[bookmark: _GoBack]Invest in your child’s education
JOIN the ________ PTA
  

Make a difference in your child’s education
Have a voice as we work to improve our school
Stay informed about what’s happening at our school and in MCPS
Show your child that you care enough to get involved!


___ Individual membership $price        		____ Family membership (2 adults) $price

Name(s): ________________________________________________________________

Student(s): ______________________________________________________________

Teacher(s): ______________________________________________________________

Phone:  (_______) _________ - _______________ Home? ___  Work? ____  Cell? ___

Email: ____________________________  @ __________________________ . ______

Preferred Method of Contact: Phone ___  Text____  Email ___

Primary Language: ___________________________________
(To provide additional contact information please use the reverse side of this form)

*You can also help raise funds for our school by signing up your grocery cards to benefit our school!*
___________ Membership Number: ___________________
___________ Membership Number:___________________
___________ Membership Number:___________________

____Sign me up for the listserv so I can stay informed!

____ Please contact me – I want to volunteer!
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Return this form with cash or check to your child’s teacher, the main office, the PTA table at any school event, or mail to (school address)
Email ______________________________ for more information

___	Book Fair
	___	Cultural Arts
	___	Social Events


	___	Membership
	___	Fundraising
	___	Grocery/Box Tops
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