
 ______ $50 YES, our family would like to support the PTO for the 2024-25 school year. 

Total Check Amount: $_________________________________Check Number: _______________________

Parent’s Names: ________________________________________________________________________________

Address: _________________________________________________________________________________________

City: _________________________________________________ State: _______________ Zip: _________________

Phone: ______________________________ Email:_____________________________________________________

Student’s Name: ____________________________________________________Grade: ____________________

Student’s Name: ____________________________________________________Grade: ____________________

Student’s Name: ____________________________________________________Grade: ____________________

Student’s Name: ____________________________________________________Grade: ____________________ 

______ $140 YES, please include my student (one) in the Faculty and Staff Gift Program. I
understand this will cover gifts twice during the school year (holiday time and

individual’s birthday).	

______ $190 YES, please include my students (two or more) in the Faculty and Staff Gift
Program. (This applies to families with more than one child at the upper campus). 

	

http://www.thesagemontlionsden.com/pto	

	
–OR	–	

–	Upper	Campus		PTO	Membership	–	

–	PTO	+	Faculty	and	Staff	Gift	Program	–	

–Order	Online	or	Return	Checks	to	the	Front	Office	–	

http://www.thesagemontlionsden.com/pto
http://www.thesagemontlionsden.com/pto

