
It takes a community of dedicated adults to raise and educate Larson’s amazing children.  
Be a part the Larson Community by joining PTA!    

Please complete the other side of this form and return it to your child’s teacher with your 
payment.  No one will call you to volunteer merely because you have joined PTA. 

And...PTA Membership is the only way to obtain a Larson Directory and have access to the 
NEW Online Directory!!  Support Larson and join PTA!! 

Students: 
Don’t forget… 

Prizes will be 
awarded to one 

student per grade level who 
has the most family members 

and friends join! 

Some Myths & Truths about joining PTA: 
 

Myth: I am already committed to too many groups. 
Truth: There is no commitment involved in joining PTA. 
 

Myth: I don’t have time to join PTA. 
Truth: There is no time involved except to fill out the back of this 
form and return it with payment to your child’s teacher. 
 
Myth: Only parents of Larson students can join. 
Truth: Anyone can join. Parents, grandparents, community 
leaders and businesses are all encouraged to join in support of 
our children. PTA Membership:  

$ 7.50 per person 
Contest Deadline:  
September 23rd 

Go to www.larsonpta.org for more information. 

 
Get in the 

Game!  
Join 

Larson 
PTA! 

PRIZES! 



Name of Member: ________________________________________________________________  

Life Member? Yes or No        Phone # _________________________________________________ 

Address: ________________________________________________________________________  

City, State, Zip ___________________________________________________________________ 

Number of Memberships _________ X $ 7.50 per Membership = $ __________ Enclosed with form. 

Please complete the student information below.  Each child  will receive credit for all of your 
family’s PTA Memberships for the Larson PTA Membership Contest. 

 

Student Name: _____________________________ Grade/Homeroom __________________________ 

Student Name: _____________________________ Grade/Homeroom __________________________ 

Student Name: _____________________________ Grade/Homeroom __________________________ 

Name of Member: ________________________________________________________________  

Life Member? Yes or No        Phone # _________________________________________________ 

Address: ________________________________________________________________________  

City, State, Zip ___________________________________________________________________ 

Name of Member: ________________________________________________________________  

Life Member? Yes or No        Phone # _________________________________________________ 

Address: ________________________________________________________________________  

City, State, Zip ___________________________________________________________________ 

Name of Member: ________________________________________________________________  

Life Member? Yes or No        Phone # _________________________________________________ 

Address: ________________________________________________________________________  

City, State, Zip ___________________________________________________________________ 

More forms available in Larson office if you have more family members who would like to join Larson PTA. 


