BROOKFIELD PARENTS ASSOCIATION
MEMBERSHIP APPLICATION

NAME:____________________________________________PHONE NUMBER:__________________
EMAIL:____________________________________________________________________________
Preferred method of contact: 	TEXT 	PHONE	     EMAIL     OTHER:__________________
Please list all children K-12:
                   Student Name		 Grade		                Homeroom Teacher
1 ____________________________       _______	____________________________________
2____________________________        _______	____________________________________
3____________________________        _______	____________________________________
4____________________________        _______	____________________________________
5____________________________        _______	____________________________________

[bookmark: _GoBack]The school requires anyone that volunteers for school functions to have certain clearances on file with the superintendent’s office.
Do you have clearances on file at the school?	Yes	No
	If Yes: Year completed____________ Is it under a former name? ________________________
	If No: Do you plan on completing them at our first BPA meeting?          Yes   	No
Do we have permission to contact you regarding BPA activities?      Yes           No

Please circle any committees/events you would be interested in helping plan/volunteer:
Fall Fundraiser			Spring Fundraiser		Book Fair
Winter Elementary Party	Santa’s Workshop		Valentine’s Elementary Party
End of Year Party		Spring Egg Hunt			Elementary Dance
Middle School Dance		4th Grade Farewell		Trunk or Treat

*We always try to make sure you will be placed with your child’s classroom, but appreciate your understanding and flexibility when other classrooms need help!*
Brookfield Elementary is a Title One School

