
Sugar Creek  

Elementary 

Last name First Name 

Address 

City, State, Zip  

Phone Number Home Cell 

Email Address: 

Child’s names Teacher Grade 

  K     or    1st  

  K     or    1st  

  K     or    1st  

  K     or    1st  

PTA Use Only:   Date_______________ Cash   (*Check #__________ (Business/staff only) )   Family # ___________________        

 Completed by ____________________________ 

___Membership Card Issued          ___Copy of National Benefit Providers       ___Item made for Membership Tree  

___Input into OMDR               ___Added to classroom percentage 

Membership Dues $7.00 

Donation Amount  

Total Amount Enclosed  

Yes, I want to volunteer for future PTA functions  

Yes, I want receive emails about upcoming events 

Sugar Creek Elementary  

11424 Gill St 

Sugar Creek, Mo 64054 

816-521-5463 

 


