
"PTA Form 111" Version 3.0 

11/10/21 

�·: :;�" 1111

�""· 

PTA FORM #1: PTA CONSULTING FORMS COVER SHEET 
For PTA-Sponsored On-Site School Visits and Presentations 

Members of the Council of Greenwich Parent and Teacher Associations 
Greenwich Public Schools 

I DETAILS: 

LOCATION / SCHOOL NAME CONSULTANT I COMPANY NAME 

DA TE OF EVENT/ VISIT CONSULTANT PHONE NUMBER 

NOTES/ COMMENTS CONSULTANT EMAIL 

I REQUIRED FORMS ATTACHED: 

0 

0 

0 

PTA STANDARD CONSULTING AGREEMENT IS ATTACHED 
(Each school must complete a consulting agreement with each vendor, however, the agreement can list 
multiple dates.) 

W9FORM IS ATTACHED 

ACORD CERTIFICATE OF INSURANCE IS ATTACHED 
--------------------------------------------------------------------------------------------------------------------------------

If you receive an ACORD but it does not show Auto Liability coverage, the vendor must submit a copy of his or 
her auto insurance card If the ACORD does not show Workers Comp Liability coverage, then the vendor must 
notarize and submit the "PTA Workers· Compensation Release Form." If there is no ACORD form submitted at 
all, you must get both these items: 

□ COPY OF CONSULTANT'S PERSONAL AUTO INSURANCE CARD IS ATTACHED.
Only needs to be submitted once per vendor. Check for expiration date. (Not required if ACORD form
documents Auto Liability coverage. Not required if consultant is not arriving by car.)

0 NOTARIZED WORKERS COMPENSATION RELEASE FORM IS A TT ACHED.
Only needs to be submitted once per vendor, per school year. Form is valid at all Greenwich Public
Schools. If you are not attaching the original, attach a copy but note where the original is on file.

LOCATION of ORIGINAL WORKERS COMP FORM 

I APPROVALS: 

PTA SIGNATURE DATE PRINCIPAL SIGNATURE 

**ALL FORMS MUST BE SUBMITTED THREE (3) WEEKS PRIOR TO THE 

EVENT AND COMPLETED FORMS MUST BE FILED WITH THE BOE 

PURCHASING DEPARTMENT AND THE SCHOOL PRINCIPAL** 

DATE 



PTA 
"-

c
::t'''" �\Ill 

I RETAINED CONTRACTOR: 

CONTRACTOR NAME 

COMPANY NAME 

COMPANY ADDRESS 

TOTAL FEE 

PROGRAM START DATE 
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PTA FORM #2: PTA STANDARD CONSULTING AGREEMENT 

For PT A-Sponsored On-Site School Visits and Presentations 
Members of tire Council of Greenwich Parent and Teacher Associations 

Greenwich Public: Schools 

RETAINED BY: 

PTA REPRESENTATIVE NAME 

LOCATION I SCHOOL NAME 

LOCATION I SCHOOL ADDRESS 

FEE PAYMENT SCHEDULE 

PROGRAM END DATE 

I ASSIGNMENT (PURPOSE AND �BJECTIVE): 

I APPROVALS: 

CONTRACTOR SIGNATURE DATE PTA SIGNATURE DATE 

Each school must complete a consulting agreement with each vendor. But the agreement can list multiple dates 
and/or /ocatio11s 
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PTA FORM #3: WORKERS' COMP RELEASE FORM 
For PT A-Sponsored On-Site School Visits and Presentations 

Members o.fthe Council o/Greenwic/1 Parent a11d Teacher Associations 
Greenwich Puhlic Schools 

I CONSULTANT SECTION: 

DATE 

I, ______________ , release Members of the Council of Greenwich Parent and Teacher 
(PRINT NAME) 

Associations and the Town of Greenwich/ Greenwich Public Schools of any liability and/or responsibility and 
hold the Members of the Council of Greenwich Parent and Teacher Associations and the Town of Greenwich/ 
Greenwich Public Schools harmless in the event that I am injured while working or volunteering under a 
Consulting Services Agreement for the Members of the Council of Greenwich Parent and Teacher Associations 
for the full term of this agreement during the 20 __ - 20 -�·- school year. 

D I am a sole proprietor or single member LLC. 

D I am an officer of a corporation, manager of an LLC, or member of a multiple member LLC and have 
elected to be excluded from coverage by filing fonn 6B with the State of Connecticut 
Workers' Compensation Commission. 

D Other, explain:-------------------------�---

CONSULT ANT SIGNATURE 
(Sign in presence of Nota,y Public.) 

I NOTARY PUBLIC SECTION: 

DATE 

_______________ personally appeared before me on this 
(PRINT NAME} 

________ day of ________ 20 ___ _ 
(DATE) (MONTH) (YEAR) 

NOTARY PUBLIC 

My commission expires 

• This original form must be on file with a member of a Greenwich Public Schools PTA. I lowever, a copy may be
submiued lo a school if you note where the original is on file.

• Once this form is signed, it is valid for the entire school year for all schools in the Greenwich Public Schools District.










