
 

PARENT TEACHER ORGANIZATION 
 

 
 

LOWER SCHOOL PTO CHECKLIST 
 
 

Parent’s Name: ________________________________________________  

Student’s Name: _______________________________________________  

Home Phone #: ________________________________________________  

E – Mail: ______________________________________________________  

 
FORMS: 
 

 PTO Volunteer Form 

 Grocery Store Rebate Form 

 Student Store Order Form $ __________________________  

 Library Birthday Fund $ __________________________  

 Yad B’Yad $ __________________________  

 Zikaron V’Tikvah (Butterfly Project) $ __________________________  

                                                   Total $ __________________________  
 

 
EACH OF THE ABOVE SELECTED FORMS AND THIS CHECKLIST MUST 
ACCOMPANY YOUR CHECK.   
 
Please make your check payable to SDJA-PTO. 
 
Thank you for your cooperation! 
 
 


