
Harford County Local PTA Officer Contact Information for 2018-2019 

The Harford County Council of PTAs (HCCPTA) would like to share your contact information among PTAs and 

with public officials and Harford County Public Schools.  If you are willing to share your contact information, check 

the box(es) marked “Share among PTAs” for PTAs and/or “Share with Officials” for public officials and Harford 

County Public Schools.  HCCPTA needs your contact information whether or not you choose to allow sharing. 

If a position exists but is vacant, select the position and write “VACANT” in the name block. 

Position:  ______________________________ 

  Share among PTAs   Share with Officials 

Name: _____________________________________  

Home Address: ______________________________  
                                                                                                          Street 

 ______________________  ______  ____________  
                                          City                                                     State                                  Zip 

Phone: __________________   _________________  
                                                    Daytime                                                                Evening 

Email: _____________________________________  

Position:  ______________________________ 

  Share among PTAs   Share with Officials 

Name: _____________________________________  

Home Address: ______________________________  
                                                                                                          Street 

 ______________________  ______  ____________  
                                          City                                                     State                                  Zip 

Phone: __________________   _________________  
                                                    Daytime                                                                Evening 

Email: _____________________________________  

Position:  ______________________________ 

  Share among PTAs   Share with Officials 

Name: _____________________________________  

Home Address: ______________________________  
                                                                                                          Street 

 ______________________  ______  ____________  
                                          City                                                     State                                  Zip 

Phone: __________________   _________________  
                                                    Daytime                                                                Evening 

Email: _____________________________________  

 

PTA INFORMATION: 

National PTA ID number: _____________________  

PTA Name: _________________________________  

County: ____________________________________  

PTA Address: _______________________________  
                                                                                                       Street 

 ______________________  ______  ____________  
                                          City                                                     State                                  Zip

Position:  ______________________________ 

  Share among PTAs   Share with Officials 

Name: _____________________________________  

Home Address: ______________________________  
                                                                                                          Street 

 ______________________  ______  ____________  
                                          City                                                     State                                  Zip 

Phone: __________________   _________________  
                                                    Daytime                                                                Evening 

Email: _____________________________________  

Position:  ______________________________ 

  Share among PTAs   Share with Officials 

Name: _____________________________________  

Home Address: ______________________________  
                                                                                                          Street 

 ______________________  ______  ____________  
                                          City                                                     State                                  Zip 

Phone: __________________   _________________  
                                                    Daytime                                                                Evening 

Email: _____________________________________  

Position:  ______________________________ 

  Share among PTAs   Share with Officials 

Name: _____________________________________  

Home Address: ______________________________  
                                                                                                          Street 

 ______________________  ______  ____________  
                                          City                                                     State                                  Zip 

Phone: __________________   _________________  
                                                    Daytime                                                                Evening 

Email: _____________________________________  

 

 

 

Send completed form to HCCPTA. 

Or send to:  webmaster@hccpta.org 

mailto:webmaster@hccpta.org

