
PTO Membership Form   Date:  ________________ 

 

Name: ___________________  Phone: ________________ 

Address: ___________________   

  ___________________ 

  ___________________ 

 

Individual Membership $5.00   Family Membership $10.00 

(circle one) 

 

Student’s Name: __________________ Teacher:  __________________ 

Student’s Name:    __________________ Teacher:  __________________ 

Student’s Name:    __________________ Teacher:  __________________ 

Student’s Name:    __________________ Teacher:  __________________ 


