
LAKELAND ELEMENTARY PTA MEMBERSHIP ENROLLMENT FORM 
 
Cost of Membership is $5.00 per adult.  Make checks payable to LES PTA.  Amount Enclosed $_______________ 
 

1. (Mom) __________________________________________   2. (Dad) __________________________________________________ 

3. (Grandma) _____________________________________    4. (Grandpa)______________________________________________ 

5. (Other) _________________________________________    6. (Other) ________________________________________________ 
 

Address_______________________________________________________________________________ Apt/Suite______________    

City_______________________________________________ State______________  Zip______________  

Phone_________________________________        Email______________________________________________________________ 
 

All Child(ren)’s name attending Lakeland Elementary  Teachers(s)  Grade 
1.____________________________________________________________________________________________________________ 
2.____________________________________________________________________________________________________________ 
3.____________________________________________________________________________________________________________  
Place in a sealed envelope in your YOUNGEST child’s folder.  Each child listed will receive credit. 

 
 


