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To join the UGL School PTA please  complete the information below and return it with $6.00 for each parent/adult applying for membership.  Kindly make checks payable to UGL PTA.
Parent’s Name_____________________________________________________________________  

Parent’s Name_____________________________________________________________________
Other                 _____________________________________________________________________
Other                 _____________________________________________________________________

Email Address  _______________________________
Phone # ____________________________
Email Address  _______________________________
Phone # ____________________________

Student’s Name______________________________
Grade___Teacher’s Name______________

Student’s Name______________________________
Grade___Teacher’s Name______________
Student’s Name____________________________
Grade___Teacher’s Name______________
Student’s Name____________________________
Grade___Teacher’s Name______________

