[bookmark: _GoBack]     SUGARTOWN PTO COMMITTEE REPORT

Committee: ___________________________________________________________________________________________
Name of Chair or Co-Chairs’ names: ________________________________________________________________
School Year: __________________________
(PLEASE SUBMIT ALONG WITH FOLDER AND ALL COMMITTEE INFORMATION TO PTO PRESIDENT WITHIN TWO WEEKS AFTER THE COMPLETION OF YOUR ACTIVITIES.)

(Please use additional paper if necessary.)

1. Date(s) of Event:________________________________________________________________
2. Budget Amount:__________________________ Actual Expenses: __________________
3. Is this a fundraiser?  ____ YES     ____ NO	 
4. Fundraiser: ________________________________________________________________________
5. Fundraising Goal  $__________________________
6. If fundraiser, how much funding was raised?  $________________________________
7. Volunteers/Roles:
· ______________________________________________________________________________
· ______________________________________________________________________________
· ______________________________________________________________________________
· ______________________________________________________________________________
8. Approximate number of attendees:
· Students ______________________ 	Staff ____________________________
· Parents ________________________ 	Volunteers _____________________
9. Would you recommend this committee for next year?______________________
10. Number of committee members required?___________________________________
11. Please provide a brief description of committee activities? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



12. Timetable for Committee/Event Planning. 
(please attach any flyers, invites, photos, planning meeting dates, supplies, etc.) 
Two months before the event:
· i.e. Hold planning meeting regarding event goals and details
· __________________________________________________________________________________________
· __________________________________________________________________________________________
One month before the event:
· __________________________________________________________________________________________
· __________________________________________________________________________________________
Two weeks before the event:
· __________________________________________________________________________________________
· __________________________________________________________________________________________
Day of Event before the event:
· __________________________________________________________________________________________
· __________________________________________________________________________________________
1-5 days after the event:
· Send thank you notes to speakers, volunteers, staff and others as appropriate.
· Complete Committee Follow-up Report
· Keep track of expenses and reimbursement (turn in receipts)
· __________________________________________________________________________________________
· __________________________________________________________________________________________
13.  Any ideas that you came up with but didn’t have a chance to implement this year? 
____________________________________________________________________________________________________________________________________________________________________________________________________
14. Anything you wished you would have done differently.  Any improvements or suggestions for next year?
____________________________________________________________________________________________________________________________________________________________________________________________________
Submitted by Chair or Co-Chair: ____________________________________________________________________
Telephone Number: ________________________________ E-mail:_________________________________________
Date: _______________________________________
