
WESTSIDE ELEMENTARY PTA 

MEMBERSHIP FORM 

Your membership makes it possible to continue to serve our children. 

Name: ________________   Teacher:_______________ 

Address:__________________  Staff:________________ 

Day Phone # _______________  Evening Phone # __________ 

Email Address: _______________  Best Time to Call _________ 

Membership Fee:  $7.00 Per Person: Please make checks payable 

to:  Westside PTA 

Student’s Name:  Grade:    Student’s Name: 

 Grade: 

_________ _____   _________ _____ 

_________ _____   _________ _____ 

I would be willing to help with: 

____ Book Fair:  Volunteers needed to help set up book fair, 

sell books during the evening, and pack up on the last day. 

____ Teacher’s Dinner: (During Parent Teacher Conferences and 

Teacher Appreciation Week)  Volunteers needed to help coordinate 

meals and to bring deserts from home. 

____ Fall Fitness Fair:  Volunteers needed to help set up, and 

clean up afterwords. 

____ Staff  Appreciation Week:  Volunteers needed to help plan 

the week’s events.   

____ Club Choice:  Help unload truck and sort boxes when they 

arrive.   

____ Committee Member:  Interested in participating on a 

committee- education, health and wellness, fundraising, parent 

involvement. 



____ Please accept my financial support, but I prefer to not be 

contacted. 

Thank you for your support and willingness to assist with all 

these memorable events that our children love and enjoy.  Please 

look for our first meeting date on the Westside Webpage under 

Parents.  We look forward to new faces, as well as those who 

have given of their time so generously in the past. 

My business may be interested in donating supplies, prizes, or 

financial support.  Please contact _________  at _________.. 

Any suggestions for events or ideas you would like to see 

happen: 

________________________________________ 


