
                                            PARENT-TEACHER ORGANIZATION, INC. (PTO)


Dear Parents,

 
We invite you to become a member of our wonderful Parent-Teacher Organization (PTO). Our mission is to support our students, 
teachers, and school community by organizing events, coordinating fundraisers, and creating opportunities that enrich the 
educational experience for everyone.


The PTO meets approximately once a month, either in person or via Zoom, to plan upcoming events, discuss new ideas, and work 
together to make each school year even better than the last. We are incorporated in the State of Florida, governed by a Board of 
Directors, operate under formal By-Laws, and maintain a separate checking account. LEARN MORE ABOUT OUR PTO!


We're excited to kick off another amazing school year and invite you to be part of it. Whether you can volunteer your time, share 
your talents, or simply support our efforts by becoming a member, your involvement makes a meaningful difference. Every 
contribution big or small helps strengthen our school community and creates memorable experiences for our students.


We hope you'll join us and help make this our best year yet!


Sincerely,

PTO Board of Directors


MEMBERSHIP


An annual contribution of $50.00 must be paid to join the organization.

• Participation in meetings, events, and the PTO Member “Chat Group” is voluntary.


• Volunteers will receive a $10 credit toward one (1) student's fee for the specific event they volunteer at, up to two 
(2) events per school year.


• 	For further information, including ByLaws, please visit our website portal:  PTO INFORMATION


 
If you would like to join our wonderful group of PTO Parents, please fill out the form below and return it to school, in person or via 
email to info@highpointacademy.com, as soon as possible. 

MEMBERSHIP REGISTRATION FORM


Student's Name: ______________________________________________________________  Grade:________  Age:_____


Member’s Name: _____________________________________________  Relationship to Student:____________________


Cell Ph.: _______________________________  E-Mail Address: ________________________________________________ 

☐ YES! I would like to become a member of Highpoint Academy's Parent-Teacher Organization, Inc.  
			            ☐  $50.00 Annual Membership contribution is paid as follows:


☐ Paid via Zelle to: pto@highpointacademy.com (please write on the MEMO: Student’s name & Grade)

☐ Paid with ck. #___________ Make check payable to HIGHPOINT ACADEMY PTO


Date registering:____________________________         Signature:_______________________________________________
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