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Membership cards will be sent home through the school for in-district students. Please include a self-addressed stamped envelope 
if you would need or prefer your membership card mailed to you. 
 

 
�    Name:____________________________________ Student’s Name:______________________ 
�    Street Address:________________________________________________________________ 
�    Town/ Zip Code:_______________________________________________________________ 
�    E-Mail Address:_______________________________________________________________ 
�    Home Phone:____________________________ Cell Phone:____________________________ 
�    Student’s Grade:_____  Building:__________________  Teacher:_______________________ 
�    In District /Out of District    Placement:____________________________________________ 
�    Parent:_____ Teacher:______ Administration:______ SLP/OT/PT/Psychologist:________ 
(If more than one child please use the back of this form and include children’s names, grades,         
placement, building, and teacher for each additional child.) 
 *Please include your e-mail as we now use it to distribute new information as it becomes available. 
 
•   Please indicate a committee you would be interested in helping with: 
            School Liaison:____          Fund Raising:_____        News Letter:_______ 
            Socials:_________             Hospitality:______          Curriculum:_______ 
            Parental Network:___      Membership:_______      Gifted:____________   
       
 *Please come and talk with us at our next meeting. 


