
Member Name: ______________________________________________  Relation to Student: __________________________
Email: _________________________________________________________  Phone: _________________________________________
Membership Type:        Parent         Grandparent         Staff          Other: ____________

Member Name: ______________________________________________  Relation to Student: __________________________
Email: _________________________________________________________  Phone: _________________________________________
Membership Type:        Parent         Grandparent        Staff           Other: ____________
*Add additional names on back if more space is needed.

CV PTA MEMBERSHIP
Member Name: ______________________________________________  Relation to Student: __________________________
Email: _________________________________________________________  Phone: _________________________________________
Membership Type:        Parent         Grandparent        Staff           Other: ____________

I'd like to volunteer for...
___ General Volunteer               ___ Trunk or Treat             ___Fundraising                        ___ Decorating                                      
___ Santa's Workshop                ___ Class Parties               ___ North Pole                          ___ Donuts/Muffins Event                    
___Grande Finale                          ___ Field Trips                     ___ Event Day                           ___ Groovin' to the Music
___ Kindergarten Registration                                          

Name: _________________________________ Phone: _________________________ E-mail: _______________________________

Name: _________________________________ Phone: _________________________ E-mail: _______________________________

DONATIONS
We understand that schedules are busy and fundraising isn't for everyone. do you want to help but
can't fully commit? donations are always greatly appreciated!

                                         Donation Amount: $______________

   $10 per Adult      Quantity: _________                                
   $10 SPONSOR A TEACHER    Quantity: _______  Teacher(s) Name(s):__________________________________ 

TOTAL DUES ATTACHED: $_______________
Cash or check to CV PTA

CV PTA Membership
There are many ways to PTA. Anything you can give, whether it's time or money, will support your
child's potential. We invite you to join because we can do more together than apart. Members of CV
PTA are also members of National PTA and PA PTA. For member benefits, see PTA.org. Complete and
return this form with member dues to your child's teacher.

 
2022-2023 meetings are on Tuesdays at 6:30: Oct. 4, Nov. 8,  Jan. 10, Feb. 7, Mar. 7, Apr. 4, May 2

Questions? Contact Rifqa Baxa, Central Valley PTA Membership Chair - CVPTAMembership@gmail.com

CLASSROOM CREDIT
the Classroom with the most PTA members gets a reward! Tell us who you are signing up for today!

Student Name: _______________________________________    Grade: _______    Teacher: ________________________
*Please use back of form for multiple students/teachers.


