



VJHS
PTO

PARENT TEACHER ORGANIZATION



MEMBERSHIP FORM
Only $10 per family to join.

Parent’s Name: _________________________________________________________________ 
Child’s Name:______________________________________________	Grade: ____________
Child’s Name:______________________________________________	Grade: ____________
Child’s Name:______________________________________________	Grade: ____________
Address:	__________________________________________________________________
Phone:		______________________________	    Alternate Phone:  ___________________
Email:		__________________________________________________________________

**Make checks payable to VJHS PTO.**
__________ Yes, I am interested in volunteering. (A member of the VJHS PTO will contact you with volunteer opportunities.
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Cash:    ________
Check:  ________
Date:    ________
Initials: ________
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