
WELCOME TO THE CLAXTON PTA 
 
What is the PTA’s Mission? 

1. To support and speak on behalf of children and youth in the schools and before governmental agencies and 
other organizations 

2. To assist parents in developing the skills they need to raise and protect their children 
3. To encourage parent and public involvement in the public schools of this nation 

 
Who should join the PTA? 
Everyone!  Parents, Relatives, Friends, Teachers, and Staff 
 
Why join the PTA? 
Joining the PTA is a great way to become involved in your child’s education.  You have the right to attend PTA 
meetings and vote on issues that affect your child and your family.  Being a PTA member does not obligate you to 
volunteer at school, although we greatly appreciate any time spent as a volunteer. 
 
Your PTA membership will help financially support many different programs and events at Claxton and will help 
provide much needed equipment and supplies for the school. 
 ___________________________________________________________________________________________________ 
 
Please complete this form and return it with your annual dues of $5.00 per member.  Every member is given a 
PTA Buddy who is available to help answer any questions that you may have about Claxton PTA and its 
committees.  The name of your PTA Buddy will be sent home in your child’s Monday folder.   
If you do not want to be included in the Buddy program, check here  ____ 
 
 
MEMBER’S NAME  ______________________________________ 
 
MEMBER’S NAME  ______________________________________ 
 
PHONE  ________________________  EMAIL ____________________________________________ 
 
 
STUDENT’S NAME                 TEACHER        GRADE 
 
_______________________________________     _________________________________    ____________ 
 
_______________________________________     _________________________________    ____________ 
 
_______________________________________     _________________________________    ____________ 
 
 
Check one: 
____  I am a parent or guardian of the student(s) listed above 
____  I am a grandparent, relative, or friend of student(s) listed above 
____  I am a staff member and would like credit for my membership to go to _________________________ 
          (Teacher’s Name) 
 
If you are not residing at the same address as the student(s), such as a grandparent, would you like to be assigned 
your own PTA buddy?    ____ Yes     ____ No 
 
$ ________  Dues ($5.00 per member) 
$ ________  Voluntary Contribution to PTA 
$ ________  Total Enclosed    ____ Cash      ____ Check 

PTA Use Only 
Card # _________________ 

Revised:  7/27/2004 


