
Primary Learning Center of MDCPS 
Parent Teacher Association  2011 – 2012 

“TOGETHER WE CAN MAKE A DIFFERENCE” 
 
Be a part of the PTA!  It is a great way for you to support your child’s school and make positive changes at the 
PLC. Any ADULT can become a member -- Parents, Teachers, Family members and Friends -- or Business. 
 
Annual dues are $10.00 for an individual membership and $50 for a business membership.   Exact Change or 
Checks made payable to  PLC of MDCPS PTA are accepted.  Return this membership form and payment to 
the PTA Box in the Administration Office 
 

THANK YOU FOR YOUR SUPPORT! 
 
1. PARENT INFORMATION  
 
Parent/Guardian’s Name:  (First) __________________________ (Last) __________________________ 
 
(Address)____________________________________________________________________________ 
 
(Email)_____________________________________(Tel)_________________________________________ 
 
Parent/Guardian’s Name: (First) __________________________ (Last)___________________________ 
 
(Address)_____________________________________________________________________________ 
 
(Email)_____________________________________ (Tel)_______________________________________ 
 
2. CHILD/CHILDREN INFORMATION  
 
STUDENT’S NAME: _________________________TEACHER: _____________________ GRADE: ______ 
 
STUDENT’S NAME: _________________________TEACHER: _____________________ GRADE: ______ 
 
3. MEMBER INFORMATION 
 
 • Member’s Name _______________________ Member Type: Individual ($10) or Business ($50) 
 
 • Member’s Name _______________________ Member Type: Individual ($10) or Business ($50) 
 
 • Member’s Name _______________________ Member Type: Individual ($10) or Business ($50) 
 
 • Member’s Name _______________________ Member Type: Individual ($10) or Business ($50) 
 
4. TOTAL # OF MEMBERS _________  X  $10/$50  =  TOTAL AMOUNT ENCLOSED $_________ 
 
 
---------------------This is for our records. Please do not write below this line. Thank you!!----------------------- 
 
CASH: ___________  CHECK#: ____________ AMOUNT ENCLOSED: _________ DATE: __________ 
 
INITIALS: ____________ MEMBERSHIP CARD PROVIDED:   Y/N,   DATE:__________________ 


