
 

PTC (Parent Teacher Club) 

 

 
Please fill out one form for each parent/guardian in your family who wishes to be a member. 
 

___________________________________________________________________________ 
PARENT/GUARDIAN NAME       RELATIONSHIP 
 

___________________________________________________________________________ 
ADDRESS         
 

___________________________________________________________________________ 
PHONE NUMBER                EMAIL  
 

____________________________________    _____________________________________ 
CHILD’S NAME    CLASS / GRADE      CHILD’S NAME        CLASS / GRADE 
 

____________________________________    _____________________________________ 
CHILD’S NAME    CLASS / GRADE      CHILD’S NAME        CLASS / GRADE       
 

 

 
Please call or email if we can be of any help or if you have any questions.   

Contact: Cindy Ward-Hollembeak at 277-5519 or email her at cindyptc@charter.net 
 
Return this form with $1 membership dues to the school marked “FOR PTC”. 


