
                       PTSA USE ONLY              
Payment rec’d ___date_____initial___ 

                                    Check #____ 
 

Bair PTSA Membership Form 2015-2016 School Year 
 

Thank you for your interest in joining the Bair Middle School PTA!  Please complete this 
entire form and return it to the PTSA pay lock box in the front office, along with your $6.00 
membership per person (Mother, Father, Student are all separate people, if as a 
parent or student you want voting rights at any Bair PTSA events you must be an 
official paid member).  Please make checks payable to Bair Middle PTSA. 
 

When PTSA gets involved, students benefit.  When YOU get involved with PTSA, the student 
who benefits most is yours! 

Please Print 
 

Parent/Guardian/Student/Staff/Stakeholder _________________________________________________ 

Underline your title above please  (First Name)   (Last Name)  
 

Home Address_________________________________________________________________________________________ 
   (Street)  (City)   (Zip Code) 
 

Home Phone___________________________________________________________________________________________ 
 

Cell Phone_____________________________________________________________________________________________ 
 

E-mail Address________________________________________________________________________________________ 
 

How many years have you been a PTA or PTSA member? _____ How many students do you 
have at this school? _____ 
 

Please check the statement that applies:  I am a Bair Middle School  
______Parent                                              
______Grandparent 
______Other (____________________________) 
______Staff Member 
______Staff Member with a student at this school 
______Student 
 

Please complete below, if you have a student(s) that attend(s) Bair Middle: 
 

Student 1______________________________________________________________________________________________ 
 (First Name)  (Last Name) (Grade) (First Period Teacher Name) 
 

Student 2______________________________________________________________________________________________ 
 (First Name)  (Last Name) (Grade) (First Period Teacher Name) 
 

Student 3______________________________________________________________________________________________ 
 (First Name)  (Last Name) (Grade) (First Period Teacher Name) 
 

Student 4______________________________________________________________________________________________ 
 (First Name)  (Last Name) (Grade) (First Period Teacher Name) 
***If you choose to pay by check and your check is dishonored, you agree to pay a service fee of $25, or any higher 
amount allowed by law, and we may electronically debit or draft your account for this fee.  Also, if your check is returned 

for insufficient funds, your check may be electronically re-presented for payment. *** 

 
National PTA asks demographic questions to better gauge the needs of our members.  Demographic information will be used 
in overall categories (aggregate). 
Parent/Guardian Occupation: _______________________________ Parent/Guardian Race: _____________ Parent/Guardian 
Highest Level of Education Completed_________________________________________ 


