
 
 

 

 

  

 
Section 1: ​(If you choose a family membership, please write the contact info for both parents) 

First Name Last Name Phone Email Membership 
(Regular/Family)) 

     

     

Household - Street Address City, Zip 
  

Section 2:                Section 3: 
List all children currently attending Winterpock ES. 

Use back if more space is needed. 

 

Calculate Total Amount Due 
Checks payable to: Winterpock PTA Child’s First & Last Name Grade Teacher 

      
PTA 
Dues 

Individual - $8 
Family - $12 $ 

   

(OPTIONAL) One time 
donation to skip ​PTA 
fundraisers this year  
($50 suggested)  

   

                            TOTAL: 
 
$       

Section 4: 

I authorize the Winterpock Elementary PTA to publish my information in the 2019-2020 School Directory. 
 Parent Signature:          Date:   
 Special Notes or item(s) you do not wish included in directory:        
                

 

 Any overpayments are considered a donation to the PTA. For questions, please contact ​membership@winterpockpta.org 


