
Thank you for submitting your Program/Event to Washington State PTA for our “Programs to Go!” program!  “Programs to Go!” 
will feature various successful PTA Programs/Events for PTAs to pick up and use with minimal work on their part.  Your  
submission will help us ad to our library of Programs/Events available for PTAs across Washington State to use.  If you should 
have any questions please contact Washington State PTA. 

Type/Name of Program/Event: 
 

 _______________________________________________________________ 
 (example: Carnival, Family Night, Bicycle Rodeo , Multicultural Night, Teen Talk, Teen Job Fair, etc.) 
 
 Level of Event:     Elementary  Secondary 

Goals of This Program: 
 

 _______________________________________________________________ 
 (use the back of this page or separate page if needed) 

Explain The Program: 
 

 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 (use the back of this page or separate page if needed) 

Describe the steps to undertake this program / Planning your program: 
 

 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 (use the back of this page or separate page if needed) 

SUBMIT YOUR PROGRAM FOR REVIEW TO: Washington State PTA 
        Attn:  Program Director 
        2003 65th Ave. West, Tacoma, WA 98466-6215 
        (253) 565-2153 or toll-free 1-800-562-3804 

Contact Information: 
 
Name: _______________________  Unit/Council: ______________________ #: ____.____.____ 
 

Phone: _______________________  E-Mail: __________________________________________ 


