
LEARWOOD PTA MEMBERSHIP

PLEASE SEND THIS FORM IN, WITH YOUR PAYMENT TO “LEARWOOD PTA” 
ATTN:  PTA MEMBERSHIP

Learwood PTA meetings are held the 2nd Thursday of each month (except no meeting in 
December) at 9:00 a.m. in the Learwood cafeteria.  We hope to see you there!

Parent(s) Names(s) _______________________________________________________

Address________________________________________________________________

Phone #_________________________________________________________________

Email__________________________________________________________________
(email address is solely for the private use of PTA and will not be shared with any outside sources)

Child #1 __________________________________ Grade ___  

Child #2 __________________________________ Grade ___  

Child #3 __________________________________ Grade ___  

I would like a Membership Card:  Yes_______  No________
Membership Cards will be available soon in the Learwood Office.  Ask Mrs. Vogel for the 
Learwood PTA Membership Card box.

************************************************************************

Membership

QTY         TOTAL

________   Membership, $5.00 each    ________

       Donation to Learwood General Fund   ________

       Donation to PTA Council Scholarship   ________

     Total Enclosed  ________

Questions?
Call or Email Kristen Masa    930-0474    kmasa@oh.rr.com


