
Sinnott PTA Membership Registration Form 2009-2010 
PTA Member #1 
 
Check:  I am a:  ______ Parent     ______Teacher    ______Sinnott Staff Member    ______Community Member 
 
Title (Mr./Mrs./Ms.) _____  First Name:__________________________Last Name:______________________________ 
 
Address:__________________________________________City:___________________________Zip:______________ 
 
Phone #:____________________________ E-mail:________________________________________________________ 
 
_______Check here if you do NOT have an e-mail address or do NOT wish to be contacted by e-mail. 
 
Occupation:________________________________________________________________________________________ 
 
Hobbies:___________________________________________________________________________________________ 

 
PTA Member #2 
 
Check:  I am a:  ______ Parent     ______Teacher    ______Sinnott Staff Member    ______Community Member 
 
Title (Mr./Mrs./Ms.) _____  First Name:__________________________Last Name:______________________________ 
 
Address:__________________________________________City:___________________________Zip:______________ 
 
Phone #:____________________________ E-mail:________________________________________________________ 
 
_______Check here if you do NOT have an e-mail address or do NOT wish to be contacted by e-mail. 
 
Occupation:_________________________________________________________________________________________ 
 
Hobbies:____________________________________________________________________________________________ 

 
If a parent, please list your Sinnott children: 
 
First Name:_________________________ Last Name:___________________________Room #______ Grade______(K-6) 
 
 
First Name:_________________________ Last Name:___________________________Room #______ Grade______(K-6) 
 
 
First Name:_________________________ Last Name:___________________________Room #______ Grade______(K-6) 
 
 
First Name:_________________________ Last Name:___________________________Room #______ Grade______(K-6) 
 
 
If a teacher, please indicate room #:________ 
 
________ 1 PTA Member Dues - $6 
 
________2 PTA Member Dues - $12 
 
Indicate total amount of cash or check: $________________(please make checks payable to SINNOTT PTA) 
(Please return form and payment in an envelope to the office marked “ATTN: PTA MEMBERSHIP”) 
 
Please fill out the volunteer survey on the back side of this form.  Thank you. 



 
Volunteer Interest Survey  - PTA Member #1 
Please check all boxes that you might be interested in helping with.  
  

 Fundraising Committee   Book Fair  Family Nights 

 Events Committee   Walk-A-Thon Family Fun Fair  

 Communications Committee  Pumpkin Patch Staff Appreciation 

 Art Docent  Holiday Gift Shop  Rummage Sale 

Box Tops Coordinator/Committee         Homework Club Tutoring                      Website Photographer  
 

Can you help us out with translation? (check all that apply)          Translate - Spoken     Translate - Written  
Which language? (select one) 

Cantonese     Mandarin     Spanish     Vietnamese     Hindi 

How many hours will you pledge to volunteer to the PTA this school year? (choose one)   

 3     5     10     15    25      50 

Check here, if you own a business and would like to partner with or sponsor our PTA. 

Check her, if you own a business and would like to donate an item or service for a raffle or silent auction. 

Volunteer Interest Survey  - PTA Member #2 
Please check all boxes that you might be interested in helping with.  
  

 Fundraising Committee   Book Fair  Family Nights 

 Events Committee   Walk-A-Thon Family Fun Fair  

 Communications Committee  Pumpkin Patch Staff Appreciation 

 Art Docent  Holiday Gift Shop Rummage Sale 

Box Tops Coordinator/Committee         Homework Club Tutoring                    Website Photographer  

Can you help us out with translation? (check all that apply)          Translate - Spoken     Translate - Written  
Which language? (select one) 

Cantonese     Mandarin     Spanish     Vietnamese     Hindi 

How many hours will you pledge to volunteer to the PTA this school year? (choose one)    

3     5     10     15    25      50 

Check here, if you own a business and would like to partner with or sponsor our PTA  

Check here, if you own a business and would like to donate an item or service for a raffle or silent auction. 




