
	

	

	 	 	
Bolton High School  

PTO Membership Form 
2016 – 2017 

	

PTO	membership	required	for	Senior	PTO	Scholarships	
	

	
Name:		____________________________					Parent		/		Bolton	Teacher		/	Staff		/	Student			Grade	___	
	
Name:		____________________________					Parent		/		Bolton	Teacher		/	Staff			/	Student			Grade	___	
	
Name:		____________________________					Parent		/		Bolton	Teacher		/	Staff		/		Student			Grade	___	
	
Name:		____________________________					Parent		/		Bolton	Teacher		/	Staff			/	Student			Grade	___	
	
Name:		____________________________					Parent		/		Bolton	Teacher		/		Staff		/	Student			Grade	___	
	
	
Phone	Number:			_____________________						Email:		_____________________________________	
	

										Student(s)	Name:		_____________________________________________________	
	
	

Make	checks	payable	to:		Bolton	High	School	PTO	(BHS	PTO)	
	

Parent’s	Business	/	Professional	Directory		
Business	Name	____________________________________________________________________	
Address	__________________________________________________________________________	
Contact	Name	_____________________________________________________________________		
Email	____________________________________________________________________________	
Would	you	like	to	share	this	information	in	the	directory				Yes	____					No	____	

	

																																						 	 	 	 	 	 								

	
For	BOM	Use:	
Amount:		$	______	Check	#	______	Cash:		______	



	

	

	


