
 

PARENT TEACHER ORGANIZATION 
 

 
 

Upper School Return Form Checklist 

 
 

 

Parent’s Name: ________________________________________________ 

Student’s Name: _____________________________ Grade _____________ 

Home Phone #: ________________________________________________ 

E – Mail: ______________________________________________________ 

 
FORMS: 
 

� PTO Upper School Volunteer Form  

� Upper School Volunteer Form 

�  Yad B’Yad 

� Library Birthday Fund $ ___________________________ 

 $ ___________________________   

                                                   Total $ ___________________________ 

 
THIS FORM MUST ACCOMPANY YOUR CHECK.  NO CASH PLEASE.   
Please make one check for the total payable to SDJA-PTO. 
 
Thanks so much for your cooperation! 
 

Susan Chortek-Weisman  
Upper School PTO Liaison 

(619) 251-1512  
schortek@san.rr.com 

 


