
John S. Clarke 2021-2022 
PTO Membership Registration Form 

$5.00 per parent/guardian to register 
 

======================================================================================================================== 
Please remember that all persons wishing to volunteer or chaperone at John S. Clarke Elementary Center need to provide the 
school with an Act 34 Criminal History Records Check and an Act 151 Child Abuse History Clearance. Prospective volunteers or 
chaperones who have not lived in Pennsylvania continuously for the past ten (10) years at the time of application must also provide an 
Act 114 FBI Criminal History Clearance, obtained at the prospective volunteer’s or chaperone’s expense. Furthermore, prospective 
chaperones and volunteers need to be a member of our Parent Teacher Organization. PTO Membership is needed yearly, membership 
does not transfer from year to year. 
 
1. Act 151 Child Abuse history clearance can go directly to www.compass.state.pa.us/cwis to create an individual account and apply for 
their child abuse clearance electronically.  
2. Act 34 PA Criminal History Record Check is available at https://epatch.state.pa.us/Home.jsp 
3. Act 114 FBI Criminal History Clearance information is available at http://www.keepkidssafe.pa.gov/resources/clearances/index.htm 

 

***These Clearances MUST to accompany your return PTO Membership Form! 
Memberships submitted without clearances/payment will be returned*** 

 
 
Please print legibly: 
 
NAME: ___________________________________ Relationship to Child:____________________________  PHONE #:______________________________________ 
 (Parent or guardian #1) 
 
EMAIL ADDRESS:_________________________________________________________________________________________________________________________ 
 

Can you Chaperone?   YES  or NO 
 
NAME: ___________________________________ Relationship to Child:____________________________  PHONE #:______________________________________ 
 (Parent or guardian #2) 
 
EMAIL ADDRESS:_________________________________________________________________________________________________________________________ 
 

Can you Chaperone?   YES or NO 
 
 

======================================================================================================================================= 
 
 
Child’s Name:____________________________________________________________ Room # ________________________________________________________ 
 
Teacher:________________________________________________________________ Grade :_________________________________________________________ 
 
 
Child’s Name:____________________________________________________________ Room # ________________________________________________________ 
 
Teacher:________________________________________________________________ Grade :_________________________________________________________ 
 
 
Child’s Name:____________________________________________________________ Room # ________________________________________________________ 
 
Teacher:________________________________________________________________ Grade :_________________________________________________________ 
 
 
Total number of PTO membership ($5.00 per parent/guardian):________________________________________________ Total Payment Included:_______________ 
 
**Please return form along with payment and copies of your CLEARANCES by September 30, 2021, to your child’s teacher. 
**Mark the envelope to the attention of: PTO Membership 
** Make checks payable to: John S. Clarke PTO 


