
Student Name (Last First): Grade:

Weibel Elementary School
“A California Distinguished School”

PTO 2015‐2016 MEMBERSHIP REQUEST FORM
(one form per student)

Student Name (Last, First): ________________________________________________________________  Grade: _________

Teacher: _____________________________________________________________________________  Room #: _________

Parent Name: __________________________________________________________________________________________

Parent e‐mail: ________________________________________________________ Parent Phone: _____________________

Choose 1 membership package per student:
Gold Silver Bronze

Includes: Includes: Includes:

‐ PTO Membership

‐ General Fund

‐ Classroom Celebrations

‐ Technology Fund

‐ 2015‐2016 Yearbook

$165 $140 $110
Check box Check box Check box
to purchase to purchase to purchaseto purchase to purchase to purchase

and/or
Choose "a la carte" items per student:
PTO Membership $10 
General Fund $80 
Classroom Celebrations $20
Technology Fund $30 
2015‐2016 Yearbook $25 per book2015‐2016 Yearbook $25 per book
The PTO requests 8 hours of volunteering per child.

(I cannot volunteer my time 
and would like to make a 
monetary contribution.)

$100 per family

Total Amount: $Total Amount: $

For Office Use Only:

Check # _________Bank Name: ______________________________________

Online Payment Confirmation # ______________________________________

 PARTICIPATION IS ON A VOLUNTARY BASIS.  ALL AMOUNTS ARE SUGGESTED DONATIONS WITH THE 
EXCEPTION OF YEARBOOK PRICING. THANK YOU FOR YOUR  SUPPORT TO MAKING WEIBEL A GREAT 

SCHOOL!
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