
Membership Enrollment Form & Directory Information
Please return to your child’s teacher by September 16, 2011

Welcome to a new year at Sycamore Ridge School! Your membership dues go directly to supporting our students, 
teachers and PTA programs.  We invite you to become a new member or to renew your membership by completing the 
following information: 

________________________________________   _____________________________________________ 
Mother’s Last Name      First Name 

________________________________________   _____________________________________________ 
Father’s Last Name      First Name 

_______________________________________________________________________________________________
Street Address       City      Zip 

_______________________________________________________________________________________________
Primary Phone Number    Mother’s Cell Phone Number   Father’s Cell Phone Number

________________________________________   _____________________________________________ 
Mother’s Email Address     Father’s Email Address 

In an effort to reduce paper expenditures and be environmentally friendly, families will automatically be enrolled in our 
"electronic only" communications (e-blasts with flyers available under the Wednesday folder on the school & PTA 
website) unless you specify otherwise.  Please select your preferences below if you do not want "electronic only".

___________Electronic & Paper         ____________Paper Only 

_______________________________________________________________________________________________
Student Name (as it should appear in the directory)   Grade    Teacher 

_______________________________________________________________________________________________
Student Name (as it should appear in the directory)   Grade    Teacher 

_______________________________________________________________________________________________
Student Name (as it should appear in the directory)   Grade    Teacher 

Yes! I wish to join the PTA. $25 Membership includes one copy of the school directory.

I want my child(ren) included in the directory. I hereby authorize the Sycamore Ridge PTA to include information 
provided on this form in the Sycamore Ridge Student Directory. I understand that the directory is intended for the sole 
and private use of the families and faculty of the DMUSD, the PTA and the Del Mar School Education Foundation. 

______________________________________________________ 
Signature      Date 

__________I do NOT want my child(ren) included in the student directory

__________I would like to order an additional copy of the directory ($5 each, PTA members only)

__________I would like to make an additional tax-deductible donation to the PTA in the amount of  $__________ 

Please make checks payable to “Sycamore Ridge PTA” & write your child’s name/grade on the check. You may also 
sign up and pay via PayPal at our website: www.sycamoreridgepta.com. Questions?  Contact Richard Kaleta:  
Richard.Kaleta@Teradata.com.  
If you do NOT want to join the PTA but would like to have your child(ren) included in the student directory please fill 
out the form, sign the waiver, and write that you don’t wish to join the PTA
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