
 

Felicity PTO Membership Form 2011-2012  
 
PLEASE PRINT 
Parent /Guardian Name(s) ______________________________   Email Address _______________________ 
 
Street Address ____________________________________________________________________________ 
 
City State Zip __________________________, _________,  __________ Home Phone (_____) _____________ 
 
Work Phone (_____) ______________ Cell Phone (_____) ______________ 
 
 
Contact preference: ☐Email   ☐Mail   ☐Home Phone   ☐Cell Phone   ☐ Work Phone  
 
Please list all children attending Felicity Franklin schools below:  
 
Student(s) Name _______________________________ Students Grade* _____ Teacher ____________ 
 
Student(s) Name _______________________________ Students Grade* _____ Teacher ____________ 
 
Student(s) Name _______________________________ Students Grade* _____ Teacher ____________ 
 
Student(s) Name _______________________________ Students Grade* _____ Teacher ____________ 
 
*Grade 12 eligible for scholarship (with completed requirements).  Please be sure to indicate grade level. 
 
I’m interested in helping with (check all that apply): 

 After Prom Committee 
 Book Fair Committee- Fall 
 Book Fair Committee- Spring 
 Market Day Committee 
 Haunted Hallway Committee - Fall 
 Snowball Dance Committee - Winter 
 Hospitality Committee 
 Braided Bread- Fall 
 Braided Bread- Spring 
 Santa's Workshop  
 Shooting Stars Game at Sports Events 

 

 
 Field Day (Last day of School) 
 Membership Committee  
 Field Trip Fundraiser (i.e. quarter auction, etc.) 
 PTO Room Parent (to help with class parties/events) 
 Student Volunteer (for 7th-12th graders who can volunteer at PTO 

events. These students will be eligible for a prize drawing in 
December and May. One hour of volunteer time equals one 
chance at the prize) 
Name of Student(s) interested:  
______________________________ 
______________________________ 

 
Dues: Check the appropriate box. Please send cash or check made payable to Felicity PTO. If you purchase a Student, Family, or 
Gold membership, each student in your family will enjoy an ice cream sundae in September during PTO’s Membership Sundae 
Drive.   

 $1 Student Membership (required for Seniors wishing to apply for PTO Scholarship)  
§ ***eligible for an ice cream sundae     = $_1   

 $1 Per Parent Membership ($1 per parent…one or both parents can be members)    =$ __  
 $1 Other (principal, teacher, staff or community member)               =$   1     
 $2 Family membership  (unlimited parents and children) ***eligible for an ice cream sundae  =$   2  
 $5 Gold membership- I’d like to give more.  Round me up to $5.  ***eligible for an ice cream sundae     =$   5            

 
Thank you for your support! 

 
COMPLETED FORMS WITH MONEY SHOULD BE TURNED INTO YOUR HOMEROOM TEACHER! 

A Student membership, Family 
membership or Gold membership 

purchased allows all students in that 
family an ice cream sundae if form 

returned by 9/30/2011! 
 
 


