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__________________________________________________

__________________________________________________Student Name:

Grade: 

Amount Enclosed $

Please attach payment to this form and send to school.

PTO Membership Form
Support our amazing PTO and children!

Membership Fee:  $25.00  per person 

______________ 

Reading Nook Academy PTO

Parent Name:

Teacher  Name: __________________________________________________

(Please make checks payable to                                                                     )

Cash: __________         Check#: _________

_______________


