
2009-2010 PTSA Membership / Classroom Incentive Program Form  
 

_________________________________ ___________________________ _____ _____________ 
  Parent Name(s)    Student Name    Grade 1st Period Teacher 
 
         
____________________________________ ______________________________ _____ ______________
 Address    Student Name    Grade 1st Period Teacher
   
   
____________________________________ ______________________________ _____ ______________ 
   Phone Number    Student Name    Grade 1st Period Teacher
  
 
        Cost  Quantity   Total 
PTSA Membership  ($4 per membership)    
___ Parent   ___Teacher   ___Student    $4.00  _______ __________ 
 
Classroom Incentive Program (CIP): ($5 per student)  $5.00  _______ __________ 
- Teachers will use the money collected to provide 

 incentives, rewards, and snacks for their teams   Total Collected  $_______________ 
 
 
Collected by ___________ Cash _______   Check # _________ 

PTSA MEMBER # ________ 


