
2011-2012 OSS PTO Membership and Pledge Form 
Please complete and return this form along with a check by 9/16/11 via mail or backpack to 

the PTO Membership Coordinator (Lisa Richter, 63 Juniper Way, Basking Ridge, NJ 07920). 

 

Thank you for your support! 

Please contact Lisa Richter, PTO Membership Coordinator (lisamrichter@me.com), 
or Tina Mattiola, Treasurer (temattiola@yahoo.com) with any questions. 

 

Family Pledge Includes Membership (Dues/Directory/Calendar) 

My family hereby pledges to support the Oak Street School (OSS) PTO operating budget and the following 
programs: 

 Cultural Arts Assemblies (5) Roald Dahl, Colonial, and   Staff Appreciation Luncheon 
 Curriculum Enhancement Programs (12)   Immigration Days Student Directory/PTO Calendar 
 501c registration and operating expenses Science and Art Expo Teacher Conference Lunches 
 Mini-Grants  Wizards of Words. 

Indicate number of children attending OSS: _____ 

Check next to the amount per child below that you’d like to pledge:  

____ $50 

____ $75 

____ $100 

____ $125 

____ Other amount indicated here:  $________ 

 Total Pledge to OSS PTO $___________ 

$20 of your family’s total pledge represents your membership dues, directory, and calendar and $10 of that amount is tax 
deductible as a charitable contribution.  The Oak Street School Parent Teacher Organization is a 501c non-profit organization  
(ID #223-684-534/000).   

Additional Calendars/Directories and Membership 

Additional Calendar - Indicate quantity:  ____ at $5 each        $___________           

Additional Directory - Indicate quantity:  ____ at $5 each        $___________                                                     

PTO Membership Dues, Directory, and Calendar Only:  $20 per family        $___________           

 

 Total Amount Due (Please make check payable to Oak Street School PTO): $________  

                                                   

Family Information 
 

Oldest Student’s First and Last Name: Grade: Teacher 
  (if known): 

      

Parent’s Name:   Email:    

Signature:   Date:   


