
Sandersville Elementary PTA                                                               

Registration Form  

 
Please complete this form a d retur  it to your child’s ho eroo  teacher.  Dues 

are $5 per person.  Checks should be made out to Sandersville Elementary PTA.  

Thank you so much for your support!                

                                        
 

Member 1: __________________________ Member 2: _______________________________ 

 

Address: ______________________________ City: _____________State: _______________  

 

Contact #:__________________________Email address:______________________________ 

 

Child’s Na e __________________________Grade ______Teacher ____________________  
 

Child’s Na e __________________________Grade ______ Teacher ___________________  

 

Child’s Na e __________________________Grade ______ Teacher ___________________  
 

PTA Volunteer Opportunities 

I am willing to help the PTA with the following (please check all that apply): 

 

_____Membership  _____Walk to School   _____Volunteer 

 

_____Fundraising  _____Class Pictures   _____Perfect Attendance 

 

_____5K   _____Boosterthon   _____Playground 

 

_____T-shirt   _____Communication   _____Reflections 

 

_____Muffins & Donuts _____Staff Appreciation  

 

Other areas that I can help:  

 

 

 

 

 

 
For PTA Use Only______________________________________________________________ 

 

Paid by:  Cash ________ Check No._______ Date_________  Received by:_______ 


