
                          Desert Willow Elementary School PTO 
                         Membership/Directory Form 

I would like to be a PTO Member! 
o I wish to be listed in the directory. * Per District Policy: A signature is required to be included in the directory. 

*Parent/Guardian Signature: _______________________________________________________________________                                                                   

o I do not wish to be listed in the directory; however, I would like to be a PTO member. 

 
Pay by cash or check, payable to DWES PTO, or pay by credit card online at http://dwespto.blogspot.com.   
Check here if you paid online__________ and indicate amount paid $___________. 
 

I would like my directory in the form of:  paper copy $5.00________ or email copy(free)_________. 
              

Membership 2011­2012 
DWES PTO membership dues directly 

support our students and staff. 

Levels of Support: 

Roadrunner $125+ 

Quail $75 

Hummingbird $50 

Finch $35 

General Membership $20 

DWES Teacher/Staff $5 
 

Deadline to be included in the directory is August 22, 2011.   
Please indicate information to include in the directory:  ALL or ONLY CIRCLED ITEMS 

    (Signature required above.) 
Father’s Name: _____________________________________________________________________________________________________ 

Mother’s Name: ____________________________________________________________________________________________________ 

Home Address: ___________________________________________________________City: ____________________Zip: ___________ 

Mailing Address: _________________________________________________________City: ____________________Zip: ___________ 

Primary phone:  _____________________________Parent’s email______________________________________________________ 
                                                   (Please include your email so you can receive updates regarding events!) 

Students 

Last Name: __________________________First: _______________________Grade: ________Teacher: _________________________ 

Last Name: __________________________First: _______________________Grade: ________Teacher: _________________________ 

Last Name: __________________________First: _______________________Grade: ________Teacher: _________________________  

 100% membership in your child(ren)’s classroom earns your teacher(s) $100 from PTO for their classroom! 

 

CCSOS OPT OUT: ALL PTO MEMBERS WILL AUTOMATICALLY BE ‘CAVE CREEK SUPPORT OUR STUDENTS’ EMAIL CONTACTS AND 
RECEIVE ALL INFORMATION ON SCHOOL RELATED ISSUES AND EVENTS UNLESS INITIALED HERE TO OPT OUT: _____________ 

 PTO USE: 
Cash/PayPal/Ck#___________________ Amt:$___________________ Rec’d By: ___________________ Date: __________________ Directory Entry________________ Paper copy_________________ 


