
 
Queen City STEM Charter School PTTF Membership Form 

 
2015-2016 dues $5.00 per person  
Member’s Name (Nombre del Miembro) ___________________________________________________________  
QCSS Student #1 Name (Nombre del Estudiante) ______________________________________________________  
Grade (Grado) __________ Teacher’s Name (Maestro/a) ______________________________________________  
QCSS Student #2 Name (Nombre del Estudiante) ______________________________________________________  
Grade (Grado) __________ Teacher’s Name (Maestro/a) ______________________________________________  
Email Address (Email Direccion) __________________________________________________________________  
Cell Phone # (numero de telefono) (________) -_________-_____________________________________________  
Are you interested in volunteering or being an active member of the QCSS PTTF? ___Yes ___No thanks  
Additional Member’s Name ______________________________________________________________________  
Amount Enclosed (Cantidad Incluido) $5.00 x ________ = $_____________ 

Please list below any specific area or special interest you have for volunteering and a member from the 
PTTF will contact you. 
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