PAID_____

(Office use only)

Academy of Arts and Minds PTSA
Parents-Teachers-Students Association Membership Form
(Print form, complete and return to the main office along with total payment)
A&M PTSA is a non-profit association that seeks to enhance the academic experience of The Academy of Arts & Minds high school. The PTSA provides a meaningful opportunity for involvement by parents, educators, students and members of the local community in planning, implementing, and evaluating activities at A&M Charter High School. 
See the PTSA web page at www.aandm.net for more information.
School year: 2010 - 2011                      

 Student’s Art Strand: ________________
Primary Member Name: _________________________________________________________
Complete Address: _____________________________________________________________
Phone: (H) _____________________​ (W) ____________________(C) ________________​​​​​​​___
Email Address: _____________________________________ Student’s Name: ______________
Student Grade:  9th____ 10th ____ 11th____ 12th_____   Homeroom teacher: ________________
Membership Type: 
Parent ____ Teacher ____ Student ____ Administrator ____ Other ____
Your information will be included in the Parent Directory which may be distributed via email to PTSA members for the purpose of facilitating communication and PTSA volunteer opportunities, unless you check below indicating you do not want to participate.
____No, I do not want to participate in the directory.
Additional Family Members Joining:  
Name: _________________________ P,T,S,A,O* _____ Phone _______________________Email:______________________
Name: _________________________ P,T,S,A,O* _____ Phone _______________________Email:______________________
Name: _________________________ P,T,S,A,O* ___ _Phone _______________________Email:______________________
*Parent, Teacher, Administrator, Student, Other
Total Memberships: _____x $10.00 for each person = $________

Please make check or money order payable to Academy of Arts and Minds PTSA.
PTSA members play a critical role in providing a positive learning environment for our students.  Your involvement, at whatever level you are able to participate, is encouraged.
Parents, please indicate your interest:
___ attend morning meetings (7:30am)
___ attend evening meetings (6:00pm)

___ preparing an appetizer or dessert for the International Treats event (Winter Concert)

___ manning a booth 3 hr shift (AmJam, Taste of the Grove, Grove Arts Festival, etc)

___ donating food, money or items for Teacher and Staff Appreciation  

___ Parent Ambassador (welcomes new families)

___ Committee: Hospitality, Membership, Marketing, Communication, Web Design, etc
Thank you for your support!
Return this form along with payment for each membership to the main office at

Academy of Arts and Minds Charter High School

3138 Commodore Plaza, Suite 316

Coconut Grove, FL 33133

305-448-1100
