
MOANALUA	  MIDDLE	  SCHOOL	  
PTO	  MEMBERSHIP	  FORM	  (SY	  2017H 18)	  

     By	  joining	  the	  Parent	  Teacher	  Organization (PTO),	  your	  membership	  and	  generous	  
donation	  will	  support	  our	  school	  with	  achieving	  the	  School	  Strategic	  Plan.	  	  PTO	  purchases	  
student	  planners	  that	  encourage	  your	  child	  to	  learn	  &	  maintain	  organizational	  skills,	  helps	  
fund	  campus/classroom	  improvements,	  student	  bus	  transportation	  expenses	  and	  other	  
student	  programs.

Please	  join	  the	  PTO	  today,	  and	  let’s	  get	  this	  school	  year	  off	  to	  a	  great	  start!	  
Membership	  is	  $20.00	  per	  family	  

Thank	  you	  for	  supporting	  our	  school!	  

Please	  PRINT	  LEGIBLY!	  	  All	  information	  is	  needed	  in	  order	  to	  process	  your	  membership	  promptly	  and	  accurately.	  

Student’s	  Name:	  ___________________________	  Grade:	  ____	  Advisory	  Rm:	  ____	  
Parent’s	  Name:	  _______________________________	  Phone:	  (____)___________	  
Home	  Address:	  __________________________	  City:	  ___________	  Zipcode:_____	  
Email	  Address*:	  ______________________________________________________	  

*will	  serve	  as	  main	  mode	  of	  communication,	  so	  please	  provide	  current	  email	  address.

Please	  make	  checks	  payable	  to:	  Moanalua	  Middle	  School	  PTO	  
Returned	  checks	  will	  be	  assessed	  a	  service	  charge	  of	  $25.00	  	  

Dues/fees	  and	  donations	  are	  tax	  deductible.	  	  Receipts	  to	  be	  sent	  for	  tax	  purposes.	  

Membership	  Dues/Fees:	   	  	  $20.00	  
Additional	  Donation:	   	  +_________	  
Total	  Amount	  Enclosed:	  	  	  	  $_________	  

(Please	  initial)	  _____	  I	  am	  interested	  in	  volunteering	  with	  PTO	  events!	  J 	  

Return	  form	  and	  payment	  to	  your	  child’s	  Advisory	  Teacher	  or	  the	  school	  office	  at:	  
Moanalua	  Middle	  School	  	  

1289	  Mahiole	  St.,	  Honolulu,	  HI	  96819	  
(Do	  Not	  Fill	  In)	  PTO	  Information:	  
Payment	  type:	   Check	  No:	   Bank:	   Amount:	   Receipt	  No:	  

Revised:	  7/29/2017	  


