
 
2015-2016 ​John Chavis Middle School 

PTO Membership Form 
 

Annual Dues: $5 per famil​y    ​Additional Donation $_______ 

Please make checks payable to: ​John Chavis Middle PTO 
**YOU MAY SEND IN YOUR COMPLETED FORM AND DUES WITH YOUR STUDENT** 

 
Student Name(s)_______________________________________ 
Grade(s) 6​th  ​7​th  ​8​th             ​Homeroom Teacher_________________ 
Parent/Guardian 
_____________________________________________________ 
Address______________________________________________City____

__________________________St______Zip_________ 

E-Mail ​(Please print CLEARLY​) ___________________________ 
Telephone_________________Cell Phone__________________ 
I prefer contact by ____email ___phone ___text 
 

WOULD YOU LIKE TO VOLUNTEER? WHICH AREA OF INTEREST? 
Beautification: ​Planting, campus clean-up around school, 2-3 times a year 
_______ I will serve on a committee ______ Willing to work a 1 time event 
Hospitality: ​Serve and/or prepare food for staff and students 
_______ I will serve on a committee ______ Willing to work a 1 time event 

Fundraising: ​Help to plan and/or work at events 
_______ I will serve on a committee ______ Willing to work a 1 time event 

Concessions: ​Help with working at games and dances 
_______ I will serve on a committee ______ Willing to work a 1 time event 
 
By signing below I/We agree to allow the PTO to include our name and information in future PTO 
publications and listings on the website to show that we are PTO members or for any other purpose 
that indicates our support of John Chavis Middle School PTO. 
 
Signature_________________________________________Date____/______/_______ 
 
Total Amt. Paid $_______ check#:___________ Cash _______ 
 
THANK YOU FOR YOUR SUPPORT OF YOUR CHILD’S SCHOOL!!!!! 


