                                     NIXON ELEMENTARY SCHOOL 2011-12
 PTA MEMBERSHIP and PHONE DIRECTORY


It’s the start of a new school year and now is the time to consider joining the Nixon Parent Teacher Association (PTA). We are very fortunate at Nixon School to have such an active PTA which provides many entertaining and educational programs which enrich your child’s education here at Nixon. Programs like family nights, holiday gift making, science assemblies, and author visits to our school would not be possible without the PTA. By becoming a member, you are helping to provide these programs to your child. Parents, grandparents, guardians, and teachers are all welcome to join. Please note that you must be a paid PTA member for the 2011‐12 school year in order to be eligible to be a room representative for your child’s classroom. The Directory Committee would like to encourage all families to join the PTA and will provide a free copy of the directory with your paid PTA membership. 

The Directory is a handy list of important school information, such as phone numbers for the school office, school nurse, other Nixon families, district web site information, etc. It’s a great tool to have, and I think most families agree that this is the one book they refer to most often throughout the year. All students can be listed in the directory, but no one is obligated to do so. This booklet will absolutely not be used for solicitation.

TO BECOME A PTA MEMBER AND RECEIVE YOUR FREE DIRECTORY: 
[bookmark: _GoBack]COMPLETE SECTIONS A and B on the attached form and return it to your child’s
 teacher along with your dues payment of $6.00 for each joining member.

Non‐PTA MEMBERS WHO WISH TO PURCHASE A DIRECTORY ONLY:
                    COMPLETE SECTION B ONLY on the attached form and return it to your child’s
                    teacher along with your payment of $8.00 for a copy of the directory only.

Whether you choose to become a PTA member and receive a free directory, or choose to
 purchase a directory only, remember to return the attached form along with payment to your child’s teacher no later than September 16th.   All checks should be made payable to Nixon PTA. 
Please submit only one form per family in the enclosed envelope.

Should you have any questions, please e-mail Donna Mangano at mmdm520@hotmail.com or Susan Mendelsohn at susanmendelsohn@hotmail.com. We look forward to seeing you at Back-To-School Night on Tuesday, September 13th.  


Sincerely,

Donna Mangano & Susan Mendelsohn
Membership & Directory Committees 


SECTION A – NIXON PTA MEMBERSHIP 2011-12
Student Information:     Please print clearly
Child #1______________________________________	Grade/Teacher________________________________
Child #2______________________________________	Grade/Teacher________________________________
Child #3______________________________________	Grade/Teacher________________________________
Child #4______________________________________	Grade/Teacher________________________________

Adult Information:    Please print clearly
Name of Joining Member:___________________________________________________________________________
Name of Joining Member:___________________________________________________________________________
Name of Joining Member:___________________________________________________________________________
Name of Joining Member:___________________________________________________________________________

Please provide our family with ______ free copy/copies of the Phone Directory for our paid memberships.
(Be sure to complete Section B to be included in the Phone Directory.)

Number of joining PTA members = ______ x $6.00 per annual membership = $__________ (Total amount enclosed)

SECTION B – NIXON PHONE DIRECTORY 2011-12
Check one of the following:
_____	I give my permission to include all the information I have completed below in the school directory
_______  	 DO NOT INCLUDE any of my child’s information in the directory
								Signed: ____________________________________										           Parent/Guardian’s Signature 			
DIRECTORY INFORMATION:   (Please print clearly)
	Child’s Last Name
	Child’s First Name
	Grade
	Teacher

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Parent/Guardian’s Last Name (this will only be included if different than child’s)
	Parent/Guardian’s First Name

	
	

	
	



	Street Address
	Town
	E-mail Address

	
	
	



	Home Phone Number
	Cell Phone Number (only one please)

	
	



FOR NON-PTA Members only:
_________   I am NOT a 2011-12 Nixon PTA Member but would like a copy of the directory. I am enclosing $_______________ for   __________ copies of the directory at $8.00 per copy.   
(Please attach payment securely to this form and return to your child’s teacher in the enclosed envelope.  All checks should be made payable to Nixon PTA.  Your cancelled check will be your receipt) 
	For Committee use only:
___________ Paid PTA Memberships      ___________ Free Directories           ___________ Non-member number of paid Directories

Total Amount Received $_____________      Paid in cash   or  check #_______________           



