
BECOME PART OF THE 
TREASURED TEAM  
JOIN PTA TODAY! 

Attention all Parents, Teachers, 
Grandparents, Friends and 
Business Partners – Make a 

difference in the education of our children by 
joining the Westchase Elementary PTA. 

 

Dues are only $5 for each individual or business partner. 
 

In the past with your support the PTA was able to: 
• Provide numerous Programs for our students and families 
• Fund school enhancements such as current event periodicals, classroom maps, and 

technology for use in the classroom 
• Purchase shade covers for our picnic area, primary and intermediate playgrounds 

PLEASE DON’T DELAY ~ JOIN THE WESTCHASE PTA TODAY! 

Just complete the lower section of this form and return with cash or check made payable to 
Westchase Elementary PTA.  Return ONE form per family to school by September 10, 2010. 

If we meet our membership goal students will be treated to a special show! 
For more information contact Denise Palmer@956.9052 or Alyssa Herbig @ 679.6267 

________________________________________________________________________________________________________________________ 

PTA Member Name __________________________________________________ 
Check all that apply:  __ Parent __Teacher __Grandparent __Administrator __Business Partner __Other 

PTA Member Name __________________________________________________ 
Check all that apply:  __ Parent __Teacher __Grandparent __Administrator __Business Partner __Other 

PTA Member Name __________________________________________________ 
Check all that apply:  __ Parent __Teacher __Grandparent __Administrator __Business Partner __Other 

PTA Member Name __________________________________________________ 
Check all that apply:  __ Parent __Teacher __Grandparent __Administrator __Business Partner __Other 

PTA Membership dues are $5 per member.     Amount Enclosed $_________ 
 

Student Name _______________________________________ Teacher _________________ Grade ________ 
Student Name _______________________________________ Teacher _________________ Grade ________ 
Student Name _______________________________________ Teacher _________________ Grade ________ 
Student Name _______________________________________ Teacher _________________ Grade ________ 
*Please be sure to include all children’s names.  This is to insure every student is accounted for. 
 
For Office Use Only:  Amt Enclosed: $_____________   Cash or Check # ____________ Verified By:  _________ 


