
Lakeview	
  PTSA	
  Student	
  &	
  Family	
  Form
Complete	
  the	
  informa/on	
  below	
  and	
  return	
  to	
  the	
  school	
  office	
  in	
  the	
  envelope	
  provided	
  by	
  Monday,	
  9/12.

Please	
  print	
  clearly.Please	
  print	
  clearly.
Primary	
  Parent(s)	
  or	
  Guardian(s)

__________________________________ __________________________________
Name Name

__________________________________ __________________________________
Phone	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   Phone

__________________________________ __________________________________
Email Email

______________________________________________________________________________
Address

Secondary	
  Parent	
  or	
  Guardian	
  (List	
  ONLY	
  if	
  your	
  student	
  resides	
  in	
  two	
  different	
  homes.)

__________________________________ __________________________________
Name Phone

__________________________________ __________________________________
Email Address

Students First	
  and	
  Last	
  Name 	
  	
  Grade Teacher

1st	
  Child_______________________________ 	
  ______ ___________________________

2nd	
  Child_______________________________ 	
  ______ ___________________________

3rd	
  Child_______________________________ 	
  ______ ___________________________
	
  Addi%onal	
  students	
  are	
  listed	
  on	
  the	
  back.

INFORMATION	
  DISCLAIMERS
Lakeview	
  has	
  gone	
  green!	
  Lakeview	
  Elementary	
  School	
  and	
  PTSA	
  news	
  is	
  distributed	
  via	
  email	
  only.	
  Email	
  addresses	
  are	
  collected
from	
  the	
  Yellow	
  Emergency	
  Cards.	
  Email	
  lakptsamembership@gmail.com	
  to	
  add	
  your	
  address	
  to	
  the	
  distribuCon	
  list.

Unless	
  otherwise	
  indicated	
  your	
  family	
  will	
  be	
  listed	
  in	
  the	
  Lakeview	
  Student	
  Directory	
  (names,	
  phone	
  numbers,	
  email	
  addresses).

	
  No,	
  please	
  do	
  not	
  list	
  my	
  family	
  in	
  the	
  Student	
  Directory.	
  	
  	
  	
  	
  	
  	
  Please	
  list	
  names	
  only	
  (no	
  contact	
  informaKon.)

PTSA	
  MEMBERSHIP
YES,	
  I’d	
  like	
  to	
  make	
  a	
  difference	
  by	
  joining	
  the	
  PTSA	
  and	
  receive	
  a	
  free	
  Student	
  Directory	
  and	
  discounted	
  ASer	
  School	
  Class	
  fees.

	
  $25	
  Family/Couple	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  $16	
  Individual

PTSA	
  DONATION
The	
  Lakeview	
  PTSA	
  spends	
  over	
  $150	
  per	
  child	
  for	
  Academic	
  Enrichment.	
  Our	
  goal	
  is	
  to	
  raise	
  $20,000	
  in	
  direct	
  donaKons	
  to
begin	
  to	
  fund	
  the	
  programs	
  that	
  enrich	
  the	
  lives	
  of	
  all	
  our	
  children	
  and	
  help	
  to	
  make	
  Lakeview	
  an	
  incredible	
  school.

YES,	
  I	
  would	
  like	
  to	
  make	
  a	
  tax-­‐deduc/ble	
  dona/on	
  to	
  support	
  the	
  Lakeview	
  PTSA!

	
  $1000	
  	
  	
  	
  	
   	
  $450	
  	
  	
  	
   	
  	
  $300	
  	
  	
  	
   	
  $150	
   Other	
  	
  $______________

	
  My	
  company	
  will	
  match	
  my	
  dona/on.	
  (Please	
  enclose	
  a	
  matching	
  gi8	
  form	
  or	
  apply	
  online	
  through	
  your	
  employer.)

Company	
  Name:	
  	
  ______________________________________________________________________________

$Grand	
  Total

$Dona/on

$PTSA	
  Membership
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  PAYMENT
Please	
  make	
  checks	
  payable	
  to	
  LAKEVIEW	
  PTSA.	
  To	
  pay	
  by	
  credit	
  card,	
  please
enter	
  payment	
  informa/on	
  below:

Visa/MC________________________________________	
  	
  Exp.	
  Date_________

If	
  you	
  are	
  seeking	
  financial	
  assistance	
  to	
  join	
  PTSA,	
  please	
  contact	
  the	
  Lakeview	
  School	
  Counselor.


