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May Watts PTA 
Committee Final Report 

 
School Year: __________ 

 
Committee Name: _________________________________________________ 
 
Chairperson: _____________________________________________________ 
 Name E-mail  Phone Number 
 
Date(s) of Activity: _________________________________________________ 
 
 
Purpose of Activity: 
 
 
 
 
 
Summary of Activity:  (What did you do? Was your timeline accurate?  Was your 
activity well received?) 
 
 
 
 
 
 
 
 
Improvements/Recommendations for next year: 
 
 
 
 
 
 
 
Final income and/or expenses: 
 
 


