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THES PTA Monthly Officer / Committee Report Form

Date:





Office / Committee:
___    







Officer / Chairperson:











Committee Members (if applicable): 
















































Expenses to date:



Income to date:



Report:
.


















































































































































































































































Signature:






Date:



Please fill out form, especially if you have an item that needs further discussion and/or voting.  To expedite board meetings, please email/ forward a copy to PTA board prior to the meeting for review. 
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