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Completion of this form indicates the Charter School's election under Act 22 of 1997, Section 1724-A(C), to become a 
school entity employer of the Pennsylvania Public School Employees' Retirement System as defined in 24 PA.C.S. 
Section 8102 to include the following types of employees:                     all employees                    selected employees 
only

SCHOOL INFORMATION
Name of School Telephone Number

(      )
Address

Address

City, State, Zip Code

County of Operation

Intermediate Unit Number

SCHOOL DIRECTOR
Name Telephone Number

(      )
Address

Address

City, State, Zip Code Email Address

Name Telephone Number
(      )

Address

Address

City, State, Zip Code

SCHOOL BUSINESS MANAGER

CONTACT PERSON FOR 
SALARY AND SERVICE REPORTING
Name Telephone Number

(      )
Address

Address

City, State, Zip Code Email Address

Name 
(      )

Address

Address

City, State, Zip Code

PUBLICATIONS 
(Person who should receive monthly employer 

newsletter & other PSERS publications.)

SPECIAL NOTICE

To comply with PSERS Retirement Code, charter schools, being school entities, must contribute to PSERS at 100% of 
the actuarially established employer contribution rate.  As specified in Act 29 of 1994, the school entities will be 
reimbursed by the Commonwealth for a portion not less than one-half of the employer contribution according to an 
income aid/ratio calculation.  To obtain specifics relating to the income aid ratio and its calculation, please contact the 
Division Chief of Subsidy Data and Administration, Pennsylvania Department of Education.

Email Address

Email Address

Telephone Number

Fax Number

(      )

PSRS-1233 (05/2014)
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5 N 5th Street
Harrisburg PA 17101-1905
Toll-free:  1.888.773.7748
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