
 

 
PTO MEMBERSHIP FORM 

 
Your membership fee of $10.00 (per household) provides funds to support various student organizations, 
parent education programs, faculty appreciation gifts, and more! 
 
Please complete this form and return it with your dues to school ATTN: PTO Membership Committee. Your 
support and participation are appreciated! 
 
 
YOUR  
NAME_____________________________________ _________________________________________
   (First)                (Last) 

ADDRESS: ____________________________________________________________________________ 

HOME PHONE: __________________________ WORK PHONE:___________________________ 

CELLULAR: ____________________________  FAX: ____________________________________ 

BEST TIME TO CALL: ____________________ Text messaging available:  [  ] yes  [  ]  no 

EMAIL: ________________________________________________________________________________ 

STUDENT(s) 
NAME(s) ___________________________________ _________________________________________ 
     (First and Last)      (First and Last) 

Relationship to Student _________________ Grade Level _________ Staff   

 
Fees: PTO Membership (per household)        $10.00 

 
 
Please check any committees that you would consider serving on: 
 
Fundraising      Hospitality  
 
Spirit         Class PTO Parent 
  
Membership      Bay Bucks     
 
 
Available days: (circle)    Mon     Tue     Wed     Thur     Fri 
 
Available times:  (circle)   Morning          Afternoon               Evening    

           (Incl. volunteer time @home) 
 
………………………………………………………………………………………………………………. 
 
MEMBERSHIP  2009 – 2010    Fees paid:   $10.00 cash___  check#______ 
 
 
___________________________________  _____________________________________ 
New Member Name     Board Member Signature 
 
___________________________________  _____________________________________ 
Signature      Date 
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