
GLEASON ELEMENTARY Parent Teacher Organization  
DIRECTORY/INFORMATION 2009-2010 

 
FAMILY  INFORMATION 
 
PARENTS’ FULL NAMES_____________________________HOME PHONE______________________ 
 
STREET ADDRESS________________________________CELL/WORK PHONE _________________ 
 
CITY, ZIP CODE_____________________ E-MAIL____________________________________________ 
(E-mail is the most efficient way to communicate and is preferred; please do not include e-mail if you do 
not wish to be contacted that way.) 
 
____  Check here if you would like to receive PTO email updates regarding Gleason activities  

and volunteer needs.  NO SPAM.  (different from the Gleason Key Communicator email) 
 
Name of Child: _________________________Grade ________ Teacher___________________ 
Name of Child: _________________________Grade ________ Teacher___________________ 
Name of Child: _________________________Grade ________ Teacher___________________ 
Name of Child: _________________________Grade ________ Teacher___________________ 

 

 
 
May we include the above information in the school directory?  ___Yes ___ No 
 
 Signature__________________________________________________________ 
 
Print name_________________________________________________________ 

 
 
 

 

PTO MEMBERSHIP 
 

JOIN THE GLEASON PTO and receive the school directory.  
 
___YES, I would like to join the Gleason PTO and I have included $10 for my 
family in the attached PTO envelope.      
 
Check one (___cash    OR    ___check no._______) 
 
____ I would also like to make an additional tax deductible donation of ____ . 
 

Please support your Gleason Tigers! 
 


