PARENT / TEACHER

2820 Summer Grove Drive // Shreveport, LA 71118
Email: gordonpm@att.net

Website: wogacademy.org

2013-2014 PTF Membership Form

Parent/Guardian/Teacher Name(s)

Name of Student(s) and their grades:

1. Grade

2. Grade

3. Grade

4, Grade
Address:

Street:

City/Zip: Would you like to be in

the School Directory?

Place of Employment:
Email: YES or NO
Home Phone: Cell Phone:

The best way to contact you regarding PTF information? Circle One.

Home Phone Email Cell Phone

Please check the following event(s) in which you wish to participate:

_____Book Fair Fall ____Teawith Mom
____Book Fair Spring ____ Desserts with Dad
____ Grandparent’s Day _____Food Booth

____ Lunch Volunteer ____Veteran’s Day
_____WF Chocolate Sales ____Thanksgiving Feast
_____Room Parent _____Boo Hoo Breakfast
____ Birthday Committee _____Teacher Treats
___ Prayer Team ____Library Volunteer

Text Message

_____Administration Day
___Auction

___Teacher Appreciation
____Family Fun Night
___Kindergarten Celebration
____Box Top Collection

____ Fundraising Committee

Please list any event(s) from above in which you would possibly be interested in being the Chairperson:

Please indicate if you would want to speak to a class about your job/career: YES NO

If YES, please describe your career topic:

PTF USE ONLY
Parent/Guardian: $20
Teacher: $15

Date: Initials:
Check: Cash:



