
Kennydale PTA 

MEMBERSHIP REGISTRATION 

2009-2010 School Year 
“Making a Difference One Member at a Time” 

 

Children take pride in their school when they see that their own families are involved, 
interested, and invested in their school.  Please show them you care by registering as a 
member of the Kennydale PTA! 

Kennydale PTA Membership dues are only $20/yr. for each household (up to 2 adults).  
Each additional adult in the family pays only $9 for individual dues.  Financial assistance 
is available for anyone who requests it. No family will be left out due to financial need. 
Student Name: _________________________________  Teacher:  __________________________ 

Student Name: _________________________________  Teacher:  __________________________ 

Student Name: _________________________________  Teacher:  __________________________ 

 (If you have additional students at Kennydale, please list them on the bottom or back of this form) 
 
Member Name #1 (Parent/Guardian):  _____________________________________________________ 

Address: ________________________________________________________________________________  

Phone: ___________________________________ E-mail:  ______________________________________ 
 

Member Name #2 (Parent/Guardian):  _____________________________________________________ 

Address: ________________________________________________________________________________  

Phone: ___________________________________ E-mail:  ______________________________________ 

  


 I am including full payment of the membership dues of $20. (Check payable to Kennydale PTA) 


 I am including a partial payment of $____ and requesting financial assistance for the remainder. 


 I am requesting financial assistance for the full amount of the membership dues. 


 I am including an additional amount to contribute towards membership for families in need. 


 I am registering ___ additional adults (more than 2) for the household, and including $9  
individual dues for each additional adult. 

 
Additional Member Name(s)_____________________________________________________________ 

Address: ________________________________________________________________________________  

Phone: ___________________________________ E-mail:  ______________________________________ 
 

 Any questions regarding PTA membership please contact Carlene Balcomb-Bartok 
425-203-9254 or email pta@carlenes-cakes.com 

 


