
KEY  MIDDLE  SCHOOL  PTA  MEMBERSHIP  FORM 
  

_____ 7th Grade Parent _____ 8th Grade Parent _____ Teacher 
 
 
Member Name: _____________________________________________________________ 
 
Member Name: _____________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Home Phone: __________________________  Cell Phone: ___________________________ 
 
Email: _____________________________________________________________________ 
 
Student Name: ______________________________________________________________ 
 
 
Please return this form with your check for $7 per adult member payable to Key Middle School 
PTA.  Each adult member gets one vote on legislation that affects our children.   JOIN TODAY! 
 
 
 

KEY MIDDLE SCHOOL PTA VOLUNTEER FORM 
 
I can volunteer during the:      day _____     evening _____ 
 
I can volunteer:     _____ from my home (e.g. phone calls, baking, donating items) 
 
   _____ at school events 
 
I would like to participate in the following activities: 
 
Fundraising _______       Turkey Trot _______       School Dances _____     8th Grade Day _______      
 
BINGO ________       Book Fair _______        
 
Hospitality (baking  or donating store bought items)  _______ 
 
Assist in: Library _____     Clinic _____      Health Screening _____      
 
Assist in: Attendance Office _____      Answering Phones _____     Copying _____ 
 


