
JAMS PTSA Membership  
Registra4on Form 

School Year: 2023-2024 

Join the Parent Teacher Student Associa4on! 

• Get Connected – Learn more about what's going on at the school 
• Speak Up – Have a voice in decision making and share your viewpoint 
• Tap into a Network – Meet other parents, teachers, staff and community members 
• Be a Role Model – By becoming a PTSA member, you’ll be demonstraIng to your child 

the importance you place on educaIon. 

Complete this form, aLach a check, and return to the JAMS office (11051 34th Ave NE, SeaLle, 

WA 98125).  You can also pay with a credit card and register online at:  jamsptsa.org/
join. 

Adult Member: ______________________________e-mail:____________________________________ 

Adult Member: ______________________________e-mail: ____________________________________ 

Student Member:___________________________grade:____email:____________________________ 

Student Member:___________________________grade:____email:____________________________ 

Membership dues are $15 per person (including student members).   
Make checks payable to: JAMS PTSA.     Pay with PayPal using the QR Code: 
 
Total Memberships: _________ X $15 =  $_________________ 
 Check to request a scholarship 

If you are requesIng a scholarship, please enter $0. 
 Check to donate towards a scholarship 

Enter donaIon amount here: $___________  

Interest Areas 
Check all areas that you are interested in learning more about or geeng involved in 

 Special EducaIon 
 Race and Racism 
 Immigrants, Refugees, and English 

Language Learners (ELL) 
 Academic and Life Readiness 
 LGBTQA 

 Building and Sustaining Community 
 Other, please specify: 

____________________ 

For PTSA use only: date received _________                [  ] payment processed                [  ] registration processed



QuesIons? Send an email to: jamsptsamembership@gmail.com 

For PTSA use only: date received _________                [  ] payment processed                [  ] registration processed


