
 
 
MOTION FORM      Motion # __________________ 
 
 
On this day ____________________________, I Move That ___________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 
WHO  ________________________________________________________________                
 
 
WHAT ________________________________________________________________  
 
 
ABOUT _______________________________________________________________   
        
 
WHEN ________________________________________________________________   

   
 
WHERE  ______________________________________________________________                 
 
 
WHY/RATIONALE 
______________________________________________________________________    

______________________________________________________________________    

______________________________________________________________________    

______________________________________________________________________    

______________________________________________________________________    

 

 

Signed  ___________________________________________ 
 
Printed Name ______________________________________ 
 
Title ______________________________________________ 
 
Representative from __________________________________________ PTA/PTSA  
 


