
LISD Special Education PTSA  
 www.lisdseptsa.txpta.org 

 MEMBER INFORMATION SHEET 
2007-2008 

 
**Memberships are good through October 14th, 2008** 

 
 

 
Name  __________________________________  Spouse’s name ______________________________ 
 
Email address #1   _________________________  Email address #2  ___________________________ 
 
Address/City/Zip _____________________________________________________________________ 
 
Home Phone______________________________   Cell Phone   _______________________________ 
 
Faculty – please share your campus and area of teaching if applicable  ________________________________ 
                                                          
Name Age/Grade School  Other  

    
    
    
    
 

Optional :  Please feel free to share the specific challenges your child faces if you choose .  (This 
information will be used so that we can provide appropriate programs, small groups, etc, and will not be shared 
outside the SEPTSA) 
 

___________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 

 
How did you find out about the LISD Special Ed PTSA?  ______________________________________ 
 
Please check all that apply:  � New Member �  Faculty/Staff/Admin �  Community Member 
                                             �  Renewing Member       �  Parent/Guardian �  Texas Life Member 
       �  Student �  Grandparent or other relative:  _____________ 
  
 

Do you have a friend who might also like to find ou t more about our organization? 
 
Name  _________________________   Contact info   ________________________________________ 
 

What committees and/or activities might you be inte rested in helping with or participating in?  
 

___  Hospitality (Meeting set-up and refreshments) 
___  Fundraising 
___  Playgroups/Social Groups 
 

___  Publicity 
___  Social Events 
___  New Parent Mentoring

Please return this form along with a check for $8.00 ($5.00 for teachers/staff) 
made payable to LISD SEPTSA  to: 

Lynda Crossan, 3608 Sarah Springs Trail, Flower Mou nd, TX 75022  or call (817) 430-0515 

For Office Use Only 
Date Received________ Check #_______   Cash  ____  Receipt # _______ Welcome Letter Sent_____   

Email Lists:  Please select the Announcement List, the Discussion List, or both 
 

� Announcement Email List – Receive monthly notices of upcoming Meetings & Programs. 
 You will automatically be added to our announcement list if not otherwise noted. 

 

� Discussion Email List – Receive notices as above, but also share information, ask questions and 
support other parents and loved ones of children with special needs in the LISD area.  This is an 
interactive list and typically generates daily email, although can be set to “daily digest.” 

 


