
Jasper Middle School 

Parent, Teacher, and Student Organization 

Membership Form 

_____Single Membership $3.00                              _____Family Membership $5.00 

Student(s) Name______________________________________________        Grade(s)_______________ 

Member(s) Name_______________________________________________________________________ 

Homeroom/Enrichment Teacher__________________________________________________________ 

Email Address_______________________________________________ Phone_____________________ 

_____ I would like to be contacted to volunteer.      

Please return this form with payment to your child’s Homeroom teacher. 

 


