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Pioneer PTA Volunteer Team 
Parents and Teachers – The Key to Our Students’ Success 

Become a part of the Pioneer PTA Community and 

be the KEY to your child’s success 

Our goal is to bring all of our parents and teachers together to help our kids reach their highest potential in school.  

Show your support for your kids and their school; get to know the teachers and other parents who help your kids achieve 
success; and have some fun along the way with the many exciting activities, events and fundraisers we have planned for 
this year. 
Yes!  I want to be part of the Volunteer Team for events and activities throughout the year! 

We understand it is hard to commit to volunteering for activities and events when you are unsure of your calendar early in 
the school year.  So, you will only be contacted as needs arise and you can sign up for those opportunities that work with 
your schedule.  As well, in our effort to use fewer resources and be more cost aware, we are using e-mail as our primary 
form of communication.  So, please be sure to provide your e-mail address below.  Thank you! 

Note: If you’ve signed up for PTA membership this year, then your name has been added to the volunteer roster.  

FIRST NAME           LAST NAME       SUFFIX 

                                        

EMAIL ADDRESS (required) 

                                        

FIRST NAME           LAST NAME       SUFFIX 

                                        

EMAIL ADDRESS (required) 

                                        

Address                Apartment/Suite/Unit 

                                         

City          State         Zip Code                     Phone Number 

                                       

CHILD’S NAME (If more space is required, write “see back” and use back of form)                  TEACHER (Abbreviate name if necessary) 

                                        

CHILD’S NAME (If more space is required, write “see back” and use back of form)                  TEACHER (Abbreviate name if necessary) 

                                        

CHILD’S NAME (If more space is required, write “see back” and use back of form)                  TEACHER (Abbreviate name if necessary) 

                                        

CHILD’S NAME (If more space is required, write “see back” and use back of form)                  TEACHER (Abbreviate name if necessary) 

                                        

Please complete this form and return this form to your child’s teacher. Please complete only one form per family!  S/he will turn it into the 
Pioneer PTA for you. Also, consider joining the Pioneer PTA and you will receive a membership card for discounts and a FREE Student 
Directory with your PTA membership. 
 

Special 
Interests:   Date:  

 


