2011-2012 Daniel Webster PTA Pledge
As a Daniel Webster Teacher, Parent or Guardian I acknowledge that:

· Parent Participation improves the quality of schools and my child’s education

· Daniel Webster Elementary School will best be able to establish high standards through Parent Partnership in the affairs of the school
· I have become a Daniel Webster parent/guardian because I wish to be an active part of the excellence established at Daniel Webster
· I understand the school’s success depends on volunteer time and voluntary financial contributions, therefore
· I will do my best to attend monthly PTA meetings
Parent/Guardian/Teacher




Parent/Guardian


Printed Name #1_____________________________
Printed Name #2 _________________________

Email: _____________________________________
Email:__________________________________

Address: ___________________________________ Zip:__________ Phone:_______________________

I/We pledge to join the PTA and improve Daniel Webster Elementary School with:

· Time: I/We hereby agree to volunteer time each year for my children at Daniel Webster

· Membership: I/We agree to contribute these amounts for my children at Daniel Webster

1. PTA Membership

[  ] $15 (per parent/guardian/teacher)…………………………………………………………………………………………………$_____
Child’s name/Grade/Teacher _____________________________________

Child’s name/Grade/Teacher _____________________________________

Child’s name/Grade/Teacher _____________________________________

Child’s name/Grade/Teacher _____________________________________

2.PTA School Programs ($100 suggested per child)

[  ] $100    [  ]$50     [  ] $ other __________

Total Contribution (the sum of 1 &2)………………………………………………………………………………….$______

___the total contribution check is enclosed (make checks payable to DWPTA)

___the first of 4 equal installments per child is enclosed. 3 additional payments will be made November 2011, January 2012; and March 2012.

Donation Matching

Some employers have a matching gift program. In addition, extended family members, friends, foundations or other organizations may wish to match your donation. (Note: all matching contributions will be allocated to the PTA General Fund) If so:

My/our contribution will be matched by:

Name:__________________________________ Address:_____________________________________________

____check enclosed ____check to be forwarded

