
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Booker T. Washington Elementary  

PTA Membership Form 

Member Name(s): ___________________________ 

        ___________________________ 

        ___________________________ 

Total Memberships: ____x$5.00= $______________ 

Address:____________________________________ 

City, State, Zip:______________________________ 

Phone Number:______________________________ 

Email Address (es):___________________________ 

___________________________________________ 

 Student(s) Name  Grade/Teacher 

______________________  ________________ 

______________________  ________________ 

______________________  ________________ 

___ Check here if you are a teacher/staff of 

Washington Elementary School. 

________Do you have a Kroger Card? 

________If so, is it linked to Booker T. Washington? 

How can I participate? Check your interests below: 

I would like to make a donation in the amount of 

$_______ for____________________________. 

Volunteer Opportunities (Tentative Events) 

____PTA Club    ____Winter Ball 

____Sweetheart Ball   ____Field Day 

____Teacher Appreciation  ____ViPS Luncheon 

____Spring Carnival   ____Enrichment Nights 

____Snack Sales    ____Fundraisers 

_____Fall Carnival 

Other Opportunities: 

____I am interested in being a sponsor for one of 

the above events. 

____I would love to volunteer as needed. 

____I would like to be in on the planning of events. 
 

PTA Program Ideas: 

Tell us your suggestions for programs, topics of 

interest and ways to support Washington. 

___________________________________________

___________________________________________

___________________________________________ 


