
Emerson Parent Teacher Organization 
ENRICHING THE EXPERIENCE 

Membership Dues 
$5 per member (valid for one year) 

Please print and return to school with your child. 
Checks payable to: Emerson PTO 

 
 
Member Name(s) 
  ___________________________________________________________ 
   
  ___________________________________________________________ 
 
Address: 
  ___________________________________________________________ 
 
  ___________________________________________________________ 
 
Phone(s): 
  ___________________________________________________________ 
 
E-mail(s) 
  ___________________________________________________________ 
 
 
__  Yes, please include me in the Emerson school directory. 
 
__  No. please keep my information for PTO use only. 
 
 
Student Name(s); 
  ___________________________________________________________ 
 
Grade(s): 
  ___________________________________________________________ 
 
Teacher Name(s): 
  ___________________________________________________________ 
 
Room Number(s): 
  ___________________________________________________________ 
 
Total amount enclosed ($5 per member):_______________________________________ 


