P7A

everychild.onevoice.

PTA Contact Form 2018-2019

Name:

Email:

Cell: hm:

For the 2018-2019 school year | will have students in grades
(circle all that apply)

K 1 2 3 4

( ) Yes! I am interested in becoming a class parent.

( ) Yes! I would like to volunteer. The following times are good for
me:

( ) Mornings ( ) Afternoons ( ) Evenings

( ) 1 can help with behind the scenes work ( crafts, flyers, mailings,
phone calls etc.)



