P.A.L.S. Membership Signup
Welcome!
Wow!  Another school year and P.A.L.S. has a lot to plan.  We look forward to this year and hope you will join in the planning.
P.A.L.S. Membership Drive
Parents Association of Long Shoals – Being a member of P.A.L.S. gives you voting privileges at all meetings.  Membership dues are $5.00 per person.  Membership dues are deposited into the P.A.L.S. account to be used to support the students and teachers, as voted on in the meetings.   We encourage parents, grandparents and guardians to join.  Please fill out the information below and return with dues to your student’s homeroom teacher.  Checks should be made payable to LSWA  PALS.
Student’s Name: __________________________

     Member Name: ________________________________________	
                      Phone No: _____________________________________
                      Email Address: _________________________________   
     Member Name: ________________________________________	
                      Phone No: _____________________________________
                      Email Address: _________________________________  
     Member Name: ________________________________________	
                      Phone No: _____________________________________
                      Email Address: ________________________________ 

 Please enclose $5.00 for EACH member joining.  Additional member names may be added on the back.  Please return this form and money to the Academy in an envelope labeled “PALS Dues.”
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