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             Cedar Grove Middle School PTSA 

 
Cedar Grove Middle School 

PTSA Membership Form 
2014 – 2015 School Year 

Dear Parents/Teachers: 
Welcome to Cedar Grove Middle School!  We invite YOU to support Cedar Grove Middle’s educational and academic 
programs by becoming a member of our Parent Teacher Student Association (PTSA).  During the 2014-2015 school 
year the PTSA will support numerous programs and events for the school.  In addition, we are asking that you please 
support fundraising efforts throughout the school year.  In an effort to meet our goal of 100% participation we are 
asking for 100% participation from our Teachers, Parents and Students to support PTSA Membership.  The PTSA 
membership dues are $10.00 per person.  As part of our fundraising, we are also accepting donations. 
 
HOW CAN YOU HELP? 
Join the PTA & VOLUNTEER – ALL PTSA members: 
In addition to joining the PTSA,  

(1) You are invited to ALL PTSA general meetings and have a voice and a vote in the PTSA  
             (decide expenditures, elect the PTSA Board, and prioritize spending needs and more)  

(2) You have an opportunity to share your ideas, experiences, regarding the planning of upcoming  
       events and development of the PTA’s goals 

      (3)   You can get to know other Parents 
      (4)   Can access additional benefits available through the PTA website 

http://www.georgiapta.org/membership-benefits.html 

 

Please complete the form below 
Please make check payable to CEDAR GROVE MIDDLE SCHOOL PTSA, complete membership form and place 
check, money order or cash in an envelope, send to school by your child.  The envelope will be placed in the 
PTSA box, the membership cards will be sent home by your child.  Thanks for joining our PTSA. 
 
 

 
                                                                                 PLEASE PRINT    Date___________________ 
  2014 - 2015 CEDAR GROVE MIDDLE SCHOOL MEMBERSHIP FORM 

Membership dues are $10.00 per person. 

Member Name: __________________________Student Name: ___________________________ 
  

2nd Membership Name ____________________________________________________________ 
Please circle 2nd membership student/parent/guardian  

 

3rd Membership Name ____________________________________________________________ 
Please circle 3rd membership student/parent/guardian 

E-Mail Address_________________________________________________________________ 
 
Home Phone ____________________________  Cell Phone _____________________________ 
 

Address _______________________________________________________________________ 
 
IS PARENT INTERESTED IN VOLUNTEERING ____YES / NO_____   
CAPACITY: 

 
I would like to make a donation of the following dollar amount:  $___________________________ 
(All donations are tax deductible); please make payable to Cedar Grove Middle School PTSA. 
 

  

 To Be Completed by PTSA Membership Committee 
  

# of Memberships ______  Amount $________ Check# _________ Donations $________ 
 

 
Revised 2/27/14 
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