
 

 
EAGLE POINTE PTO 

 

“Working together for the kids…” 

2010-2011  

PTO Membership Form 

 
Annual PTO dues are $5 per family.  This membership fee shows that your family supports the 

parent/teacher organization of Eagle Pointe.   

Please make your check payable to the Eagle Pointe PTO. Return this form and the fee in a sealed envelope 

labeled PTO MEMBERSHIP. 
 

While volunteers are always needed and appreciated, membership in the PTO does not obligate you to 

volunteer. 

 

Family Information: 
Parent/Guardian Name(s): ____________________________________________________________ 

                                                            (last)                                                       (first) 

    ____________________________________________________________ 

       (last)                                                      (first) 

Address: __________________________________________________________________________ 

 

City: ______________________________________ Zip Code: ______________________________ 

 
Home Phone Number: ________________________ E-mail: _________________________________ 

 

Subdivision: ________________________________ 

  
STUDENT INFORMATION: 
            Last Name:                   First Name:     Teacher/Grade: 

 

 ______________________________ _____________________________ ______________ 
 

_______________________________ _____________________________ ______________ 

 

_______________________________ _____________________________ ______________ 

 

_______________________________ ______________________________ ______________ 

 

_______________________________ _______________________________ ______________ 

 

 

____ Yes, we release the above information for the family directory. 
____ No, we do NOT want the information released but wish to be a PTO Member. 

 

Parent/Guardian Signature: _______________________________________ Date: ___________________ 

 

PTO Use Only: 

 
Cash ____ Check # _________ Input _______ 

                                       
 


