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PLEASE PRINT CLEARLY AND USE DARK INK-THANK YOU! 

Membership Type: 

________ REGULAR (Parents/Guardians) $10.00 per member ________FACULTY (TEACHERS, STAFF) $10.00   

________ COMMUNITY (GRANDPARENTS, RELATIVE) $10.00 PER MEMBER  

 

Name of Member #1 

_____________________________________________________________________________________________ 

Name of Member #2 

_____________________________________________________________________________________________ 

Name of Member #3 

_____________________________________________________________________________________________ 

Street Address 

_____________________________________________________________________________________________ 

City __________________________________________ State  TX  Zip _________________________ 

Email ____________________________________________________________________ 

Home Phone __________________________________________  Cell Phone 

_____________________________________________ 

Student ___________________________________ Grade 2016-2017 ________ Teacher ____________________  

Student ___________________________________ Grade 2016-2017 ________ Teacher ____________________ 

Student ___________________________________ Grade 2016-2017 ________ Teacher ____________________ 

Student ___________________________________ Grade 2016-2017 ________ Teacher ____________________ 

      MEMBERSHIP TOTAL   

 

MAKE CHECKS PAYABLE TO JANE LONG PTO 

 

 AT HOME OPPURTUNITIES  IN SCHOOL OPPURTUNITIES 

 BOX TOPS  BULLETIN BOARDS 

 AT HOME PROJECTS  FUNDRAISING 

   LIBRARY VOLUNTEER 

   FALL CARNIVAL 

   TEACHER APPRECIATION  

   WORKROOM 

   ROOM MOM 

Join the 2016-2017 Jane Long Elementary PTO 

2016-2017 PTO Volunteer Registration-Please Mark Volunteer Interests 
PLEASE MARK WHERE YOU WOULD LIKE TO HELP 

 

 

 

 

 



 


