
 

JOIN WAXPOOL PTA 

 

MEMBERS INFORMATION:  

 

FIRST NAME:___________________LAST:________________________________________ 

 

FIRST NAME:___________________LAST:________________________________________ 

 

ADDRESS:__________________________________________________________________ 

 

CITY, STATE, ZIP CODE: ______________________________________________________ 

 

PHONE#:_______________________EMAIL:______________________________________ 

 

STUDENT INFORMATION: 

 

FIRST NAME:___________________LAST:_______________________GRADE:_________ 

 

FIRST NAME:______________________LAST:_____________________GRADE:________ 

 

***MEMBERSHIP DUES ARE $25 PER FAMILY*** 

WE ACCEPT CASH, CHECKS, AND CREDIT CARDS. PLEASE MAKE CHECKS PAYABLE TO “WAXPOOL ES PTA”. YOU 

MAY SEND CASH OR CHECK PAYMENT WITH COMPLETED FORM IN ENVELOPE WITH CHILD TO SCHOOL. PLEASE 

MAKE ENVELOPE ATTN: WAXPOOL PTA. IF YOU HAVE ANY QUESTIONS REGARDING THE PTA PLEASE CONTACT 

BRITNEY BEAUCHEMIN AT WAXPOOLSPRESIDENT@WAXPOOLESPTA.COM.  

 

TOTAL AMOUNT: _____________ 

 

 

mailto:WAXPOOLESPRESIDENT@GMAIL.COM


 

 

 

 

 

 


