
 W.     R.     James,     Sr.     Elementary     School 
 PTA     MEMBERSHIP     APPLICATION 

 WRJ     PTA     WELCOMES     YOU     AS     A     MEMBER! 
 PLEASE     COMPLETE     THE     INFORMATION     BELOW. 

 Primary     role     (Circle):     Parent     /Guardian        Grandparent      Teacher/Staff      Other 

 Name:     Mr     /     Ms     /     Mrs._________________________________________________ 

 Address:  _______________________________ 

 Phone:  _______________________ 

 Email:  ___________________________________________________________ 

 Student(s) 

 Name  _______________________________  Grade  ______ 

 Teacher  ___________________________________ 

 Name  _______________________________  Grade  ______ 

 Teacher  ___________________________________ 

 I     am     interested     in     volunteering     for     PTA:     Yes  ___  NO     _____ 

 Annual     Membership     Dues:     $10.00     payable     by     cash. 

 For     more     information     contact     Principal     Ash  @  KAsh@wboe.net 

 Payable     at     Parent     night     on     March     30     @     6:30     pm 
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 Local     Office     Use     Only 

 Payment     method: 

 Cash:  Date  Amount 

 Check:  Date  Amount     ___________      Number_________ 
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