                               Welcome to Frost PTA!

Check # _______











Cash    $ _______

A.) MEMBERSHIP INFORMATION:

Please provide us with your contact information to join Frost PTA! 

Child’s First Name ________________ Last________________ grade___

Child’s First Name ________________ Last________________ grade___

Parent’s First Name _______________ Last_______________________

Parent’s First Name _______________ Last_______________________

Home Phone _________________ email __________________________

Other phone/email ​___________________________________________

***************************************************************************

B.)  VOLUNTEER:   Check out our different committees!

How can you help?    Please circle all that interest you or circle      AS NEEDED

Beautification 

Bingo Night 


Book Fair 



Field Day


Frost Family Festival
Health Screening

Magazine Sales 

Nomination Committee
Reflections

Spirit Wear Sales
 
Ticket Sales 
    Teacher Appreciation/ Hospitality

***************************************************************************

C.)  ORDER:  Send to the front office in an envelope marked FROST PTA (4101 Pickett Rd. Fairfax, VA 22032)

1.)  PTA Membership 




     ($11.00 for 1 parent, $20 for 2)

       Qty ______ Total $_______ 

2.) Student Directory ($5.00 each)          
       Qty ______ Total $_______ 

3.) Spiritwear (fill out and attach your spiritwear order form, put 

total on this sheet, & write one check for any/all listed)     Total $_______

4.) Donations






        Total $_______







GRAND TOTAL  $________

Make check payable to Frost PTA 

