
PRINT & BRING ENTIRE FORM TO REGISTRATION 
 

Proctor PTA Registration Payment Form 
To Combine Payments To Proctor PTA, Please Complete & Attach Your Payment To This Form    

 

 
PTA Membership Dues 
$10 per member x ____ members $_________ 

 

Member’s Name _________________________ 
Member’s Name _________________________ 

 
PTA Direct Donation Per Student   
(Helps to fund classroom and educational projects, school library, art, music, etc.) 
 

Recommended: $100 per student x ____ students $_________ 
Please note that any amount is appreciated 

 

Student’s Name ________________________ 
Student’s Name ________________________ 
Student’s Name ________________________ 

 
 

 
Emergency Preparedness $_________ 
($8 per student per year) 
 
Parent Educator Program (PEP)        $_________ 
(Elementary school program to reduce risk factors for drug use and to promote resiliency) 
 
Fine Arts Mini Experience (FAME) Donation $_________ 
(Program adds art classes during the school day for all grades) 
 
Friends of the Library Donation $_________ 
(Provides books and materials, and covers maintenance/improvements for the school’s library) 
 
$1 Walkathon T-shirt Donation and T-shirt order $_________ 
(Provides books and materials, and covers maintenance/improvements for the school’s library) 
 
 
TOTAL PAYMENT TO “PROCTOR PTA”  $_________  
 
*Please make check payable to “Proctor PTA.”  All Proctor PTA forms and additional information may be found 
at www.proctorpta.org. 
 

 

PDF 
Here 

PDF 
Here 

PDF 
Here 

http://registration.cv.k12.ca.us/forms/proctor/pta/pta_pep_reg.pdf
http://registration.cv.k12.ca.us/forms/proctor/pta/pta_fame.pdf
http://registration.cv.k12.ca.us/forms/proctor/pta/pta_friends_of_lib.pdf
http://registration.cv.k12.ca.us/forms/proctor/pta/pta_walk-a-thon_docs.pdf


 
 

Sign Up to be a Proctor School Room Representative  
 

 
Please consider being a Room Representative in your child’s class this year.  

It’s fun, easy and flexible…and the majority of duties can be completed from your home!  
 
Each classroom depends on “Room Rep” volunteers to help coordinate PTA, school and classroom 
activities (class parties, fall carnival, art show, auction, etc.) and communicate news and updates to the 
classroom families. Each classroom will also need a Head Room Rep to act as the lead liaison between 
the other Room Reps and the teacher. Please sign up today! 
 

 Yes! I want to be a PTA Room Rep in my child’s classroom. 
 
  Yes! I want to be the PTA Head Room Rep in my child’s classroom. 
 
 Maybe! I need some more information. Please contact me. 
 

Room Rep Volunteer’s Name: ____________________________________________________ 

- Student’s Name: _____________________________________ 

- Student’s Name: _____________________________________ 

Home Phone: _____________________________  Cell Phone: _________________________ 

Email Address: ________________________________________________________________ 
 

 
 

 
 

 
 

 
* Membership in Proctor PTA and Megan’s Law clearance are required for all PTA Room Reps. 
** Please note: Your contact information will be included in the PTA Room Rep handbook for personal 
use by Room Reps, Proctor Teachers and Staff only. Business solicitation is prohibited.  



 
 

 
 

WE NEED YOUR HELP!  
 

Help make the 2010-2011 school year a success for our children and volunteer your time! 
A single hour can make a dramatic difference in our children’s educational experience. 
Please review the form below and sign up today! 
 
Please check all programs that you are interested in volunteering for and someone will contact you with 
more information: 
 

Programs Events School Day/Classroom 
             Worker Bee (as needed) 
 

       Book Fair Events        Library time/support 

             Coordinator/Chairperson        Welcome BBQ 

 

       Fine Arts Mini Experience (FAME) 

             Emergency Preparedness        Walk-A-Thon        Parent Educator Program (PEP) 

             Proctor Apparel Support        Fall Carnival        School Day Office Help 

             Auction        Science Night 
 

       Music for Minors 

             Campus Beautification        Skate Night        Lunch Supervisor 

                     5th Grade Picnic        Picture Day Help 

         Vision Screening Help 
 

 

Volunteer’s Name: ____________________________________________________ 

Home Phone: _____________________________  Cell Phone: _________________________ 

Email Address: ________________________________________________________________ 

 

Please let us know if you have any special abilities or talents to offer: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


	pta_pep_reg.pdf
	pta_pep_reg.pdf
	pta_pep_volunteer.pdf


	form3: 
	form4: 
	form5: 
	form2: 
	ckbx2: Off
	ckbx3: Off
	ckbx1: Off
	ckbx9: Off
	ckbx8: Off
	ckbx7: Off
	ckbx6: Off
	ckbx5: Off
	ckbx4: Off
	ckbx10: Off
	ckbx11: Off
	ckbx12: Off
	ckbx13: Off
	ckbx14: Off
	ckbx17: Off
	ckbx18: Off
	ckbx19: Off
	ckbx20: Off
	ckbx15: Off
	ckbx16: Off
	ckbx21: Off
	ckbx22: Off
	ckbx23: Off
	ckbx24: Off


