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Membership Application

Yes, I want to join IPTSO! 

Date:   __________________

Name:      ________________________________________________________________________________

Student:  _______________________________________________________	Grade:   ________

Student:   ______________________________________________________ 	Grade:   ________

Student:   ______________________________________________________  	Grade:   ________


Phone number:  _______________________________________________


Email address:  ________________________________________________

Interests (Check all that apply)

Communication			
Teacher appreciation
Room parent
Food Co-op
Safety 
Garden
UN Day potluck
STEAM Night (Science, technology, engineering, arts and math)
Teachers and staff holiday party
Fundraising
Cookbook
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