
Lake Seneca Elementary School 
Parent Teacher Association (PTA) 
2018‐2019 Membership Form 

Please return by October 15, 2018 
 

Student  
First Name(s): _____________________________________ 

Last Name(s): _____________________________________ 

Street Address: ____________________________________ 

City: _____________________________________________ 

Phone: ___________________________________________ 

Grade(s): ___________________ Teacher(s): _________________________________ 

 

Member #1  [ ] Parent  [ ] Guardian     [ ] Teacher 

First Name: ______________________ Last Name: _________________________ 

Phone: __________________________ Email: _____________________________ 

Street Address: ______________________________________________________ 

City: __________________________________ State: ________ Zip: ____________ 

 

Member #2  [ ] Parent  [ ] Guardian     (Family Membership only) 

First Name: ______________________ Last Name: _________________________ 

Phone: __________________________ Email: _____________________________ 

Street Address: ______________________________________________________ 

City: __________________________________ State: ________ Zip: ____________ 
 
Please make checks payable to: 
Lake Seneca Elementary PTA 
 
Note: Lake Seneca does not provide a printed directory; all information 
provided here is for use by the PTA for PTA purposes only. 
 

Your support helps the children of our school and we 
couldn’t do it without members like you! Thank you! 

Teacher Membership $10 

Individual Membership $10 

Family Membership $15 

Sponsor a Family $15 

Donation $       

Total  

Teacher Membership: $10 

 One (1) voting member 
 
Individual Membership: $10 

 One (1) voting member 
 
Family Membership: $15 

 Two (2) voting members 


