1d

“SJUQPIYS [[© J0J SSOO0NS 0} PEI] UBD 19300}
SuIoOAN “wayy 91Ok 03 A[9AneI0dood
Surjiom pue s[eo3 Suros sopnour Yorgm
‘Koyne pue sanriqisuodsar ‘ofor s jued
-1o11ed yoes Jo Surpueisiopun pue a3pd
-[mouy ayp saxmboax diysromred oAnoogHg

“‘uoneonp
ariqnd Ayrenb aaaryoe 03 diysioured
OAT}OJJJ9 UB ULIOJ UBD Y 4 pue Jojen

-STUIwIpe 1S oY [, *Aepo} diysiopes| uon
-BONPA JO SYO0[q SuIp[Inqg Y} oI uorn
-210d00o pue sypomwed) ‘sdrysiourreq



V.1d pue
JUIPUAULIdANG

UL

NOILvONas3
NI
SY3IN1YVd

80/T1

S10°e3ded « 510°23dROW)OFUT « 986T Ot 9T6 XV « SS6T 0VF 916
P10S-91856 VO ‘OjudweIdrs W00 T LTET

DILOA IO .@—_H—Q\C.E;

®

9je}s ejuiojjjed

‘sampoooid pue suonengax
‘wmnnorLmy ‘swerdoxd jooyos Jur
-J10ddns A[joAnoe pue jnoqe SUIUILY T
‘soInseaw [00yos Jo ogessed
oy} 10} SUJIOM pue SUIPUBISIOPU() »
‘uon
-BoNpo Ul SPUSI} PUB SONSSI JUSLIND
jnoqe ures] o} sweigord Sulpuony e
-9[qissod 1orouoym ‘swrerdoxd
[OOY9S JOYI0 PUE S}IOOUO0D JUOPNIS
‘s3unoowr y 1 4 ‘sosnoy uado ‘sooud
-I9Ju09 1oyoed)-juared Jurpusne Aq
uoneINPI 03 JUSWIWIWOD SUIMOYS
“UDIP[IYO J19Y) 10J
uerd jye)s jooyos djoy [[1m jey; uon
-BULIOJUI SULIRYS pPUB—JUIUIBI[ UL
IMOIT S UAIP[IYD JIOY) pueIsIopun
0} SI91[0B9) JO AJIAPE Y} TUIO0S
‘JJeIs [ooyos Jo Kjuoyne
oy 1doooe 03 paredard pue paurd
-10SIP-J[9S ‘UIe9 03 10380 pue Apeal
SI Oy PIIYD & [00YDS 0} SUIpUAS
:Aq uoneONP S UAIP[IYD IO} 10]
Anpqisuodsar o1eys suBIpIenL)/SjudIed
Joured [0OYOS pue 1038ONPI ISITY
S PIIYD © dIe SueIpIeNL)/SIUdIR]

. %ﬁﬁ
-NWWO9 B UIY}IM UO1Eonps paroidur
10} SuneooApe uaym joedur

PUE SOOINOSOI DAISUIXD dABY Ad[}
‘gons sy ‘uoneziuedio judred 10yj0
Aue oy1jun 310M)aU € Jo 1red o1e s109)
-UnjoA . d 03els 9y ur uoryeziuedio
K9eO0ADE P[IYD 9AIOL JSOW O} pue
159818 Y} Y10q ST YV 1d ‘BIUIOJI[E)
Ul SI9QUISW UOI[IW QUO A[TedU YA\

“YInoA pue UAIP[IYD JO

Su1og-[[om a3 pue uoreonpd daorduwr
0} y1oMm juopuojuLiadns o) pue
sjuared ‘v 14 Ul ‘uoneonpo ur sdiys
-1oupred Suomns prnq 03 10y3030) JI0m
03 JuopudjuLrddns oy pue sjuated 10
Poou d[qeruopun ue sI a1y} ‘Aepo],
diyszoureq

89y B I0J PION YL

"uonoe 03 AUNUIOD

oy Suizijiqow pue Jurew uoISIoIP
oy ut SuLreys ‘I9Y30 Yoed yim Juryeo
-runwwod ‘digsrouired Suryzom e Sur
-dojoaap Aq uaIp(Iyo [e I0J UOHEINP
Ayrenb & pIemo} JIom Ued Juopuo)
-urradns [0oyos oy} pue v 1 J 10y1e30],

diysioured jo syjouag Yy

California State PTA Toolkit —August 025

FO57

Forms


mailto:info@capta.org

G20z Isnbny — 1|00 V1 d 8jejS eluiojjed

8604

swiio4

'SonssI [00Y9S
110ddns 03 s[e03 UONEONPS AAJIYOE 0}
‘A18SSO00U UM ‘SUOTI[ROD SUIZI[IQOJA o
"S9010J
3[SB) PUEB SOIPIWWOD U0 A[QANOR
ojedronaed [im oym ojdoad Surajoau] .
“Juopud}
-urradns oy) yim 9oy} SuLreys pue
180K yoed syeos pue sonuond Sumpeg .
*JOJeN)SIUTWPE J)IS pue
juopudjuLIadns ‘pIeoq 9y Jo S9[OI pue
sanI[IqIsuodsar JUSIOHIP oY) FUIMOUY .
‘S[OUUBYD AN
-ensmuIwpe 3uisn pue uIpuBISIOPU()
‘sompoooid pue saro
-170d [00YOS YIIM IRI[IWUE] SUIUOJAY e
:AqQ Podd
-ons diysromred oyy djoy ues yv1d YL

‘uoneonpa Kjyenb

10} SunsjIom ur JuspudjuLadns oyl s
Joured [njromod € sowo099q VI d oyl
‘SI0qUIdW AJIUNWIUIOD PUE SIAYOBI) ‘SIUD
-1ed Jo soo10A o) 10130303 Sururol Ag

VI1d

“JOqUIOW Y [ AR Uk SUIiodsoq e
“JUOWIDA[OAUL S,V [ SUIZIUS009Y
‘pIeoq
[ooyos a3 03 Indur y 4 Sunuowmnoo( e
"Padu pue UIdo
-UOd )S9I9JUI JO Sedle PoJe[aI-UOIed
-npd Amuopr Ayunwwod oy Sutd[oH .
"SONSSI JoL1
-SIp [0O9S SUISSAIPPE Ul AJTuntuwod
o) 9AjoAul 03 Aurorid e 31 SUDRIA o

“UQIP[IYO WIOUOD I} SId)
-JeW UO STRIJIJO PIJOI[D UM SULJIOA o
'sdno13 Ayrunuwuod pue v d
M Jodu 0} JudpudjuLiadns oY) Juds
-o1da1 03 s10jEnSIUTWUPE AY SUIUTISSY o
‘sgunoowr
1oy) Je sdnoi3 Ajiunwiod IOYl0 pue
VId oy} 3m SULLIQJUOO pue JUunodJA e
-digsuon
-e[oI1 Suniom e Surdo[oadp ur SIoo1Jo
V.1d pue SIOjensiuruupe iIs Sunsissy
"V.Ld 94} O3 stan
UOI}OB pue Sepudse JANRNSIUIpPE
‘sepudde pIeoq [00YOS SUIPIAOI]
-o[qeordde aroym
‘S)uapnIs pue s1oYoed) ‘sjuared yim
$$9001d SUDRW-UOISIONP AY) SULILYS
‘soapIuwod pue sdnoi3 A1osiape opim
-10LSIP pue dpPIM-[ooyods ur uonedr
-onted Ayiunwuod pue v d Sutmbay .
*A1BSS903U J1 QU0
oziue310 v I 4 Suid[oy pue v 14 & oAy
0 SJO0YOS [[e SuISeINOoUd A[SU0NS
‘syuared 01 SUTUSISIT
‘saInp
-0001d pue saro1jod JuowdA[OAUT AU
-nuwod/juared JOLISIP [00YOS SULIRYS
‘JUSWIAAJOAUT JudIed uo
sarorjod jo1nsIp [ooyos Sunuowd[dwy «
:Aq paadons diys
-1omaed oyy djoy ueo juopudjuriadns oy,

"SIoqUUA AJTUNUWOD

pue syuared Jo aseq peoiq e syussardar

31 90UIS ‘uonjeudwo[dw SIy) 03 [BONLIO
SI V1d "poyuswordur are sarorjod yons
01| 10J 9U0) oy} S39s JudpuduLIddns Y],
‘JuoWOA[0AUT Juated 103 soro1jod dojoasp
0} sp1eoq [00Y9s sa1rnbal me| 9)e)§
juopuduLIddng

‘Keyd 03 soo1
jueprodwit aaey I d pue juopusjuriadns
oy yoq ‘diyszouyred siyy SurAdIyoe Uy

“1013950} SunyIom S10je1)

-SIUTWpPE pue S19Yoed} ‘syudted Jo 110JJ0
wed) & soxe) [0S Sy} SuIyoeay "uor
-eonpo Ayfenb—ije03 uowwod € 9ARy
opuduLIddns [00yos oy} pue 1.4 YL
V.1d ym digsiomred e Surpying

*SONSSI uoIeoNnpa Surpredoar
UOT}0R I0J “POPAAU Sk ‘SUONI[BOD UIIO e
‘uoneonpa orqnd 1oddns
0] SIoquUIA AJIUNuIod 10y3030) SuLlg e
‘sjooyos o11qnd 31oddns 03 sdiys
-uone[aI Ayrunwwod aAanisod pymg .
SIOpBI[ uon
-eOoNpa se y 1.4 pue judpudjuradng

‘Appua.affip paip3a

-12p 2q Avwi san1j1qisuodsa. Jfpis pup Sui
-YDu-uo1s122p 2ov)d u1 S1 JUWDIDUDUL
PISDG-2]1S 242YM SONIUNUIULOD U] :DJON

"SUOIJO. S JUOPUS)

-ur1adns oy) UISA0S SME[ 9)B)S/[BIOPIJ
‘Korjod paeoq [00YOS 0} UOIIPPE U]

‘sguneaw 193pnq [enuue

o) Je pIeoq [00YJs Yj 0} SuUOIepUIW
-wo0991 sjudsard juspuojuriodns oy,

"S110JJ9 JJBIS SOJEN[EAD pue
sarorjod pue sjeo3d osoyy ysidwoode
0} JJeIs soziue3Io juopudjuriadns oy, e
‘pIeoq [00Yos dy} wolj sarorjod
pue s[eo3 JO SOUIJNO Pue SUONIAIIP
[eI0UT SOATO0AI JuopuUAULIdANS YT, »

sanNp [EOLO

'SOA1}09(qO puE s[O3 UONEBINPS AZIILIO
-11d paeoq [00y9s pue juopudjuLIddns 9y}
‘103030, "IOLSIP [00YDS JY) 10J S[e03
Amuopt d[ay 03 UOISIA © [}IM pIeoq
[ooyos oy syuasaid juopuojurradns Yy,
9101 s Judpudjuriddns Ay,

“SOI[IWE} pue UAIP[IYO JO SPISU Y} pue
Aunwitod 9y} JN0ge pOuLIOUl dW0I9q
juopudjuLiadns oy sdjoy v d ‘own swes
oy} 1y JuopuuLIddns oy yIm Iom

pue 9ojedronted 0) sueow oY) YIIM SIUIP
-m3s pue s19yoed} ‘syuared sopraoid 31
"SOI[IWER} pue UIP[IYD [[& JO Suroq-[[om
o) 0} PAJOAIP SI UONBZIUBSIO Uk SB V1 d

-o1doad Suno£ 10y uoneonps Ajjenb 103
sonmunizoddo seouequd juspuojuriadns
[ooyos oy} pue 1.4 udamioq diysiou
-)1ed SurpIom poos y SJuUdpmIs pue SIo
-[oe9] ‘s1oped] Ayrunwwuod ‘sjuared ‘s10)
-eISIUIWIPE 9)IS ‘pIBOq [00YDS A} YIM
S)oBISIUI JuopuuLIadns oy JOLISIP
[00Yy9s ay} Jo (OHD)) I901JO 9ANIOX
Jo1yo oy se soales JuopuduLIadns oy,

uoneonpd
oriqnd Ayijenb oaaryoe 03 diysiouyred
JAT}OQJJ9 UB WLIOJ V[ PUL JUIPUD)
-uriadns jooyos oy “Aepoy diysiopeo|
uoneINPI JO SYI0[q SuIpIng Ay} o1e
uoneradood pue pomwed) ‘drysioupred



XNRN

V.1d pue
lipl:=] |

oy

NOILvONnas3

NI
SH3IN1YVd

80/T1

S10°e3ded « 510°23dROM)OFUT « 986 T Ot 916 XV « SS6T 0VF 916
P10S-91856 VO ‘OjudweIdrs Wans T LTET

RRITCIITN o] |10 RUEENE

Yid

ojels gjuiojjjey

‘soInp
-9001d pue suone[n3a1 ‘wWnNOLLIND
‘sweidoxd [ooyos Suntoddns

K[9ATIOR pUE JNOQE SUIUIBIT »
‘soInseaw [00yds Jo agessed

o) J0J SUjIoM pue SUIPUBISIOPU() «
"uoreINpo
ul SPULI} PuE SANSSI JUILIND

noqe ures] 03 swersord Surpuony .
-9[qissod 1oaduoym ‘swreigord
[00Y9S 1930 PUE $}IO0U0D JUOPNIS
‘s3unoswr y I 4 ‘sosnoy uado ‘sooud
-I0Ju09 Joyoed)-juated Surpuaye Aq

uo1eONPI 0} JUSWIHWWOD SUIMOYS »
"uQIp(IYo 11913 103 uerd
Jyess [ooyos d[oy [[1s Jey) uonew
-IoJul SuLIeyS pue—3UuluIed] pue
IMOIT S, USIP[IYD JISY) puBISIopun

0} 19083} JO 9IIAPE ) U0 »
‘JJe)s [0oyos Jo AjLoyine
o 3dadoe 03 paredard pue paurd
-1OSIP-J[9S ‘UIBI[ 0} JoFed pue Apeal

SI oYM P[IYD & [00YDS 0} SUIPUSS

:Aq uoryeonpa S USIP[IYO Iy} 10§ K)

-1[1qIsuodsal o1eys sueIpIens)/sjuded

Jomured jooyos pue 10jBONP

1SI1J S P[IYD & 9 SUBIPIENLD)/S)UIe]

"V.1d pue s1oyoes) y30q Jo
j10ddns oyj paou y3noA pue uaIpIy)

"SUQZIIO 9[qeloI
pue o[qisuodsar ojur dojoap uaIp
-[1yo djoy ueo syuared pue s1oyoed)
uoomiaq diysromred oy T, “seouanyyur
Jofew s, plIyo & 9Je [00YS pue SWOH

. %ﬁﬂ
-NWWO9 B UIY)IM UoHeonps paroidul
10J SuneooApe uaym joeduwr

PUE SOOINOSOI DAISUIXD 9ABY Ad[}
‘gons sy ‘uonezuesio judred 1070
Kue oy11un 310M)aU B JO Jaed dIe S109)
-unjoA I d 03els oy Ul uoryeziuedio
KoBO0ADE P[IYD 9AIJOE JSOW pue
159818 Y} 10q ST Y 1d ‘BIUIOJI[E)
Ul SIOQUISW UOI[IW QU0 AJBU YA\

oA pue

UQIp[IYd JO Suldq-[[oM Y} pue uon
-eonpa dAo01dwr 0 SUrIOM SISO}
pue sjuored “y ] d U ‘uoneonpa ul
sdiystomred Suons prnq 03 10430503
J10Mm s103eonps pue sjuared 10j
Podu 9[qeruopun Ue SI 910y} ‘Aepo],
diysioujre [y © 10J PoaN YL,

California State PTA Toolkit — Augyst 2025

FO59

Forms


mailto:info@capta.org

G20z Jsnbny — 1|00 V.1d ©}ejs eluiojijed

0904

swiio4

"SIUOAQ
[ons 1930 pue ‘sodueio)iad ‘soruowr
-0199 paeme ‘sasnoy uado ‘syqryxo
‘S[IOUNO0J 931 [00YS YSNOIY) SISSIIINS
JUSPNIS pUB [00YDS UO $Nd0J 0} syudred
10y sanunyoddo Surystung .
“SIdqUIOWI
Aunuwwos pue syuated 10y swesdord
Sururen pue uoneonpa judred SuIpIAoId .
"SI94oea} 10} Judwdo[oAap [euors
-s9yo1d 1oddns 0y sanunuod Sursin .
*SIOYRUWI-UOISIOIP PAIRYS SB S[OI I}
ul sIoquIa AJunwwod pue sjudred
‘SI9qUISW PIe0q [00T0S ‘SIojenSIUIIpe
1S ‘s191082) 10§ Fururen Suntoddng .
“YINOA pue UAIP[IYD [[& I0]
swei3ouid reuoryeonpo Ajenb
M WOISAS [00YDS
o1qnd Suons & urejurews 0 SUDHIOAN
“SoNSSI
uonEeONP NOJe PAULIOJUT SW0I]
0} SIqUISW AJTUNUIod SuISeInoous
:Aq uonzeonpo 110ddns
0} SIqUIAW AJIUNWIIOD 9FBINOIUD ULD
SI9UoBd) pue sy 1 d ‘1oye30) Sunjiom Ag

"SoI[TWR] pue
ULIP[IYD [[& JO Sureq-[[om oy} daoxdwr se
119 se ‘uoryeonps 10 3oddns Aunuwwod
ISIJUD UBD SIOYOE9) pue sjudred ‘wed) e se
SunjIoAN 1930 Yyoea 11oddns s1oyoed) pue
syuared uayMm JNOJ0 SINSAI JAIISOJ “AIq
-1suodsal pareys e SI UaIp[IYd Juneonpyg
uoddns Ayrunwwod Surpjng

“UQIP[IYO UIDD
-Uu09 Jey) SId)EW U0 SS2ISU0)) JO S19q

-WAW PUE SI0JB[SISA] d1e)s SundLIu0))
“UQIP[IYO I0F JIOM JET]) SUOTRZIUESI0
Jo suonieod ysiqelse 03 Surdjoy
«"TIOTJEONPI S, UIP[IYD JIY) UI POAJOAUT

a10uW dW093q 0} syudIed FunSISSY o
‘owoy Je Jurures] 9010}

-UIdI UBd A9y} MOT] UO Sjudred SUISIAPY .«

11oddns

Teruased Jo aoueyroduwr oy pue sarorjod pue
sweidoxd jooyos oy syuared o3 Suturejdxyg
‘100(01d syre [e

-IND S,V L4 [BUOnEN ‘WeiSo1d Suonod[joy
oy ur ojedronaed o3 [ooyos ) Surdeinoouyg
"[00Y0S WOI) PuE 0} A}19Jes Pue WSIOAJUISqE
Se ons SuIoouod [00yds JO V.4 SUIAJNON
‘spaou  syuared 0} 14 SunIoly

"V.1d uiof 03 syuopmis

pue ‘syuared ‘s19yoed) Joyj0 Jurdeinoouyg
'sy0ofoad pue swei3d

-01d v 14 ur Sunedionted pue ‘soapuuiod
V.1d uo 3uia1os ‘sgunoowr 14 Surpueny
"IOQUISW Y 1 d 9ATIOR UB SUNU0ddg

:Aq yinoA pue

UQIP[IYO JO SUIOq-T[oM PUE “YI[BIY ‘UOLIBINDD
oy Sunjowoad ur ] 4 B ISISSE UBD JOUOBD) O],
V.1d djoy s1oyoes) moH

“WOOISSE[d A}
Ul pUe [00YDS A} B JSISSE 0} SOPTE JOOIUN[OA
PIIIIS pue soAnejuasaidor woor Junimniooy
‘[ooyos 1oy} ur Suruaddey

SI JeyMm JO dIeme 10w AJIUNUIIOD [00YOS
oy} Jo s1oquiow Joyo pue syuared Sunyely
"S[ooyds 10j Surpuny djenbope 10 SUI0 A\
"SIoyoed) pue sjudred

U29M12q SUOISSNOSIP [euLIOjuUI SUISRINOdUH
‘(Anpiqrsuodsar

J1AI0 ‘uonuaAdld asnge Snip pue [oyoole
{994 UOQQRY PY) YINOA pue USIP[IYo

J0 saa1] oy oaoxduur Jey swesdord SuLojjO
‘wnnoLnd daoxdwt 03 SUBIoA,

"USIPIIYDS J09)) e

JeT} SOOUON[JUI PUE SOPMIIE ‘SAINJONLS A)
-IUNWIWOD pue A[Iwey ojul JYIIsul SUIpr1aold
“SOTIAT)OR [00YDS

-JO-INno pue [ooyds-ul djeidaur 03 urdjoy

:Aq Surures] 03 9]qBIOAB] JUSWIUOT
-IAUQ Ue SUI)eaId Ul SIOUOed) ISISSE Ued VId V

s1oyoed) sdjoy vV I.d MOH

“SOOUDIOFUOD JAYOed) Judied

ut syuedronued [[ng are syuared jey) Sunnsuyg
*S9OINOSAI AJTUNTUTIOD 0} S[BLIOJOI PUE
sweidold yoeonno y3noxyy syuared Sunsissy
"SUIOOISSE[O UI PUE S[OOYOS

oy ur sweir3oad 1e9junjoa Surdemoouy

-owoy e

Surured| s, ua1p(iyo yoddns 0 skem pue s[[Is
Sunuared uo syuared 0y uonewojur 3uIprAold
"SONIAT)OR PUE SJUOAD

WOOISSE[O 0} SUOHLIIAUL pue ‘sdoysspom
‘S10))9[SMOU WOOISSB[O Y3noiy) sjudied pue s1o
-[0B9) U93M)q UONBIIUNWIOD JUIUYISULNS
‘sampeoo1d pue soni [00Yds

Jo souepodwi oy pueysiopun sjuared Surdjoyg
‘sweld

-o01d pue saro1j0d jooyos jo syuared Furwroyuy

:Aq UOT)EONPS S USIPIYO JIOY) UT POAJOAUI
9q 03 suerprend;syuared 95eINOdUd UBD VId V
9l0IS, VI1d

‘sndwes [ooyos

o1} UO PUE WOOISSL[D ) Ul sjudred dAJOAUT

0} sAem [nyssa0ons Jnoqe sdn Jurreys pue s3ul
199w s10yoed) Je swesdold v 1 4 Juissnosiq
's100fo1d pue sweidoid v I 4 ur Sututof pue suory
-1sod drysiopes] ur pue soapIwod uo SuIAIdS
‘s3unoow vy 14 Surpuepe pue y 1.4 Suruiof
"SIOUOBd) 0} UIIOUOD JO SINSSI PUE UON

-eonpa ut so1do3 JuaLINg v 1 4 9yl Y3im Sulreys
“[o0Yds o) Ul

s199junjoA Aytunwitod pue juared Suntoddng
‘poddns juared Jo ooueprodwr

oy pue ‘sarorjod pue sweidord wooisse[d
puejsiopun suerprens;/syuared ey ans SunyeN
“djoy ueo syuored moy

pue 93e} p[noys 31 swn yonw moy ‘esodind

)1 “jJomowoy uo Ad1jod 1890 © Jurysijqeisq
‘SIOp[0} JUApMYs Aoam 10 s[[ed ouoyd smou
poo3 ‘sreurnof juared-1oyoed) ‘SIdP[SMAU O1UOI)
-0919 10 JuLid wooIsse[d Aoom Jurpnjour ‘Jeak
[ooyos a3 noysnoay) suerprend/syuared yrm
UONBIIUNWIOD JO SUBdW Jen3al e unmnsuy
‘syuared

M UOIBIIUNWIWOD Ul 9UO0} A[PUSLY) B SUuInog

:Aq 100Y9s 119y
ul Juowage3ud AJrwe) 93eInooud ued SIYoed ],
901 § JOYOBI} Y,

*Kunuuos [00yos

IIOU) SE [[oM SE UONBONP S, UIP[IYD Ud
-yp3uans Ay ‘syuared yim Joupred AJoAn
-00JJ9 SIDUOLI} USYAA OIS [0OYOS [} WOIJ
1oddns Suons st 210y} usyMm AjjeaI e
SOW099q UONEINPS Ul JudWIZe3ud AJiwe,|
JUOWOT eI U AJIWe] SULIISO,]

"UONBOTUNTUIOD PUE
uoneradoos [0oyds-owoy udISuang o
“YINOA pue uaIp[IYo JO uorodjoid
oy 10J smef enbape Jo oFessed a1dog .«
‘S[[I[s Sunuo
-Iedoaoxdwr 03 sweiSoid syuared 19O »
" unuuod pue [0oyds ‘Ouoy
o1} UI SOI[IWE] pue USIPIYO Jo Suroq
-[[oM pUB [)[eaY ‘UOEINPI JOWOI]
10} JI0M
Kew £91], "'S9A1}09[Q0 UOWIIOD SAJIYOE
0 19U3230] y10oM Aell SIOUOBI) pue
sjuored ‘(SUOT)BIOOSS Y JUIPNIS-IOYOL ],
-JudIeq) SYSLd PUe SV.Ld YSnoryy,
diyszouyred e Surpjmg

"SQI[IWR] PUE USIP[IYD JO SPOdU
oY) pue AJIUNTITIOD J) JNOQE PIUWLIOFUT
Qw099q s103eoNpa sdjoy Y14 ‘own dwes
o) IV "SI0JeONPA YIIM A[OATIOF JI0M
pue jedronied 0} suedw oy} YIIM S)USP
-ys pue sioyensiurwpe ‘syuared sopraoid
1] "SOI[IWE] PUE UAIP[IY [[2 JO SuIaq-[[om
o1} 0} PAJOAIP ST UONEZIUESIO Uk Se YV 14

“JOU}30) SIoUOB}

pue syuared Sur3uLiq JO SUBDW 9A1}OIIJO
ue S1 y1d ‘JOOUoS Pue owoy Uodmioq
diyszoured [nyssooons & ul Jul] [BIIILID Ay}
a1e s10yoes |, “diysuone[al 1oyoedl-juared
oanisod © £q poouBqUS SI JUSWIOAJOAUT
juared “Surured| ur ojox juenoduwr ue skejd
Juawade3ud AJIue] Jey} SMOoys [oIeasdy

‘uonezIuesio v Id

oy} Jo 11ed [eIS0)UI UR SIOYOBI) PAIAPIS
-u09 sAem[e Sey V4 ‘uoneonpa Aijenb
aAdyoe 03 diysioujred 9A1I001JO UB WLIOY
V.1d pue s1oyoea ], "Aepo) diysioped|
uoneINpa JO SY00[q JuIp[Ing oy e
uoneradooo pue yromwed) ‘sdigsioupreq



spJepue}s
9oURUIDAON)
|euolssajoid

*QIT10A U0 ‘PIIYIA 4242

()

aje}s eluiojijed

Bioeydeo@oyui - Bio'erdes « 9861 0vy 916 XV « G861 0VF 9L6
¥105-91866 VO ‘Ojusweldes 1@ans | LZ€Z ‘V1d ©1els eluioyijed 0} |iep

oIeuSIS JUOPISAld V.Id

QwieN UL

pardopy oreq

SSQIPPY [rewry

$SQIPPY SUIlTe]N
JUIPISAI] V. ILd JO dweN

[1ounoy)

omsiq

[edrouriq Jo aweN

SIOQUISIA] PIROE AAINIIXY VYV I.d JO I0qQUnN

V.1d Jo sweN

#dI

"JOJRISIUTWIPE INOK 0} JUJS 9q [[IM JUOUIFPI[MOUNO. JO I10)9] B pue Judpisaid

V.1Ld Y} 03 po[Iew 9q [[IM 9)BIIJ11I0D Y "SPIEPUEIS JOUBUIIAOL) [RUOISSIJ0I] Ay} paydope sey v 14 Inok jey) vVId

0JB)S BIUIOJI[R)) Y} AJ1IOU SB[ “IOM S)I 10J Y I.d INOA 9ZIuS0991 03 OYI] P[NOM V[ d 21elS BIuIojIe)

‘Surpuny uoneonpa orqnd ur siefjop xe3 orqnd
Surpiegax Aiqrsuodsal [e9sIy J0J 9JBOOAPE O,

pue ‘YINOA pue UAIP[IYD [[& JO SUIQ-[[OM [BIO0S
pue ‘Tenyuds ‘Teuonjowd Tejudw ‘TeorsAyd ayy
2IN23s 03 S0 pajun ut drpqnd oy 93e3ud o,

{yInok pue udIp
-[Iyo JO UOnEBINP? O} Ul SI0JBONP pUE SOI[IWL]
JO Juowage3ud pue uoeIoqe[[0d Y} djowoid o,

{INOA pue udIP[IYO
JOo Kjoyes pue ‘drejjom ‘yireay [ejudw pue [edrsAyd
‘uoryeonpa Ay} JOYIINJ JBy) SMEB[ J0J 9JBI0APE O,

{QJI] QWIOY JO SpIEpUB)S JY) ISTRI O],

‘Aunuod ay)
noys3noay} pue ‘diysiom Jo sade[d Jooyds ooy
ul YJNOA pue UdIP[IYD JO drejjom ) jowoxd o],

V1d jo sasoding

€10 1Sn3ny ‘SL23vuvpy Jo pivog VI J 210iS DILiofi]n)

"SQI[IWER} pue UdIP[IYd
[18 JO SaAT1] oy 30edwr AjoAnisod 03
STV.1Ld 91e1§ BIUIOJITE) 9} JO UOISSIW oY T,
V.1d 9}ejs eluiojljed jo
juswia)e}s UOISSI

"SpIepue)s
2oueuIdA03 [euoIssajoxd o sydope 1ey) v L. yoed
0} 9JBOIJ1}IAD B ONSSI [[IM V Id 18IS BIUIOJI[RD)

W9} YOBd JO Juruur3oq Ay} e SpIepuels
20uBUIdA0S [eUOISSIJ01d 3dope 03 paSernodud sI
V.1d AI9AH "SpIepuels 90UBUIIA03Z [euoIssdjoxd

oy pajdope sey v Ld 9)elS eruiojije)

9]eo1}11199) 92UBUIDAOL) [BUOISSDJ01d

FO61

Forms


mailto:info@capta.org

G20 Isnbny — 00 V1 d 8jejsS eluiojjed

2904

swiio4

800¢ ANr

sIseq 1e[n3a1 & UO

pIeoq 9y} JO UOT}OIIP PUB SINIANIL I} SAJBN[RAT
Arunuod pue [00Y9s ‘Ouoy

o} U99M)Qq YUI] UOIIBOIUNTITIOD B SB SOAIDS
sonmuniroddo Sururen ajqe[reae

PU9)IE 0) SIOqUIdW PIBO] [ENPIAIPUL SAZBINOJUF
INOA pue UIP[IYS 109)Je Jey)

SONSSI UO SUIAOUO0D JWIES Y} dIeYS Jey) SoIoudde
pue sdnoiS 107)0 YIm A[OANIBIOQRI[0D SSIOA

JHI00L V1d 9jejS elulojiien
. YInoA pue usipjiyo 10 S8)RI0APE BAI}OD)S
8q 03 luessooou gjdoad pajwiwiod ‘Jusyaduiod

au aney IIM Lo ‘diysiapes] 6uoss yum,

INOA pue UIP[IYD J09)Je

je1 sonsst uo diysioped] AJrunuod SOPIAOI
s[eo3 o yuowordwir 03 papraoid

a1e sonanoe deudoxdde pue ofes jey sainsuyg
Arengaz

UOI)BIDOSSE A} JO YI[BY [ Y] SIOJUOIA
S[e03 puB UOISIA S UOIIBZIUBSIO

o) uo paseq 103pnq d[qrsuodsax A[[eosty

e digszoquiow oy £q uondope 10y sosodoig
douetroyrad

S, pIeoq 9y} 10J AIIqISuodsar 9ATIOI[[09 SANE .

so[ni Surpue)s

pue SMBJAQ UIIIM JOS SJUOWIINDAI S[[JN,]
109dsa1 pue AIIAID IIM JUOAIIAD

Suneon ‘rouuew [BUOISSAJ0Id B UI SUIOAOD)
Arunuuod

[ooyos ayy woiy ndur 03 dAISUOdSI SUTRTIOY
Augaur pue 3snij yim sojerdd

UOISIA UOUWIWOD B SIJBIIUNWIO))

Arunuuod pue Jyels ‘sjuopnys ‘suerprens;sjuored
Surajoaur £q asodind jo Ayrun e sdojoasq

:PIROQ QATINOIXI A ‘ATOANIIY djerado o,

"9013J0 JO W} Surmp djew[d 9AnIsod & Suneard pue Ajun Jurpmg Joj Aiqrsuodsar 9ARI[[0d
SOWINSSE YOIYM WED) AOUBUIOAOST B S IOYI50) JI0M PIe0q dANNIIXS Y [ 9y} JO SIoquidu dy ],

pieog aApN29x3 Vid 9YL

0s op
0} PazZLIoyIne uoyMm Auo V4 oy} syuasardoy]
uoneonpo

orqnd 103 sajeooApe pue supoddns ‘sonje A
10LISIP [00YIS

a1 Jo Anpiqrsuodsar o) oIe 1By} SUOLOUNy
Suruioyrod woly SureIfol pue Jyels [00Yds Ay}
puR V14 U99M10q SUOJOUNSIP 9} SPUBISIOPU)
20udLIddXd SSI IIM 9SO SISISSY

JIOpEI[ 9AT}OJJJO puL POULIOJUL Ue

9q 01 ATBSS909U AFIOUD puE W) A SIWO))
Sururen 103 sonrunroddo ur sojedrone

digsoquott oy} ym

S1Sa1 AJLI0UINE [[€ JOJ SISeq Y} Jey) SPUBISIOpU)
S[enpIAIPUI [}IM JOU PUE J[OYM &

Se pIeoq Ay} YIm s3SI AJLIOYINE By} SPUB)ISIdPU()
ojoym e

se uoneziue3io Y} se [[om se uonisod [enprAIpur
o) 03 309dsax ur SMBJAQ 9} [IIM JRI[IWIE] S|
suorso3sns pue seopr mou 03 uddo sy
SUOISSNISIP PIe0q JO AJ[BIIUIPIFUOD I} SIOUOH
JIOIABYQQ PUE JOUBIWAP JO SUON

-eorpduwr o) spuejsIopun pue AJUIIp PIMm SOV
SIoqQUIOW pIeoq

[enprarpur ot Suowre 9[A1s pue dandadsiod

JO SOOUQIYJIP $109dSaI pue SIZIUF00Y

:JoqUIdW PIeoq [ENPIAIPUI UB ‘QAT)OJJO
9q 0], "UONBIJOSSE I} 10 JOYIOT0) JIOM JSNUW SIOqUIdUW PIeOq [ENPIAIPUI ‘A[QANDIIJ UOnOUNy

0} J9PJO Ul pue pIeoq VL4 Y} 01 SJAI[oq Pue San[eA ‘S[[I3s anbrun Suriq s19quow p1eoq [enpIAIpU]
"PIROQ JATINOIXI Y Id B UO 9AIdS 0} pajurodde 10 pajooro uosiad e st roquiowt preoq VIid V

Jaquiayy pJeog [enpiAlpul 8y L

PIBOq V.1d =Y}

Jo soniqisuodsar oy Jnoqe Jurpuels
-Iopun s Ajrunwwiod oy} pue s diys
-IQQUIAW JIY} QOUBYUD O} S}IOLJS Iy}
ul spieoq Vv .4 ¥oddns 03 padojoaap
QIOM PuB A[OAN}IAJJO pue Ajqisuodsax
Suruwroao3 ur paajoAursa[drouradAyroads
SpIepUB)S JOUBUIIAOS [BUOISSIJOI]

"90URUISA0S JO spiepue)s [euolssajoid
01 90UQIOYPE WOIJ JIJOU( [[IM SIOqUIA
pIeoq [ENPIAIPUL PUE SPIBOQ JAINIIXD
V Ld S[Fomowrey siyj Sursn A[9A1I091J9
o1e1ado 03 19p10 UT ‘uonRZIULSIO AY)
10J Sjromowely e opraoid v 1 d yoed

J0J so[n1 Surpue}s pue smejAq oy J,

spiepue)s
92URBUIBAOL) [BUOISS3)0Id



PLEASE REMOVE THIS PAGE

AND REPLACE WITH

JOB DESCRIPTIONS TAB



PLEASE REMOVE THIS PAGE

AND REPLACE WITH

JOB DESCRIPTIONS TAB





