  VETERANS MEMORIAL MIDDLE SCHOOL PTSA MEMBERSHIP

Student  Name_____________________________________________Grade_________
Homeroom Teacher_______________________________________________________
Address__________________________________________________________________

___________________________________________________________Zip___________

Home #_________________________________Cell #_____________________________

E-mail____________________________________________________________________

Parent Name_______________________________________________________________
Membership Fee is $5.00 per adult member and $5.00 per student member.
Total # of Memberships______________Total Amount Enclosed____________________

VOLUNTEER OPPORTUNITIES
We have several opportunities for you to serve.  Please mark any that apply:

_____Vision/Hearing Screening (Oct 1 plus a training session on Sept 22)
_____Hospitality (student/faculty events-sending in food & other donations)

_____Reflections Contest  (Theme: Beauty is…)
_____Sara Spano Clothing Bank  (Sept 22 & 24 and Dec 15 & 17)
_____Campus Beautification

_____Teacher Appreciation Week

_____Fundraising (Raffle, Dance on Sept 11)
_____Membership

Please return money along with this form in an envelope marked with your students

Homeroom Teacher’s name.  Make check out to: VMMS PTSA.
