
Keys Gate Charter School 
& 

Keys Gate Charter High School 
Parent, Teacher, Student Organization 

 

 
Membership Form 

2010-2011 
 
 

Mother/Father Name:___________________________________________________ 
 
Home Street Address: _________________________________________________ 
 
City/State/Zip: ______________________________________________________ 
 
Home Phone Number: __________________ Cell Phone Number: _______________ 
 
Email Address:_________________________________________________________ 
 
 
Children’s Information 
Name______________________________________     Grade __________________ 
 
Name______________________________________     Grade __________________ 
 
Name______________________________________     Grade __________________ 
 
Name______________________________________     Grade __________________ 
 
 

Annual PTSO Dues (per family) are $10.00 
Dues can be counted as 1 volunteer hour 

**Memberships received prior to August 31st are only $5** 
Make Checks Payable: 

Keys Gate Charter School PTSO 
 

Mark your calendars now – the first PTSO meeting is August 31st at 6:30 in 
the KGCS Cafeteria. 

 
 


