
Parent(s) ($10 each)

MEMBERSHIP FORM
Goldenview Parent Teacher Student Organization

MEMBER NAME:

Student(s) ($5 each)

Staff ($10 each)

7thSTUDENT NAME:

 MEMBER
QUANTITY &

TYPE:

6th Grade OrientationVOLUNTEER
INTERESTS:

8th Grade Celebration

Yearbook

Teacher Appreciation

School Dances

Other: ___________________________________

Sorry! I cannot commit this year.

Please select all that apply, indicate how
many, and either attach a check, attach

cash in a sealed envelope, or attach a
confirmation receipt showing your online

payment. 

8th

7thSTUDENT NAME: 8th

STREET ADDRESS:

CITY: ZIP:

EMAIL: PHONE:

The GVMS Parent Teacher Student Organization (PTSO) is a non-profit organization that is
committed to encouraging and sustaining volunteering within the school and the community,
promoting a healthy lifestyle and the importance of academics, and creating and maintaining a
sense of connectedness among the staff, students, and families of GVMS. Your membership will
provide you with the opportunity to participate in the PTSO-hosted and supported events and
activities throughout the year and keep you connected with other GVMS parents. Even if you
cannot commit to volunteering, your membership helps to fund important items, activities, and
events for the school and our students!

Please submit your completed form to the PTSO lock box at the GVMS Office or scan and
email it to goldenviewpresident@gmail.com. Payments may be made via check (payable
to Goldenview PTSO) or online at https://goldenview-ptso.square.site/

For PTSO Use Only:

Concessions
YOUR CHILD'S SPORT

QTY

QTY

QTY

Cash SquareOnline Check No. ________ Verified: _______ Input: ________Received: ________ Total: $__________

Event Collected: _____________________________________
INITIALINITIAL INITIAL

SCHOOL YEAR:

https://goldenview-ptso.square.site/

