[bookmark: _GoBack]WN-PTO Membership Form 2014-2015 School Year

Member’s Name (Full Name including Middle Initial): ________________________________________________
Member’s SS#:_____________________________________________________________
Member’s Address:__________________________________________________________
Member’s Driver’s License #__________________________________________________
Date of Birth:______________________________________________________________
Date Background Check Completed:____________________________________________
Phone (must have):__________________________________________________________
E-mail:____________________________________________________________________

Student’s Name: ________________________Grade: ______ Teacher______________
Student’s Name: ________________________Grade: ______ Teacher______________
Student’s Name: ________________________Grade: ______ Teacher______________

Membership Fee $10.00 per household
Please make checks payable to WN-PTO and choose one or more of the following:
___ Lead Parent*-There will be one Lead Parent per class. You will work with the teacher and other   
		    room parents to coordinate various activities held throughout the year.
___Parent volunteers will attend field trips, fall and spring parties* and help with snacks, games etc. 
___Parent volunteers that cannot attend parties, but would like to send snacks, games etc. 
___Parent volunteers to help with Movie Night, Fundraisers and the Carnival. 
*According to Missouri State Law, those that will be a Lead Parent, attend field trips, fall or spring parties will have a background check completed by WN PTO.  Information will be kept under lock and key and will be shredded at the end of the school year.  By filling out this form, you are giving permission for the background check to be completed by WN PTO.

Please return this form to school a minimum of 3 weeks prior to any school party, field trip etc. if you wish to attend to allow time to process.  
Thank you and Welcome to WNPTO!
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