2023-2024 WESTOROKE

PTO Membership Form etwmm&v

Support Westbrooke Elementary School through our
Parent Teacher Organization (PTO)

| 1

20233

WL, ATS
WILDEGATS

Thank you for supporting Westbrooke PTO.

Expires August 1st, 2024. .“

One discount per card, per visit. Not valid with any other offers. Present card when ordering.

$25 WILDCAT FAMILY MEMBERSHIP CARD

Quantity
Annual Membership Discount Card - support your school & save! $:
Membership does not obligate you to attend meetings or volunteer! )
YES! | would like to make an additional dontation for the School Technology Fund $:
TOTAL $:

Cash, checks, and SchoolPayaccepted. Make checks payable to Westbrooke Elementary PTO.
Credit Cards are also accepted (when available).
Online payments accepted at: www.schoolpay.com
Cash payments mustbe exact*
*Change cannot be provided, any overage will be considered as a donation to PTO or that event fundraiser.

Parents' Names: Phone:
Email Address:

Student Name: Teacher: Grade:
Student Name: Teacher: Grade:
Student Name: Teacher: Grade:
Student Name: Teacher: Grade:

Are you interested in volunteer opportunities? |:| Yes
Do you work/own a business that would benefit from a school partnership? |:| Yes

Name of Business: Phone:
Contact Name:
Email Address:

Your donations support:

v $1,500K to Art, Music and PE Specials v Grandma's Cottage Holiday Shop v Additional Library Book Titles
v $2,000K for Campus Beautification v' Community - Ronald McDonald House v Fall Community Carnival
v $1,500K for Teacher Classroom Grants v Teacher Appreciation Events v' Over Five (5) Family Events

Visit WestbrookePTO.com or like our Facebookpage @westbrookepto
to stay updated on PTO information including Membership, Spirit Wear, Events, Calendar § MORE!

Membership dues are tax deductible.

PTO USE BELOW THIS LINE ONLY

Amount Paid ($): |:| Cash |:| Check # |:| Credit Card |:| School Pay
Card Distributed: Dln-person |:| Sent home w/ student PTO Initials
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