
Ford Middle School 2017-18 
PTSA Membership Sign-up 
 
Thank you for your interest in joining Ford PTSA. Please fill out the form below and 
return it to school along with your dues, checks payable to Ford PTSA. 
 
Who Can Join? Anyone! Parents, Students, Grandparents, Aunts, Uncles, Friends, 
and Neighbors are all welcome to join PTSA. Please return forms with payment to: 
Ford Middle School PTSA 1602 104th Street East Tacoma, WA 98445 

 
What membership and PTSA provides…  

• A sign of support for the students and staff at Ford, 
• Helps provide funds for both inside and outside the classroom, 
• Meet other families dedicated to making Ford GREAT for our students! 
• Information about school, district & community events & opportunities. 
• We have something for any size time commitment. 

 
Activities PTSA has supported… 

✓ Sports Uniforms 
✓ Library/Photography 
✓ Attendance Awards 
✓ Pizza with the Principal 
✓ School musical/Band/Choir 

✓ Magazine subscriptions 
✓ Family nights  
✓ After school programs 
✓ 8th grade promotion 
✓ T-Bird trait program 

 
Volunteer Opportunities: 
Our PTSA is always in need of parent volunteers to help our organization meet the needs of our students and 
school. Please indicate if you are able to volunteer and what time of day works best for you, if you cannot 
volunteer we still appreciate the support you are giving with your membership. We can't do it without our 
valuable parent volunteers! 

 
 
I am able to volunteer in the:     Please contact me for other opportunities ____ 
      Daytime __________       Evening __________   Unable to volunteer but happy to support PTSA ____ 
 

2017 – 2018 Membership Dues:  ____ $12.00 Single (1 membership)    ____ $20.00 Double (2 memberships) 
 
*Name: ___________________________________________________ *Email: ______________________________________________________ 
 
* Phone: ___________________________________________________ Home/Cell  
 
*Name: ___________________________________________________ *Email: ______________________________________________________ 
 
* Phone: ___________________________________________________ Home/Cell  
 
Student: _____________________________________________________ Grade: ________ Teacher: ___________________________________ 
 
Student: _____________________________________________________ Grade: ________ Teacher: ___________________________________ 
 
Student: _____________________________________________________ Grade: ________ Teacher: ___________________________________ 
 
________New     ________ I want to sponsor a Teacher’s PTSA Membership 
 
________Returning           Teacher’s Name: _______________________________ Amount $ ____________ 
         Second Choice:   _______________________________  

* Items must be filled out membership cards are emailed to you. 


