
 
 
 

Colin Powell Elementary School 
13340 Leland Road 

Centreville, VA 20120 
www.fcps.edu/powelles/pta/pta.html 

 
Colin Powell PTA Membership Form 2009-2010 

 
Welcome! You are invited to become a member of the Colin Powell Elementary School PTA.  

Joining the PTA gives you a voice in how funds are spent, and the opportunity to be involved in your child’s education. 
 

Make a Difference!  Join the Powell PTA today and help us meet our goal of 100% participation! 
 

Questions?  Please contact Michelle Trainor, Membership Chair at michelle.trainor@gmail.com . Thank you. 
 

Each family joining the Powell PTA will receive a complimentary school directory! 
 

 
______  Number of members ($8.00 for one membership (individual) or $15.00 for two memberships (family) 
______  Please contact me for activity or Committee assistance (Please fill out separate volunteer form) 
 
Amount enclosed $ ___________ Check # ___________ PLEASE DO NOT SEND CASH- MAKE CHECKS PAYABLE TO CLP-PTA  
                                                                                   
In addition, I have enclosed a tax deductible donation of $ __________  
If you would like make a donation directly to the playground fund, please check here: ________ Amt: $____________ 
 
(1) Member’s name:  _______________________________         _________________________________ 
    Last      First 
(2) Member’s name:  _______________________________         _________________________________ 
   Last      First 
 
Address: _____________________________________   ________    ________________         ____________ 
            Street        Apt. #                            City                      Zip Code  
 
Phone____________________________________   **Email _________________________________________ 

** Please give us your e-mail address!  By giving us your e-mail address, you will receive a monthly email 
containing the PTA Meeting agenda (which includes important information about proposed changes to school 
budgets, start-times, etc.)  You will also be informed of PTA events and volunteer opportunities. 

 
Would you like to be Included in the Colin Powell Address/Phone Directory?      Yes _______    No _______ 
 
Student name __________________________________ Grade ______________ Teacher _______________ 
  Last   First  
Student name __________________________________ Grade ______________ Teacher _______________ 
  Last   First  
Student name __________________________________ Grade ______________ Teacher _______________ 
  Last   First  
 
         (Please send back the completed form(s) and check in an envelope marked Colin Powell PTA Membership.  Thank you for your support!) 

The Colin Powell PTA  
                                   We Bring Good Things to Kids. 


