
	
   	
   	
   	
  	
   	
   	
  
	
   	
   	
   	
  	
   	
   	
  
	
   	
   	
   	
  	
   	
  	
  JL	
  Stanford	
  PTA	
  Membership	
  Form	
  
 
	
   Our	
  children	
  are	
  our	
  priority,	
  and	
  we	
  all	
  want	
  the	
  best	
  for	
  them.	
  We	
  all	
  know	
  children	
  
learn	
  more	
  and	
  have	
  better	
  lives	
  when	
  parents,	
  school	
  staff,	
  students	
  and	
  the	
  community	
  
work	
  together.	
  PTA	
  can	
  bring	
  these	
  groups	
  together	
  to	
  collaborate	
  on	
  programs	
  and	
  activities	
  
that	
  benefit	
  all	
  of	
  our	
  students.	
  
	
  
PTA	
  provides:	
  
	
  
•	
   Practical	
  ideas	
  for	
  programs	
  and	
  activities	
  that	
  will	
  benefit	
  all	
  students.	
  	
  
	
  
•	
   An	
  opportunity	
  to	
  voice	
  opinions	
  and	
  concerns	
  on	
  behalf	
  of	
  our	
  children.	
  	
  
	
  
•	
   Leadership	
  to	
  promote	
  individual	
  development	
  and	
  strengthen	
  skills.	
  	
  
	
  
•	
   Timely	
  information	
  from	
  local,	
  state	
  and	
  federal	
  levels	
  and	
  guidance	
  on	
  how	
  we	
  can	
  
	
   advocate	
  and	
  influence	
  legislators	
  on	
  behalf	
  of	
  children,	
  families	
  and	
  schools.	
  	
  
	
  
	
   If	
  you	
  are	
  interested	
  in	
  joining	
  our	
  PTA,	
  please	
  complete	
  the	
  form	
  below.	
  
	
  
	
  	
  -­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­	
  
	
  
	
   	
   	
   	
   	
   	
   	
  
	
   	
   	
   	
   	
   	
   JLS	
  PTA	
  Membership	
  Form	
  
	
  
	
  
PTA	
  membership	
  dues	
  are	
  $15.00	
  per	
  member.	
  	
  	
  
Please	
  Print	
  Clearly	
  and	
  include	
  the	
  applicable	
  membership	
  dues.	
  
	
  
Name(s)	
  of	
  those	
  joining:	
  (1)	
  First:	
  ______________________________	
  Last:	
  ______________________________	
  
	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  (2)	
  First:	
  ______________________________	
  Last:	
  ______________________________	
  	
  
Mailing	
  address:	
  ___________________________________________________City/zip:	
  __________________________	
  
	
  
Email	
  address(es):	
  (1)	
  _____________________________________(2)	
  ________________________________________	
  
Daytime	
  phone	
  number(s):	
  ____________________________________________________________________________	
  
	
  
Number	
  of	
  members	
  joining	
  ________	
  x	
  $15.00	
  per	
  member	
  =	
  $	
  ___________________	
  	
  
Please	
  make	
  checks	
  payable	
  to	
  JLS	
  PTA.	
  	
  	
  
	
  
Please	
  bring	
  this	
  form	
  with	
  payment	
  to	
  the	
  JLS	
  Main	
  Office,	
  and	
  place	
  in	
  the	
  PTA	
  Mailbox.	
  
	
   	
   	
   	
   	
  
	
   	
   	
   	
   THANK	
  YOU	
  FOR	
  JOINING	
  THE	
  JLS	
  PTA.	
  
 
 
Official use only: Payment by [  ] Check #_____________    [  ] Cash ____________ 


