
2018-2019  VRMS Membership Form 

 
 

Student Name: ______________________________________ Grade: ______________ 

Member Name: __________________________________________________________ 

Address: ________________________________________________________________ 

Cell No.: ______________________ Email: ____________________________________  

Member Type (circle one): Student (Grade:___) Parent  Teacher/Staff  

 

Member Name: __________________________________________________________ 

Address: ________________________________________________________________ 

Cell No.: ______________________ Email: ____________________________________  

Member Type (circle one): Student (Grade:___) Parent  Teacher/Staff  
 

Check Payable to: VRMS PTA  and return to the PTA Box in Front Office.  
 

# of PTA Members:  _______   x $10.00 each =  $_________ Total due 
 

ARE YOU INTERESTED IN ANY VOLUNTEER OPPORTUNITIES? 

(PLEASE CHECK ALL THAT YOU WANT TO TAKE PART IN!) 
 

 ​Copy Room 
 ​Help with Membership Drive 
 ​Help with Educational Programs 
 ​Help with Fundraising Events 
 ​Help at Mini School 

 Hospitality (send in food items for events) 
 ​Teacher Luncheons/Appreciation 
 Texas PTA Reflections Art Contest (publicity, 

collect entries, help with reception) 
 ​Work the Welcome Desk in the lobby 
 ​WILL HELP WITH ANYTHING! 

 

WHAT DAYS/TIMES ARE YOU AVAILABLE?   

(CHECK ALL THAT APPLY) 
 

 ​Monday           ​Tuesday           ​Wednesday           ​Thursday           ​Friday 
 

 

 ​Mornings                ​Afternoons                ​Evenings 

 

Questions? Contact ​VistaRidgePTA@gmail.com  
 

Like our Facebook: VistaRidgePTA  
for updates on all things Vista Ridge! 

 


