WAVE PTO     2020-2021 Registration/Preferences      
Parent Name:_______________________________________	$10.00 Dues______
Child Name:________________________________________	Grade____ 
Teacher:___________________________________________
Home Phone:_______________________________________
Cell Phone:_________________________________________
Email:_____________________________________________	
Alternate contact:___________________________________
I prefer to be contacted by: 	text	email	  phone 

When are you available to volunteer? 	Mornings	Afternoons	Evenings 
	Other___________________

I prefer to help with 
____Time- (Helping with movie night, Distribution of fund raising items,                         .           setting up for spring fling)
			____Money (I prefer to make a donation to support PTO efforts)
			____Stuff (I prefer to send needed items, dishes for staff appreciation 					lunch, casserole sale items)
Events I would be interested in working on: 	
Fall Fundraiser				Spirit Night			Movie Night 
Santa workshop			Spring Fling 			Teacher Appreciation	
______I am interested in being a committee chair for an activity. 
