
2017-2018 D.A.T.E PTO ANNUAL MEMBERSHIP FORM 
 

The DeKalb Academy of Technology and the Environment (D.A.T.E) PTO is part of every student’s elementary & middle 
school experience.  Your annual membership dues provide funds to support various student organizations, field trips, 
parent education programs, equipment, faculty appreciation gifts, and more! 

 
Your membership and support are sincerely appreciated! 

(Please complete and return this form in its entirety) 
 
NAME ________________________________  ______________________________________ 
      (First)             (Last) 

ADDRESS __________________________________________________________________________ 

CHECK THE BEST NUMBER TO USE FOR CALLING POST and TEXTING UPDATES 

           MOBILE   ___________________________           HOME _______________________________ 

BEST TIME TO CALL: _____________________EMAIL _____________________________________ 

STUDENT’S NAME ___________________________  ________________________________ 
       (First)             (Last) 
 

Relationship to Student _______________ Grade Level _________      Staff  

STUDENT’S NAME ___________________________  ________________________________ 
       (First)             (Last) 
 

Relationship to Student _______________ Grade Level _________      Staff  

STUDENT’S NAME ___________________________  ________________________________ 
       (First)             (Last) 
 

Relationship to Student _______________ Grade Level _________      Staff  

(Please circle to indicate which fee you wish to pay.) 
Fees: PTO Membership (one child)          $15 

PTO Membership (Family of 2 or more children)  $20  
 Total Amount                      ________ 

     
Please check any committees that you would consider serving on: 
 
Fundraising      Box Top   
  
PTO Events                 Appreciation  
 
Family Fun Night      Other  ________________________ 
 
We often look for connections to various professional and business organizations. 
May we contact you if it is pertinent and to discuss further? Yes or No 
                 (Please circle one) 
Form of payments: Cash, Check, or Money Order $__________ Check no._____________ 
There will be a charge of $35.00 for any returned checks (NSF).  
There will be a charge of $25.00 membership Card/Key tag replacement. 
…………………………………………………………………………………………………………….. 
(PTO office use only) 
 

 
New Membership Card #_________________ 
 
Officer Signature_____________________________ 
 
Date_________________________________ 
 
 

1492 Kelton Drive. Stone Mtn, GA 
30083 pto@dateacademy.org 

  

 
Returning Member /Replacement Card #_________________ 
 
Officer Signature_____________________________ 
 
Date_________________________________ 

 
 

1492 Kelton Drive. Stone Mtn, GA 30083  
pto@dateacademy.org 
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