
 
Republic of the Philippines 

Department of Education 
REGION XII 

DIVISION OF GENERAL SANTOS CITY 
 

PTA MEMBERSHIP FORM FOR SCHOOL YEAR ____________ 

Become a member of the ______________________ Parent-Teacher Association. 

Our school and our children need your support! 

 

Our PTA is a vital part of the school community bringing together parents, teachers, administrator and 

students.   Every year, our PTA funds the different programs, projects, activities that will enhance our 

children’s overall school experience.   

 

Our PTA can only accomplish much with your support, so join us today and be involved. 

 

A membership fee amounting to Php ____.00 per year per family will be collected to all interested 

parties. 

 

Each family must be a member in good standing in order to cast a vote at any PTA meeting. Kindly 

complete the information below and return it to your Homeroom PTA Secretary or to your SPTA 

Execom Collection and Disbursing Officer.  Rest assured that the information you have declared will be 

kept with utmost care and confidentiality. 

 

Name of Parent/Guardian: _________________________________________ 

    If guardian, please specify any documents in possession to justify the claim:  

​ *Authorization letter from biological parents:  yes___    no___ 

​ *Fourth degree consanguinity or affinity:       yes ___   no ___ 

​ *Certification from the Barangay:                  yes ___   no ___ 

​ *Head of the Institution (for orphans)            yes ___   no ___ 

           ​ *Court order: ​ ​ ​ ​     yes ___   no ___ 

​  

Complete Home Address: ___________________________________________________________ 

Email Address: ___________________________ 

Contact Number: __________________________ 

Employed:          yes ___ no ___ 

Self-employed:   yes___ no ___ 

 

Name of the Child/Learner: 1. _____________________________ Grade & Section: ______________ 

Name of the Child/Learner: 2. _____________________________ Grade & Section: ______________ 

Name of the Child/Learner: 3. _____________________________ Grade & Section: ______________ 

Name of the Child/Learner: 4. _____________________________ Grade & Section: ______________ 

Name of the Child/Learner: 5. _____________________________ Grade & Section: ______________ 

 

 

Parent/Guardian’s Signature: ________________________ 
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