
 
 

PARENT-TEACHER ORGANIZATION, INC. (PTO)  
 

 
 

Highpoint Academy’s Parent-Parent-Teacher Organization (PTO) is a Florida registered non-profit organization 
established over 35 years ago with the purpose of assisting with fund-raising events that will benefit our 
students and teachers. The group meets approximately once a month to contribute ideas and plan fund-raising 
events to enhance Highpoint’s programs.  Board Members are elected every two years during the initial annual 
meeting.  
 
"Family Memberships" are available to all Parents with one or more chidren enrolled at the school. An annual 
contribution of $20.00 must be made to join the organization. Parents DO NOT have to be an active participant 
to be a member of the PTO.  If you would like to join our wonderful group of parents,  please fill out the form 
below and return it to school as soon as possible. 
 
---------------------------------------------------------------cut here & return----------------------------------- 

 
FAMILY PTO MEMBERSHIP APPLICATION 

 
Student's Name:___________________________________________________________    
Grade:_______      Age:_______      
 
Mother's Name:___________________________________________________________ 
Cell Ph.:____________________________________  
 
E-Mail Address:___________________________________________________________ 
 
Father's Name:___________________________________________________________ 
Cell Ph.:____________________________________ 
 
E-Mail Address:__________________________________________________________ 
 
___YES! I would like to join Highpoint Academy's Parent-Teacher Organization, Inc. I am enclosing our $20.00 
contribution for the school year. (Please make check payable to Highpoint PTO). 
        
_______________________________________________   Date:___________________   
Parent/Member Signature     
 

 
____$20.00 Annual Membership Contribution Fee is enclosed.  Paid ck. #_______ 

Alicia Casanova



	Students Name: 
	Grade: 
	Age: 
	Date: 
	Mother's Name: 
	Father's Name: 
	Father's Cell Phone: 
	Mother's Cell Phone: 
	Mom Email Address: 
	Father's Email Address: 
	Check Box2: Off
	Check Box3: Off
	Check Number: 


