SFA Charter School PTO
Membership Form 2009-2010

Please Print
Child/Children’s Name Grade
1.
2.
3.
4.,

Please Print
Parent/Guardian Name
1. Hm# Work#
Occupation/Trade Cell# Email
2. Hm# Work#
Occupation/Trade Cell# Email
3. Hm# Work#
Occupation/Trade Cell# Email
What is the best way toreach you? Email_ ,Hm# ___  Cell# __ ,Work#

*Annual Membership is $5 per person*

Total # of memberships Total $
| am interested in participating on a committee. Yes No
| am interested in chairing a committee. Yes No

The SFA Charter School web address is;: www.sfasu.edu/Charter School

If you have questions, please contact Carla Coffee at 559-1841 or
chcoffees@gmail.com



http://www.sfasu.edu/Charter_School

