
Please return this form with the information requested to Kansas PTA by mail, 715 SW Tenth Street Topeka, 

KS 66612-1686, email to kansaspta@gmail.com or fax Kansas PTA office 785-234-4170.  The President’s name 

and address are necessary to insure that unit mailings are received, this will include the 2010-2011 Summer 

Packet.  The Summer Packet cannot be mailed until this information has been received in the state office.  It 

is important that the Kansas PTA office has complete information for the persons listed below.  Please include all 

E-mail addresses.  This is a way for Kansas PTA to share information with you in a cost effective manner.  If there 

is a change in the information below, please let us know as soon as possible.  If you have a board roster, you 

may substitute it for the form as long as all information is included.  Thank you. 

 

PLEASE PRINT CLEARLY OR TYPE! 
Name of PTA   _________________________________________   School District ______________________ 

Principal’s Name  _____________________________________________________________________________ 

School Address     _____________________________________________________________________________ 

City, State, & Zip  _____________________________________________________________________________ 

School Phone        _____________________________________________________________________________ 

Date Submitted     _____________________________________________________________________________ 
 

 

President’s Name    ___________________________________________________________________________ 

Address                     ___________________________________________________________________________ 

City, State, Zip          ___________________________________________________________________________ 

Daytime Phone      _____________________________________  Evening Phone   _____________________ 

Email   ______________________________________________________________________________________ 

 

Vice President’s Name   _______________________________________________________________________ 

Daytime Phone _________________________________________   Evening Phone ______________________ 

Email    _____________________________________________________________________________________ 

 

Treasurer’s Name   __________________________________________________________________________ 

Daytime Phone ________________________________________     Evening Phone  _____________________ 

Email     ____________________________________________________________________________________ 

 

Membership Chair’s Name     _________________________________________________________________ 

Daytime Phone ________________________________________     Evening Phone  _____________________ 

Email     ____________________________________________________________________________________ 

 

Legislative Chair’s Name     ___________________________________________________________________ 

Daytime Phone ________________________________________     Evening Phone  _____________________ 

Email     ____________________________________________________________________________________ 

 

Arts & Education Chair’s Name 

(Reflections/Citizenship)_______________________________________________________________________ 

Daytime Phone ________________________________________     Evening Phone  _____________________ 

Email     ____________________________________________________________________________________ 
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NAMES OF 

NEW PTA OFFICERS 2010-2011 

Please be assured that addresses, phone numbers and/or email addresses will not be shared 


