
Aviara Oaks Middle School 

 
Summary Check Form 

School Year 2009-2010 
 
Please submit one check during the registration process including this form to record 
your PTSA membership, AOMS School Supporter donations and emergency disaster kit 
purchases. Your PTSA donation provides AOMS students with quality instructional 
programs, enriched in-class projects, and a variety of after school activities.  

    
1.  PTSA Membership (Parent/Teacher/Student Association)    
  Individual Memberships           ___ X $20  = $________  

 Membership includes a Student Directory               Qty 
 
 Complete information below.  Check box of member(s) paid for above. 

             
� Parent/Guardian Name _________________________________           

           � Parent/Guardian Name _________________________________           

� Student Name _________________________________Grade ______        

� Student Name _________________________________Grade ______                           

 Address    _________________________________ 

  _________________________________    

 Phone  _________________________________ 

 

 If you do not wish to have your name, address and phone number published in 
the directory, please check here.  � 

 

2.  Student Directory Only – Non Members   ___X $5  = $________      
        Complete Information above to be listed in directory.                 Qty  

 
3.  AOMS School Supporter   

Monies raised in previous years have been used for Teacher grants, Teacher stipends for lunchtime and after-
school clubs, computer software/hardware.   

 

� Bronze Level $50 � Gold Level $150 = $________ 
� Silver Level $100 � Platinum Level $250  
� Other � $350 & above – Catered Lunch with Principal  
               and a friend.   

 
4.  Emergency Preparedness      
___ Emergency Disaster Kit                ___ X $7 = $________ 
 Incoming 6th graders and new students only.              Qty 
    
 Student Name____________________ Grade_______   
         Student Name____________________ Grade_______ 
  
 Total Check Amount  =$ _______    

 
Please return this form along with your check made out to AOMS PTSA at Registration. If you 
have any questions about this form, contact us at AOMSPTSA@gmail.com. 

 
FOR OFFICE USE ONLY   Check No.          Last Name   Cash                   

 
THANK YOU FOR HELPING TO SUPPORT PTSA SPONSORED PROGRAMS AT YOUR SCHOOL! 
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