CARROLLTON EARLY CHILDHOOD PTA

 MEMBER INFORMATION SHEET

2001-2002
(Please print or write legibly)



Name
_________________________________________________________


Spouse’s Name
_________________________________________________________


Address
_________________________________________________________


City, State, Zip
_________________________________________________________


Phone
_____________________________
Your birthday _____________

Children: 
Name(s)




Birthdate(s)

___________________________
________________________

___________________________ 
________________________

___________________________
________________________



___________________________
________________________

e-mail address: _________________________________________________________

How did you hear about the CEC PTA?  _____________________________________

What committees and/or activities would you be interested in this year?

(Put a “P” for participate in, an “H” for help out with or a “B” for both)

___ All Around Dallas
___ Daddy & Me
___ Membership Coffees
___ Publicity


___ Book Club
___ Family Night
___ Members Night Out
___ Scrapbooking Club


___ Bunco
___ Foster Grandparents
___ Parent Educ/Library
___ Silent Auction


___ Community Service
___ Fundraising
___ Parties
___ Sunshine Committee


___ Craft Club
___ Hospitality
___ Playgroups
___ Telephone Committee
 

If you know someone who would be interested in the CECPTA, please list them here

Name____________________________________ Phone # ______________________

Sign below to be included in our Membership directory 

______________________________________________________________________

Optional:  
For publicity purposes, please list the following:

Pediatrician________________OB/GYN________________Preschool___________________

If you are interested in forming parent support groups, please fill out the optional portion on the back of this form  -----------------(
******************************************* For Office Use Only ****************************************************

Date Rec’d____________  Check #__________  Mapsco_________  Letter Sent____  Card Issued____ 

CARROLLTON EARLY CHILDHOOD PTA

SUPPORT GROUP INFORMATION SHEET

2001-2002

I hope to start support groups for members who need them.  All of the information you provide will be kept strictly confidential.  I will hold the records and no one else will have access to them.  If a member in the PTA needs someone to talk to about something and you fit the bill, I will call you first before I pass on your number.
Have you, or anyone in your family, experienced the following:
Affecting yourself

___adoption 

___amniocentesis

___anemia

___bed rest during pregnancy

___Braxton Hicks

___breech birth

___cancer

___cesarean delivery

___conception difficulties

___Couvade’s syndrome

___diabetes

___divorce

___eclampsia

___endometriosis

___false AFP results

___gestational diabetes

___infertility

___interfaith marriage

___Lupus

___miscarriage

___multiple births

___natural childbirth

___nursing difficulties

___other ________________

___other ________________

___placenta previa

___postpartum depression

___preeclampsia

___pregnancy terminated following prenatal diagnosis

___premature birth

___prolapsed cord

___Spina Bifida

___spousal abuse

___stillbirth

___VBAC

Affecting family members 

___ADD

___ADHD

___allergies

___amblyopia

___apnea

___asthma

___autism

___bradicardia

___cancer 

___Cerebral Palsy

___childhood diabetes

___Cystic fibrosis

___dairy intolerance

___delayed speech

___diabetes

___Down’s Syndrome

___epilepsy

___failure to thrive

___febrile convulsions

___gastrointestinal reflux

___genetic disorder

___hernia

___hearing difficulties

___jaundice

___learning disabilities

___other ________________

___other ________________

___positional plagiocephaly

___potty training difficulties

___RSV

___special needs

___stay-at-home father

___thrush

___vegetarianism

___vision difficulties

___working mother
