
Sutter Middle School PTSO   

2018 - 2019 Registration 
 

The PTSO is an organization comprised of parents, teachers, and students working together as a team to enrich 

and improve the educational experiences at Sutter Middle School. Our PTSO is independent from the National 

and State PTAs, which means 100% of dues and funds raised are used for Sutter PTSO programs.  

PTSO MEETINGS are the 1st Wednesday of the month at 6:00 pm in the office.  Although PTSO 

members are not required to attend the monthly meetings, they are always welcome. 

The purpose of the PTSO at Sutter Middle School is to help support programs such as: 

• purchasing equipment/supplies for the school that otherwise would not be available 

• increasing technology for Sutter staff and students 

• supporting end of year picnic for 7th grade and 8th grade promotion expenses 

• providing staff appreciation events and support 

• promoting and supporting extracurricular activities 

• offering family social events and community activities  

      

Student Name(s) _____________________________________________________________ Grade(s) _______ 

 

English Teacher(s) __________________________________________________________________________ 

Parent/Guardian Name(s): 

Please Print           ______________________________________________________________________________ 

 

Phone (__ __ __) __ __ __ - __ __ __ __ Email Address (es) _____________________________________ 

      Please check here if you’d like to be contacted to help with PTSO events.      

 

Please choose from a contribution level outlined below or write in a greater level of support.   

Membership dues are tax deductible (#14-188806) and all donations stay at Sutter.   

Please attach cash or a check made out to Sutter PTSO. 
 

□ I would like to support PTSO with a $20 Membership donation. 

□ I would like to support PTSO with a $50 Membership donation.  

□ I would like to support PTSO with a $75 Membership donation. 

□ I would like to support PTSO with a $100 Membership donation. 

□ I would like to make a greater donation of $_______ to support PTSO. 

□ $10 Teacher/Staff Membership (Teacher/Staff Name: _______________________________________) 

□ Sorry, we are unable to join the PTSO at this time, however we DO wish to receive occasional email news 

and updates from the PTSO.   

□ We would prefer to NOT receive occasional news and email updates from the PTSO 

                                                     

Stay in the loop by visiting the Sutter PTSO  

Website: www.sutterptso.com 

 

Thank you for your support! 

 

 

Office use only: 
Donation amount:  
 

$ _________ 
 
 Cash  Check # _________ 
 

http://www.sutterptso.com/

