
2017-2018 OC PTA Membership Application/  
Discount Card Sale Form 

 
Name: __________________________________________________________________ 
Address: _________________________________________________________________ 
Home Phone: ____________________________Cell Phone: _______________________________ 
E-Mail: _________________________________________________________________ 
Child’s Name __________________________     Teacher/Grade _______________________ 
2nd Child: ____________________________      Teacher/Grade: ___________________________ 
3rd Child: _____________________________     Teacher/Grade: __________________________ 
 

Please indicate one of the Membership Choices: 
 
___________PTA Membership ($10.00)  
 
___________PTA Member purchase of Discount Card ($10 each)  

          (See attached for list of GREAT discounts offered by local businesses!) 
 
___________Non-Member purchase of PTA Discount Card ($25 each) 
 
$__________Total Amount Enclosed  

          (A small portion of each membership fee goes to State and National PTA) 
 
Please return this form and your dues (cash or check made payable to OCPTA) in an envelope 
marked PTA to your child’s teacher.  Please contact Jocelyn Palaganas 
(Jpalaganas75@gmail.com) with any questions or concerns.  
 

Please circle for PTA Volunteering: 
 

I would like to volunteer for one or more events at: 
 
OC Primary School   OC Intermediate School  Both Schools 
 
*You will be contacted via e-mail at least once for each event hosted by the school you have 
circled.  There is no obligation at this time. 
 
We welcome donations in lieu of volunteer time.  Any amount is appreciated!!  
Cash or check accepted and made payable to OCPTA. 
 

For Primary School Parents Only 
PRIMARY SCHOOL PTA ROOM COORDINATOR INFORMATION 

*FORM MUST BE RETURNED BY WEDNESDAY 9/13* 
This is a very important and fun position!  You will be in direct contact with the teacher concerning classroom 
events and class parties.  You will be the teacher’s and the PTA’s link to the parents in your child’s classroom.  The 
Room Coordinator is selected from those who show interest.    

*****Must be a PTA Member to be a Room Coordinator.***** 
If chosen, we will contact you with further information. 
_________ I am interested in being a Room Coordinator 
_________ I am interested in being an Assistant Room Coordinator 
 
Name ____________________ Child’s Name ____________________ Grade/Teacher __________________ 


