
   	
  
 
 

 
 

	
  
	
  

	
   	
  

	
  

	
  

	
  

	
  

_______________________________________________________________
_______________________________________       

  PARKWAY MIDDLE SCHOOL PTSA MEMBERSHIP FORM 
               

                 FIRST NAME:_______________________________  LAST NAME:_________________________________ 
                 Membership for (circle one):    parent/guardian     teacher     student     other 

 
CELL PHONE:_________________________                                                                                  
EMAIL:___________________________________
_________ 

         STUDENT 

                 1.  FIRST name:____________________   LAST name:_________________________   GRADE:_____ 

                 2.  FIRST name:____________________   LAST name:_________________________   GRADE:_____ 

                 3.  FIRST name:____________________   LAST name:_________________________   GRADE:_____  

          

           FIRST NAME:_______________________________     LAST NAME:_______________________________________ 
                 Membership for (circle one):    parent/guardian     teacher     student     other 
 
                      

OK to receive TEXTS (circle one)   yes     no 

MEMBER	
  INFO	
  

STUDENT	
  INFO	
  

Additional	
  Members	
  

# of Adult Memberships _________ @ $7 ea #of Student memberships@ __________@ $5ea  Total due $____________  

Credit Card/Cash/Chk# ______________  CashApp $ParkwayPTSA – Memo: PTSA Member        	
  

YOUR MEMBERSHIP 
SUPPORTS: 

•Donuts for Dads 

•Back-to-School Staff Breakfast 

•Staff Appreciation Luncheon   

•Clubs & Athletic Activities   

•Yearbook  

•Student Field Trips 

•Student/Family Night Activities 

•Book Fair … and more 

Ways	
  to	
  Join:	
  
 
• Parkwaymiddleptsa.memberhub.store 

 
• Complete	
  the	
  membership	
  form	
  

below	
  &	
  drop	
  it	
  off,	
  along	
  with	
  
payment	
  in	
  the	
  BLUE	
  BOX	
  located	
  
in	
  the	
  front	
  office.	
     

 


