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 JACKSON PARENT TEACHER ORGANIZATION
     ___________________________________________________________________________________________________________________________________________________________________________
Event/Activity Chairperson Notes
Event/Activity Name: _________________________________________      School Year: _____________________________

Chairperson(s) Name: ___________________________________________________________________________________

Approved Budget for this event: ____________________________________ (contact Treasurer for budget amount) 

Name and contact information of any vendors, teachers, facility rental agencies, etc. 

List websites, usernames and passwords used for any websites:

Was any equipment needed for the event?  If yes, what? Who provided the equipment?  
Do you want any documents uploaded to the JPTO website?  If yes, please send an electronic copy to jacksonpto@hotmail.com to be uploaded. 
Additional notes you want to share: 

Please email any re-usable documentation to jacksonpto@hotmail.com for re-use by the next chairperson.
Thank you for volunteering to be a Chairperson for this event.  Without you, the JPTO couldn’t fulfill our goal, which is to support Jackson Elementary School by raising funds and providing resources to enrich the educational environment.

