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J a m e s 	 M . 	 M a r l o w e 	 E l e m e n t a r y 	 S c h o o l
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[image: image2.png]



JAMES M. MARLOWE ELEMENTARY

PTO
Parent Teacher Organization
The PTO at Marlowe Elementary is planning another great year. 
Our goal is to continue to provide the support needed to maintain the excellent programs and educational opportunities our children enjoy.

We need you to accomplish this goal! You can help by being involved with the PTO.
 When everyone helps a little, we can accomplish a lot! 
By joining the PTO, you help support the students and staff at Marlowe Elementary. 
Your donation will help us meet some of the needs in the classroom 
directly benefiting your child’s education.

Please help make this membership drive successful. 

The class with the highest PTO Membership will win a class party.
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James M. Marlowe PTO Membership Form $5.00
PLEASE PRINT

Parent /Guardian Name(s) ___________________________________________________ Date___________

Street Address ____________________________________________________________________________

City State Zip (If other than Your City, State Zip) __________________________, _________,  __________

Home Phone (___) ______________ Work Phone (___) ______________ Cell Phone (___) ______________

Email Address (es) ___________________________________  / ___________________________________

Contact preference: Email ___ Home Phone ___ Cell Phone ___ Work Phone ___

Student(s) Name _______________________________ Students Grade _____ Teacher __________________
Student(s) Name _______________________________ Students Grade _____ Teacher __________________
Student(s) Name _______________________________ Students Grade _____ Teacher __________________
Student(s) Name _______________________________ Students Grade _____ Teacher __________________
Just keep me informed _____ or   I’m interested in helping with_____________________________________
Please return to your child’s teacher.
