
 
Wilson Creek Elementary School PTA 
Request for PTA Member to Contact Me 

 (Please return to school.) 
 

 

Family Name: _______________________________ 

 

Mom’s Name: ______________ Dad’s Name: ________________ 

 

Home Phone #:  (____) _________________ 

 

Email Address: __________________________________________ 

 

Other Contact #s:  ________________________________________ 

 

Child(ren)’s First Name(s), Age(s) and Grade(s)  

(Please include all siblings.) 

 Name        Age        Grade 

1.  _______________________ ________ _________ 

2.  _______________________ ________ _________ 

3.  _______________________ ________ _________ 

4.  _______________________ ________ _________ 

 

Family Interests / Hobbies 

 

 

 

 

Specific Questions / Areas of Concern 

 

 

 

 

Please circle your responses below. 

 

Best Way to Contact You?  Phone  Email 

 

Who should we ask to speak with? Mom  Dad 

 

When is the best time to reach you? (Please circle all that apply.) 

 

  Morning   Afternoon   Evening 

 


