
 
LAS FLORES MIDDLE SCHOOL 

NOT PRINTED @ CUSD EXPENSE 

# of members ____X 10.00 $___________ 
Optional donation $___________ 
Total $___________ 
Paid by:   Cash Check# 
Phone # ____________________________________ 

For clarification purposes only 

*Note: A phone # is necessary in case we have any questions about 
the information provided on this form. If you do NOT want your phone 
number listed in the directory, check below.  

□ Please do NOT list my phone number in the directory 

Membership: Directory: 
Suzanne Goldman: nsbjh@cox.net Jill Rose:  rosebudsx5@cox.net 

PTA MEMBERSHIP
PTA is a powerful organization that advocates for our children. By joining Las Flores Middle School PTA, you help to ensure that the 
organization continues its important work on behalf of children everywhere.  Only members will receive the LFMS directory. 

Member #1 ______________________________________ 

Member #2 ______________________________________ 

Member #3 ______________________________________ 

INFORMATION OPTIONS FOR 

DIRECTORY LISTING 
 
 
 

□ I WANT to be a PTA member. 
Add the following information to the directory.  (All members 
receive a directory.) 

 
□ No, thanks. I do not want to be listed in the 

Directory. (Members will still receive a directory) 

 
□ I do not wish to be added to the LFMS PTA e-

mail Listserv. 

As a member, I understand that my address will be shared with the California State PTA and the National PTA. 
□ I do not wish my address to be shared with the CA State PTA and the National PTA. 

 

STUDENT DIRECTORY INFORMATION 

PLEASE PRINT CLEARLY 
Print names as you would like to see them listed in the directory. 

 
Child #1 Name _________________________________________ 

Grade____1st Per. Teacher_____________________Rm#_______ 

Child #2 Name _________________________________________ 

Grade____1st Per. Teacher_____________________Rm#_______ 

Child #3 Name _________________________________________ 

Grade____1st Per. Teacher_____________________Rm#_______ 

Father’s Name _________________________________________ 

Mother’s Name _________________________________________ 

Street Address _________________________________________ 

                 City __________________________Zip ____________ 

        Phone # * _________________________________________ 

              Email ______

 

 __________________________________Email must be provided to be on the LFMS PTA Listserv program. 

 

2009-2010 LFMS PTA 

MEMBERSHIP/DIRECTORY

mailto:nsbjh@cox.net

