
 
 

Member Name: 

Address: 

Phone: 

Email: 

Student Name/Grade Level/Homeroom Teacher: 

Student Name/Grade Level/Homeroom Teacher: 

Student Name/Grade Level/Homeroom Teacher: 

Student Name/Grade Level/Homeroom Teacher: 

 

 

 
 

 
 
 
 

Benefits of Membership 

Public Charter School 

PTO MEMBERSHIP FORM 

  May hold an Executive Board 

position 

  May vote for Executive Board 

Officers 

   May serve as a committee 

chair/co‐chair 

  May vote on amendments to 

the bylaws 

  May vote on annual budget 
 

 
 

Dues for SY 2013‐14 are $10 

per person, payable by cash 

or check to “Imagine 

Foundations at Morningside 

PTO”. 
 

 
List some of your many talents and/or skills you would like to share with 

Imagine Foundations @ Morningside PTO. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  May we use your child(ren’s) photograph in PTO communications and/or marketing distributions? 

Circle YES or NO 

PLEASE DO NOT WRITE BELOW THIS LINE‐ FOR IFM PTO USE ONLY 

 

Payment Date: Payment Type: Amount Received: 
 

 

 
Receipt #: 

 

 

Please feel free to contact us via email at imaginemorningsidepto@gmail.com. 

Together we can make a difference. 

mailto:imaginemorningsidepto@gmail.com

