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SAXE PTC – EVENT/COMMITTEE SUMMARY REPORT


GENERAL INFORMATION 

Name of Event/Committee:  _____________________
Date of Event/Committee (month/year):  __________

Location:  __________________________


Number of Attendees:  ________

Description of Event/Committee Activities:  _______________________________________________________

___________________________________________________________________________________________

CHAIRPERSON INFORMATION 

Name:  ________________________ Phone:  _____________________ Email:  ________________________

Name:  ________________________ Phone:  _____________________ Email:  ________________________

Chair-person(s) Responsibilities:  _______________________________________________________________

__________________________________________________________________________________________

VOLUNTEER INFORMATION 

Number of Parent Volunteers:  __________

Sub-Committee Chair(s):

· Title(s), Responsibility & Time Commitment: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Parent Volunteers:

· Title(s), Responsibility & Time Commitment: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

FINANCIAL INFORMATION  

· Budget:  ______________


Fundraiser Goal:  ____________

· Total Revenue: ____________

· Explain source(s) of revenue:  ________________________________________________________________________________

· Total Expenses:  ______________

Net Income:  ________________

· Breakdown of expenses:  ________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Recommendations to improve financial results:  

___________________________________________________________________________________________

___________________________________________________________________________________________

Projected financials for the following year:

· Budget:  ______________


Fundraiser Goal:  _____________

· Total Revenue:  __________


Total Expenses:  ______________

· Net Income:  _____________

VENDOR INFORMATION 

Company: ___________________Contact: _____________________Phone: __________ Email: _______________

Company: ___________________Contact: _____________________Phone: ___________Email: ______________

Supplies ordered:

· Item description(s); quantity; lead time and cost: _______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

CUSTODIAL/FACILITY INFORMATION 

List custodial/facility items needed: ____________________________________________________________________________________________

____________________________________________________________________________________________

CHAIR SUMMARY & FEEDBACK 

What are the most important aspects of running this event/committee (i.e., volunteer needs, timing of planning)?    ____________________________________________________________________________________________

____________________________________________________________________________________________

Describe any obstacles encountered:  ______________________________________________________________

____________________________________________________________________________________________

Discuss any improvements, recommendations and proposals for next year:  _________________________________

_____________________________________________________________________________________________

Other comments/feedback:  _____________________________________________________________________

____________________________________________________________________________________________

Would you or your co-chair(s) consider running this event/committee next year?  _______

If not, do you have any suggestions for a successor(s)?  List their contact information.  ____________________________________________________________________________________________

Please attach copies of the following relevant documents:

· Organizational structure

· Timeline

· Vendor contracts

· Purchase orders and invoices

· Program teachers/staff names and their contact information

· Facility/custodial information & Saxe room reservation form

· Other key contacts outside Saxe (company, contact name, phone and email information)

· Samples and dates of email blasts, Saxe News and PTC website postings, and publicity flyers

· Play/musical programs

Please keep all computer documents until a new chair(s) is named and documents can be forwarded to chair.
On behalf of the Saxe PTC, staff, parents & students,

thank you for completing this form and for volunteering to oversee this activity!
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