
 

Allegany-Limestone Elementary 
PTO 

 
 
Please Print 

Parents Name_____________________________________________________ 

Address _________________________________________________________ 

Home Phone ____________________ 

Email address ____________________________________________________ 
          

Children’s Names Teacher Grade 
   
   
   
   
   
 
Membership     .     .     .     .     .     .     .     .     .     $5.00  per family 
Additional Donation to the PTO     .     .     .     .    $  (optional) 
Total Amount Enclosed     .     .     .     .     .     .     $   
 

Thank you for joining and supporting YOUR children through the PTO 
 

I am interested in volunteering for the following: 
 
___ Picture Day (fall/spring) 

___ Holiday Shoppe (1st week in Dec)  

___ PARP – parents as reading partners 

___ Fall/Spring Book Fair 

___ 5th Grade Celebration 

___ Staff Appreciation (May) 

___ Campbells soup labels (collect, count, send in, all year) 

___ Box Tops for Education (collect, count, send in, all year) 

___ Fundraisers 

___ Baking (for various events) 
 

___ I can volunteer during school hours 

___ I can volunteer weekdays after work?  Mon___  Tues___ Wed___ Thurs___ Fri___ 

___ I can volunteer on weekends 


