
 

 

 

 

 

 

PTSA MEMBERSHIP: $7.00 

 

Your Name: ____________________________________________________________ 

 

Student’s Name: _________________________________________________________ 

 

Grade Level: ___________________________________________________________ 

 

Homeroom Teacher: _____________________________________________________ 

 

 

Amount Enclosed: ______________  

 

Checks preferred, please make checks payable to ARJ PTSA 

 

Return form to the front office. 

 


