
Mountain View PTO Contact Form 
 
The MVS PTO would like to welcome you!  If you’d like to get involved or just be kept informed, please fill out this form 

and return it to school with your child, or drop it in the PTO mailbox in the front office.   

 

Parent /Guardian Name(s) ___________________________________________________ Date_______________ 

 

Address _____________________________________________________________________________________ 

 

Home Phone (___) ___________ Cell Phone (___) ___________ Email Address ___________________________ 
                      (will be added to e-newsletter mailing list)  
Work Phone (___) ___________ Place of Employment ________________________________________________ 

 

Student’s Name ______________________________________ Grade _____ Teacher _______________________ 

 

Student’s Name ______________________________________ Grade _____ Teacher _______________________ 

 

Student’s Name ______________________________________ Grade _____ Teacher _______________________ 

 

Student’s Name ______________________________________ Grade _____ Teacher _______________________ 

 

I’m interested in helping with (check all that apply): Classroom(s) _____ School office/General ____ PTO ____    

Or just keep me informed _____  

 

All information is optional.  If interested in helping, please provide at least one phone number. 

 


