
For Membership Committee Use Only 

 

� Cash   OMR Date:  __________________ 

 

� Check # _________  Initial:  _______________ 

Name:__________________________________________________________ ���� New   ���� Renewal 
 
Address:  ���� Home ���� Work  _____________________________________________________________ 
 
Phone #:________________________________ ���� Home ���� Work ���� Mobile    
 
Email: ___________________________________________________________________________ 
 
My students at Franklin:  ______________________________  Grade__________  Room_______ 
 
    ______________________________  Grade__________  Room_______ 
 
    ______________________________  Grade__________  Room_______ 
 
You are: 
  ���� Parent(s)/Guardian(s)    ���� Grandparent(s) 
  ���� Aunt/Uncle    ���� Staff Member    ���� Community Member 
 

_________ YES, I want to MAKE THINGS 
HAPPEN, my talents are listed 
below.   

 
_________ NO, I’m not able to use my talents for the benefit of students at this time. 
 
Interests/hobbies/talents/occupation/education, please circle all that apply: 
 

Web design/implementation  Leadership     Building/Carpentry 
Marketing/sales    Clerical/Administrative   Sewing/design 
Recruiting    Public Speaking/Presentation skills Finance/Accounting 
Photography    Legislation/Advocacy   Event Coordination 
History/documentation   Communication    Catering 
Information Technology   Philanthropy/fundraising   Arts 
 
 
Please comment or add other information so we might better understand your skills or 
strengths: 
 

 

 

 

 

  
 
_______ I want to volunteer for the following: (see the list of events): 
 
  _____________________________________________________________________ 
 
_______ I want to be added to a list of volunteers.  Please let me know when my talents 

are needed.   

 
The Franklin PTA thanks you for MAKING THINGS HAPPEN in 2009-10! 


