
 

FOR PTSA USE ONLY: 

Date rec’d: _____ / _____ / _____          Payment amount $ __________          Scholarship __________ 

 

Join the Meany Middle School PTSA! 
 

Join us! Your PTSA engages families, staff, students and the broader community to ensure the success of MMS students 

in and out of school • Organizes community-building events to strengthen connections • Facilitates school-to-

home connections • Keeps families informed about what is happening in and around school • Coordinates volunteer 

efforts to benefit all Meany Middle School students • And more! 
 
All families are welcome at PTSA meetings and school events regardless of membership status, but becoming a member 
enables us to maintain standing as a formal/legal PTSA organization and a designated 501c3 (non-profit) organization. 
Your membership fee is not a donation to the Meany Middle School PTSA. Membership affords you voting rights as well 
as an affiliation with the WA State PTA and National PTA. Thank you! 
 

Member 1 Name ___________________________________________________________________________ 

E-mail address ________________________________________________________________ (please print, required) 

Member 2 Name ___________________________________________________________________________ 

E-mail address ________________________________________________________________ (please print, required) 

Child’s Name ______________________________________________          Grade _______________ 

Child’s Name ______________________________________________          Grade _______________ 

Child’s Name ______________________________________________          Grade _______________ 

 I want to join the PTSA email list, please sign me up! 

Best Phone #___________________________________________  Best time to call: ____________________ 

 
Please make checks payable to Meany Middle School PTSA, and mail to:  

Meany PTSA, 301 21st Ave E, Seattle, WA 98112.  

We invite every parent or guardian to join the PTSA. If you want to be a paying member but can only pay part of the cost, please 
let us know below. Confidential scholarships are also available.  

Please select:         _____ Individual Membership @ $15.00           _____ Dual Membership (2 adults) @ $30.00  

_____ I would like to be a member at the partial rate of $ ________ (fill in amount). 

_____ I am interested in free (scholarship) membership. 

_____ I would like to sponsor membership for a teacher(s) or other staff member(s) at $____________ (fill in amount).  

Total amount: $_______________ Payment method:     ________ Check # ________     or     ________ Cash 


