
  

Thomas Johnson Middle School 
5401 Barker Place 

Lanham, MD  20706 
301-918-8680 

 
2009-2010 PTSA Membership Form 

 
PLEASE PRINT CLEARLY 

Name: ________________________________________________________________________________ 

Address: ________________________________________________________________________________ 

City: ____________________________________ State: _______ Zip Code: _____________ 

Phone Numbers:                   Day: _______________________         Evening:  _____________________________ 

Have you completed PGCPS fingerprint screening?  _____ Are you interested in PGCPS fingerprint screening?  _____ 

E-Mail Address:  _________________________________________________________________________________ 

Student Name:  ___________________________________________ Grade:  _____________ 

Student Name:  ___________________________________________ Grade:  _____________ 

 

 

Make Checks Payable to Thomas Johnson Middle School PTSA 
(Return Form to PTSA mailbox, your child’s teacher or a PTSA representative) 

 
__________ Parent @ $5.00 = $ ________________ 
__________ Teacher @ $5.00 = $ ________________ 
__________ Student @ $3.00 = $ ________________ 
__________ Community member @ $5.00 = $ ________________ 

 
TOTAL AMOUNT PAID = $ _____________________                      Cash ____________  Check # ____________ 

 
Your Involvement ~ No Matter How Big or Small ~ Makes a Difference 

And will help us help our children close the Achievement Gap 
 
We are interested in serving on the following committees:       
     
Youth Committee     Teacher Appreciation     Tutoring (After School)  
 
Technology Committee   Parental Involvement    Ways and Means Committee            
 
PTSA Membership     
 
 
Or, we are willing to help by:  _______________________________________________________________________________ 
    _______________________________________________________________________________ 
    _______________________________________________________________________________ 
 
This year, we would like the PTSA to:  ________________________________________________________________________ 
     ________________________________________________________________________ 
     ________________________________________________________________________ 
 

Thanks for Your Commitment and Support to Our Children and the 
PTSA! For Office Use Only 

Date of Processing ________ 

Name of Processor: ________ 

We are working to build good relationships between the school and our families in order to close the achievement gap!! 
 

The PTSA Speaks with One Voice for EVERY Child!! 


