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South Creek Middle School PTSA Membership 2019-2020 

WHERE EVERYONE MAKES A DIFFERENCE  
Thank you for taking a moment to consider the PTSA! 

Our purpose is ADVOCACY! We provide the RESOURCES that every child needs to flourish and succeed    
And the VOICE for every member to be heard! 

Annual Goals include: 
 

• Increase our voluntary collaboration amongst parents, students, teachers, and community members. 
• Creating more enriching opportunities for our students 
• Community engagement through increased PTSA events and programs 

2019-2020 GOALS 

The immediate goal for our 2019-2020 calendar is Community Engagement. 
We look to expand and restart some of our afterschool clubs and programs. 

Family Pack: 
____ Platinum Membership - ($50.00) (2 Adults/2 Students) 
One Student Membership can be used to add an additional 
family member/ guardian/  or other at no additional charge.  
Platinum Members: Receive their PTSA Cards with our Platinum stamp. 
This will entitle you to: 

• A (2) free SCMS T-Shirts (any size), 
• If it’s a paid PTSA In or Out of School Sponsored Event, your 

membership gets you in for 15% off or Special 
Discounted Rates. 

• Always sit in the front rows with VIP seating at school 
concerts. (First 4 Rows), while seats are available. 
(Seating is limited to PTSA Members only and minor 
children) 

• Oh, and get (2) free drink or (2) free snack at our 
concession during any of our events. Flashing that Platinum 
Membership has the best privileges! 
 

____ Gold Membership - (30.00) ($25.00) per person 
Gold Members: Receive their PTSA Cards with our gold stamp. 
This will entitle you to: 

• A free SCMS T-Shirt (any size), 
• If it’s a paid PTSA In or Out of School Sponsored Event, your 

membership gets you in for 15% off. 
• Always sit in the front rows with VIP seating at school concerts. (First 

4 Rows), while seats are available. 
Oh, and get (1) free drink or (1) free snack at our concession during any of 
our events. Flashing that Gold Membership has the best privileges! 
 
___ Silver Membership - (20.00) ($15.00) per person           
Silver Members: Receive their PTSA Card with a silver stamp. 
This will entitle you to: 

• A free SCMS T-Shirt (any size) 
*These prices are a Special Promotion and are good through Aug. 9th of 
2019. Once school begins Aug. 12 all discounts and offers will return to 
the original price. 

Individual Memberships:         ___ Standard ($10.00)                   ___ Student ($4.00) 
1ST MEMBER INFORMATION 

Last Name:                                                                                                                                 First Name: 

Email: Cell Phone: Preferred Contact Method: 
          Email or Cell 

ADD’L MEMBERS  

Last Name: First Name: Check One:  ___ Parent; ___ Family Member 

Email: Cell Phone: Preferred Contact Method: 
          Email or Cell 

CHILD(REN) IF MEMBERSHIP PRIVILEGES DESIRED 

Last Name: First Name: 7th Period Teacher: Grade: 

Last Name: First Name: 7th period teacher: Grade: 

VOLUNTEER OPPORTUNITY 
Check All That Apply:        I am interested in volunteering ______                 I am interested in being a Community Sponsor _____ 
Community Sponsors: How would you like to help?   _____ Supplies; _____ Financially; _____ In-Kind Donations; or _____ ALL OF THE ABOVE 
Are you a Partner in Education? Yes / No                                Can We Contact You?   Yes  /  No       Best Time:  ___________ 
Volunteers: Tell me where your talents lie: _______________________________________________________________________________ or Choose 
from Below (check all that apply): 
___ Executive Board Member  ___ Legislative ___ Additions Liaison  ___ School Store / Concessions 
___ Community Relations ___ Corporate Involvement  ___ Membership  ___ Budget 
___ Special Events  ___ ESE Liaison ___ Newsletter/Social Media/Website ___ Box Tops  
___ Reflections  ___ Other: ___ Other: ___ Other: 

DONATIONS  
IF YOU WOULD LIKE TO DONATE TO OUR PTSA TO SUPPORT OUR MISSION, PLEASE ANNOTATE AMOUNT HERE $___________ 
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