
PTA Membership Application 

Name:_______________________________         Phone:______________________ 

Email:___________________________________ 

Are you an approved volunteer? ________ 

Children’s Names______________________________________________________ 

Children’s Teachers:____________________________________________________ 

Membership is only $5 for the year.  Make any checks payable to DLE PTA and send it to the 

front office in a marked envelope. Thank you for supporting the children at Deltona Lakes. 
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