
Other: Monetary Donations

PTO MEMBERSHIP
HORRELL H ILL  ELEMENTARY

Full Name:____________________________________________________________________________________

Address:______________________________________________________________________________________

Date Of Birth: _____________________________E-Mail:________________________________________________

Teacher & Staff Appreciation 

Community Engagement

Event Setup/Cleanup

Phone Calls

Fundraisers 

Membership Enrollment

Social Media

Photography

Classroom helper

Office Work (copies, files, etc.) 

HOW ARE YOU INTERESTED IN GETTING INVOLVED ? Check all that apply

Please return this form to school or by emailing
HorrellHillPTO@outlook.com

Other: Adopt a Classroom

Child 1 Name:    _______________________________________Teacher___________________Grade_______

Are you a business owner? Yes No

Child 2 Name:    _______________________________________Teacher___________________Grade_______

Child 3 Name:    _______________________________________Teacher___________________Grade_______

Phone: _______________________________________________ Is it ok to text?:  yes_____ no ______

Are you able to attend the monthly PTO meetings? Yes No

Event Planning

Other: ___________________________Family Nights/ Parent Engagement

Event Helper

  Dear Horrell Hill Parent/Guardian,
You are invited to join the Horrell Hill Elementary School PTO 

(Parent/Teacher/Organization)! Whether it is supporting through your unique talents,
volunteering throughout the school year, serving on the board, making donations or

attending the PTO meetings, we would love for you to become a member.   Our students
and school need you and your support.   Please join us!

One adult membership $5.00 Two adult memberships $10
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