
DR. ROLANDO ESPINOSA K-8 CENTER 
PTA MEMBERSHIP 

 

PTA does not accept checks, please attach cash only.  Thank you for joining our PTA. 

 
 

PTA Use Only:   Date: __________ Membership #: __________ Total $: __________ Completed By: _________ 

 

 

PARENT TEACHER ASSOCIATION (PTA) MEMBERSHIP 

Please show your support for our students, teachers and school by joining the Parent Teacher 
Association (PTA). PTA members and volunteers make everything we do possible! 
¡Muestre su apoyo a nuestros estudiantes, maestros y escuela uniéndose a la Asociación de Padres y Maestros 
(PTA)! Los miembros y voluntarios del PTA hacen posible todo lo que hacemos. 

 
Please complete the following form and provide the $10.00 membership fee.  Please return 
with your child to his/her homeroom teacher.  We encourage all students, parents and staff 
members to become member of our PTA. 
Complete el siguiente formulario y proporcione la tarifa de membresía de $ 10.00. Por favor regreselo con su hijo a 
su maestro de aula. Alentamos a todos los estudiantes, padres y miembros del personal a convertirse en miembros 
de nuestra PTA. 
 

PTA MEMBER INFORMATION 

NAME OF STUDENT/STAFF MEMBER: 
 

NAME OF PARENT/GUARDIAN: 
 

CHECK ALL THAT APPLY: 
   STUDENT 
 
   PARENT 

   TEACHER/STAFF 
 
   COMMUNITY MEMBER 

TEACHER:  

GRADE:  

HOMEROOM:  

 

  I WOULD LIKE TO BE CONTACTED ABOUT VOLUNTEERING! 
 ¡ME GUSTARÍA SER CONTACTADO PARA SER VOLUNTARIO! 

PHONE NUMBER: 
 

EMAIL ADDRESS: 
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