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~ Lake Pointe Elementary PTO Membresia

FAMILY PTO MEMBERSHIP (Familia membresia) - $15.00

MOTHER’S NAME: FATHER’S NAME:

Nombre de madre Nombre de padre

ADDRESS: ZIP:

Direccion Codigo postal

HOME PHONE #: WORK #: CELL #:

Telefono de casa Telephono de trabajo Telephono movil

EMPLOYER:

Nombre de trabaja

*E-MAIL ADDRESS:

Direccion de e-mail

STUDENT: GRADE LEVEL: TEACHER:
Estudiante Grado Maestro(a)
STUDENT: GRADE LEVEL.: TEACHER:
Estudiante Grado Maestro(a)
STUDENT: GRADE LEVEL.: TEACHER:
Estudiante Grado Maestro(a)

2010-2011 LPE PTO - EAGLE PRIDE DRIVE

Lake Pointe Elementary is re-launching our Eagle Pride Drive for the 2010-2011 school year. Your LPE PTO is
committed to providing educational funding for our students each year. We fund all LPE field trips, tutoring,
Spanish Program, Staff Development and funds for Counselor programs. In addition to these we fund numerous
wish list items. This year we are looking to fund over $11,000 through our LPE wish lists. Our wish lists include
items such as: Motivational Math, Mentoring Minds, an additional AED for the Gym, Building Brick People and
Block People. This is where we need your help! Please consider donating to our Eagle Pride Drive this year... it
benefits our school and most importantly it benefits your kids!!! Your “tax deductible” donation goes to work
immediately toward our 2010-2011 funding.

Yes, we would like to contribute to the 2010-2011 LPE PTO Eagle Pride Drive
in the amount of:

PTO Family Membership:$ 15.00
LPE PTO Eagle Pride Drive donation:$
Total:$15

You can send cash or check made payable to Lake Pointe Elementary PTO.
THANK YOU SO VERY MUCH FOR YOUR SUPPORT!
*To increase communication, we request your e-mail address. It will not be used for external solicitation.
You may return this form to the LPE office in the box marked PTO.
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