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Part 1 – Introduction  Kentucky PTA Leaders’ Notebook  2016-2017 

PTA/PTSA OFFICER AND CHAIRMEN INFORMATION 
DUE TO KENTUCKY PTA BY JUNE 1ST OF EACH YEAR 

Mail, E-mail, or fax to Kentucky PTA 

Name of PTA/PTSA     ___________________________________________________________________________  

For each VP position check job description, i.e. 2VP - Membership, or use the blank to indicate position. List any 

other Executive Board members (elected officers) on a separate sheet using the same format. 

 

President    

Name:   ____________________________________________   Email:  ________________________________________ 

Home Address:  ______________________________________________ City: _____________________ Zip:  ________ 

Telephone:  home -                                                      cell -                                                   work -   

 

1VP   ⃞ Programs   ⃞ Membership   ⃞ Ways & Means   ⃞ Volunteers   ⃞ __________________    

Name:   ____________________________________________   Email:  ________________________________________ 

Home Address:  ______________________________________________ City: _____________________ Zip:  ________ 

Telephone:  home -                                                      cell -                                                   work -   

 

2VP   ⃞ Programs   ⃞ Membership   ⃞ Ways & Means   ⃞ Volunteers   ⃞ __________________    

Name:   ____________________________________________   Email:  ________________________________________ 

Home Address:  ______________________________________________ City: _____________________ Zip:  ________ 

Telephone:  home -                                                      cell -                                                   work -   

 

3VP   ⃞ Programs   ⃞ Membership   ⃞ Ways & Means   ⃞ Volunteers   ⃞ __________________    

Name:   ____________________________________________   Email:  ________________________________________ 

Home Address:  ______________________________________________ City: _____________________ Zip:  ________ 

Telephone:  home -                                                      cell -                                                   work -   

 

Secretary    

Name:   ____________________________________________   Email:  ________________________________________ 

Home Address:  ______________________________________________ City: _____________________ Zip:  ________ 

Telephone:  home -                                                      cell -                                                   work -   

 

Treasurer    

Name:   ____________________________________________   Email:  ________________________________________ 

Home Address:  ______________________________________________ City: _____________________ Zip:  ________ 

Telephone:  home -                                                      cell -                                                   work -   

 

Reflections Chair   

Name:   ____________________________________________   Email:  ________________________________________ 

Home Address:  ______________________________________________ City: _____________________ Zip:  ________ 

Telephone:  home -                                                      cell -                                                   work -   

  
 

Please submit these names so that your officers will receive Kentucky and National PTA mailings. 

Please mail, E-mail, or fax this form or the information requested to: 

Kentucky PTA, 148 Consumer Lane, Frankfort, KY 40601 

E-Mail KentuckyPTA@bellsouth.net, fax 502-226-6610. 

Deadline June 1st of each year. 
Use this same format for any changes to officers or additions during the school year. 
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