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JOIN THE PTA

2011-2012 Membership Application

Please list the name of each person that is joining the PTA. Membership is $7 per person
and all family members are welcome to join. Please make checks payable to JVE PTA.

Name: Telephone:
Please Check One:

Parent Teacher/Staff Other
Name: Telephone:
Please Check One:

Parent Teacher/Staff Other
No. of persons joining ___ x $7 per person =

Please list the name, teacher, and grade level for each of your children attending JVES.

Name: Teacher/Grade:
Name: Teacher/Grade:
Name: Teacher/Grade:
Name: Teacher/Grade:

Please fill out the bottom portion of this form to help expedite the distribution of the PTA
membership Thank You bags. Thank You!!!

Parents Name:

Student: Grade Student: Grade
Homeroom Teacher: Homeroom Teacher:
Student: Grade Student: Grade

Homeroom Teacher: Homeroom Teacher:
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