E.S. Rhodes PTA Membership Form
MEETINGS: 3rd Tuesday of each month in the Library

E.S. Rhodes PTA is more than meetings and fundraising. It is parents, educators, staff, and community uniting
to make a difference in children’s lives. The PTA offers its members an opportunity to search for solutions on
the issues affecting children, as well as provide a strong voice for public education. E.S. Rhodes PTA works
closely with the teachers and administration to strengthen the bonds between school, children, families, and
the community.

There is no easier way to make a difference than by joining the PTA. We believe that once you join, you'll
realize how important the PTA is to your family, the students, and everyone that helps make Rhodes School a
great place. Here are some of the ways that the PTA enriches children’s lives and experiences at Rhodes
School: Note: All Rhodes families can participate in PTA events.

e Plan and fund REAP (Rhodes Enrichment After-School Program)

e Plan and fund Performing Arts Programming and Cultural Arts Programming

¢ Fund thousands of dollars for field trips every year

¢ Participate in Reflections, a yearly nationél PTA student art recognition program and gallery night

e Fund Teacher Grants for new equipment, technology, or academic programming

e Purchase library materials and student planners

¢ Run programming such as Science Night, Holiday Gift Shop, Health Walk, Field Day, and Book Fairs.
¢ Support the teachers with teacher stipends and Teacher Appreciation Week

I e Host social events such as the Ice Cream Social, Backyard Bash, Halloween Party & Family Fun Fair
We are always in need of more volunteers! Please support the PTA and return the form below.

Email Roz Crowley: rozcrowley@cox.net with any questions or concerns. (Cut and return below
portion with your payment).

# of Memberships X $6 = Additional Donation (optional) Total:

Enclose Cash or Check made out to E.S. Rhodes PTA in an envelope marked PTA Membership and
send in to school with your student.

Member #1 Member #2
Name: Name:

Street Address: Street Address:
City/State/Zip City/State/Zip
Phone #: Phone #:

Email: Email:




