
 

2009-2010 DMS PTSO 
END-OF-YEAR REPORT 

 
Name: _________________________________________ 
 
Phone number/Email address:  _________________________ 
 
PTSO Position:_____________________________________ 
 
Include a detailed description of the position’s responsibilities, 
a time line and a detailed report of expenses, including, if 
applicable, number of students or attendees.   Attach any 
examples of forms, newsletter articles, reports, etc.  Include 
any contact information for outside vendors. 
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