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                         PTA MEMBERSHIP, DONATIONS AND DIRECTORY FORM 09-10 

 
PTA MEMBERSHIP 2009-2010 

 
What is the PTA’S Mission? 

 
���� To support and speak on behalf of children and youth in the schools and before governmental agencies 

and other organizations. 
����  To assist parents in developing the skills they need to raise and protect their children. 
����  To encourage parent and public involvement in the public schools of this nation. 

 
As a member, you have the right to attend PTA meetings and vote on issues that affect your child and your 
family.  Parents, Relatives, Friends, Teachers and Staff can join!  Annual dues are $6 per member.  Being a 
PTA member does not obligate you to volunteer at school, although we greatly appreciate any time spent 
as a volunteer!   

 
Questions?  Contact Kim Byrd - Membership Chair, at 931-0724 or kb1015@triad.rr.com  

 

���� ���� ���� ���� ���� ���� ���� ���� ���� ���� 
 

PTA CASH DONATION 2009-2010 
 

Where do our contributions go? 
 
����  All the money raised stays at our school to help support the work our PTA does for our children. 
����  Some examples of programs and activities sponsored by our PTA are:  Accelerated Reader Incentive 

Program (A/R); “A” and “A/B Honor Roll and Grade Improvement” Incentive Programs; End of the year 
8th Grade Dance…   

 
For more information about programs and activities, please read the article “Our $$$ at Work” in our August 
2009 issue of the PTA Newsletter “The KerKNOWdle”.  Remember…  Every contribution counts – every and 
all contributions will help reach our goal!   

 
Questions?  Contact Lawrie Beardsley, PTA President, at 288-7799 or lawrieb@bellsouth.net 

 

���� ���� ���� ���� ���� ���� ���� ���� ���� ���� 
 

PTA STUDENT DIRECTORY 2009-2010 
 

Important information at your fingertips! 
 

This resource book contains contact information about classmates, teachers and administration, as well as 
helpful information such as: school calendar, policies and rules, favorite websites and more.  It is scheduled for 

distribution in October 2010.  Cost $3.00 per copy.  To be included in the Directory, return signed form and 
payment in an envelope by SEPTEMBER 14TH.  To purchase an ad, please see form on reverse side for 

size/price rates; and include two camera-ready originals in black and white or 2 business cards.  
 

The student directory is for student use only and it is not to be used for solicitations. 
 

Any questions? Please contact Gisella Steber, Student Directory Chair, at 665-6442 or spconnect@aol.com (for 
emails, please include KMS in the subject line) 

 

THANK YOU FOR YOUR SUPPORT…  TOGETHER WE CAN MAKE A DIFFERENCE! 

Please check us out at www.kmspta.com 

* Please fill in form on the 

other side of this letter. 



 
 

KMS PTA MEMBERSHIP, DONATIONS AND STUDENT DIRECTORY FORM 2009-10 
 

Please print neatly.  To be included in the Student Directory, return signed form, camera-ready ad (if any) and payment in an 
envelope to you child’s homeroom Teacher, front office or mail (KMS 3600 Drawbridge Pkwy, Greensboro, NC 27410) by SEPTEMBER 14. 

 
 
 
Student’s Name_____________________________________ Homeroom Teacher __________________ Grade _________ 
                                                  First                            Last 

Student’s Name_____________________________________ Homeroom Teacher __________________ Grade _________ 
                                                  First                            Last 
 

Parent/Guardian (s) Names(s)  __________________________________________   Phone # ________________________ 
 

Address  _______________________________________________________  Email _______________________________ 
                                               (Street, City, and Zip)                                                                                                           (for PTA and Office use only) 

 
 
 
       Member’s Name  _____________________________________   Relationship ___________________________  
                                                                  First                            Last 

       Member’s Name  _____________________________________   Relationship ___________________________  
                                                                  First                            Last 

 

 
 
� YES, I would like to make a tax-deductible donation of $________ to the KMS PTA to help with school programs and 
        activities for our children. 
                                                     Parent/Donor Name  _____________________________________________________ 
                                                                                                                                (for Tax Receipt to be sent in January 2010) 

 
 
 
 

Directory Listing                                                                          Advertising 
. 
 
 
 
 

 

 

 

                                                       Parent/Guardian Signature (REQUIRED)___________________________________________ 

 

 

 

 

 

 

 

 

 

 

2)  PTA MEMBERSHIP 

4)  STUDENT DIRECTORY  

� YES, I would like to purchase an ad for 
publication in the 09-10 Student Directory. 
  
 � Business card size (3” x 2”): $10.00 
  � Quarter page (4” x 5 ½”): $15.00 
   � Half page (5 ½” x 8”): $30.00 
  � Full page (8” x 11”): $50.00 
     

� YES, include all of the information provided above 
      (except e-mail address) in the directory and team listing. 
� YES, include only my child(ren)’s name with his/her  
      Homeroom Team roster. 
� NO, do not include my child(ren) in the directory. 
 
� I would like to purchase ____________ directories. 

 
 
      _____ Memberships x $6.00  _________                      
      _____ Directories x $3.00 _________                          
      _____ Ad(s) ________                                                                 
      _____ Cash Donation ___________                                            

 
                                                                                                    (Please make check payable to KMS PTA).  

 

* For more information, please see 
letter on the reverse side of this form. 

FOR PTA USE ONLY                    RCD. ____________   ID# ___________   DB  ENTRY__________ 

5)  ORDER SUMMARY 

3)  CASH DONATION  

1)  STUDENT INFORMATION 

I have enclosed my 
check/cash (circle one) for a  
          

  TOTAL $ __________ 


