President: Vacant

WPSD PARENT STAFF ‘o

Treasurer: Barbara Manning

bmanning@wpsd.or
ORGANIZATION s

wpsd.pso.secretary @gmail.com

2018-2019
MEMBERSHIP FORM

The PSO is comprised of parents, grandparents and legal guardians of students
currently enrolled in WPSD and staff who are employed by the school.

Name:

Address:

Phone:

Email:

Parent
Student(s) Name: Grade:

Staff

Annual Membership Dues: $10 per family/staff member

Dues Enclosed:

Cash

Check (Make check payable to: WPSD PSO)

Signature: Date:

Please return form to:
WPSD PSO, 300 East Swissvale Avenue, Pittsburgh, PA 15218



