
   Kincaid Elementary School PTA Order Form    Date_____________ 
(Please print and press firmly) 

PTA Membership Dues 
Parent/Guardian Name   
 
 

Membership # (PTA to provide) @ $5.00 each  

Parent/Guardian Name  
 
 

Membership # (PTA to provide) @ $5.00 each  

Additional Member’s name (Grandparent, etc.) 
 
 

Membership # (PTA to provide) @ $5.00 each  

Additional Member’s name (Grandparent, etc.) 
 
 

Membership # (PTA to provide) @ $5.00 each  

 
Order Information 

Tax Deductible Family Donation  
 
Contributor ______$50            Sponsor  ______$100+           Benefactor  ______$150+              _________ other amount 
 

Does your employer match tax deductible gifts to school?     □Yes  □ No 

 

School T-Shirt 
# of Youth _____S ____M _____L _____ XL 
# of Adult  _____S ____M _____L _____ XL ______XXL 

 

 
Total # of T-shirts ___________  @ $13 each =  

 

Kincaid Cougar Backpack  
Total # of backpacks ___________  @ $22 each = 

 

Kincaid Cougar Pride Magnet  
Total # of magnets __________  @ $5 each = 

 

Yearbook  $18 through Oct. 31 
  $25 Nov. 1 – Jan. 31 

Total # of yearbooks __________  @ $18  
Total # of yearbooks __________   @ $25  

 

 

Cash ______  Check # ______   Amt. Received $ __________                                         Total Amount of Order   
 

$ 
Directory Information 

(Names, phone numbers and email addresses will be included in the Directory) 

 
Student #1 (Name) _____________________________________________________________   Grade __________________ 
 
Student #2 (Name) ______________________________________________________________ Grade __________________ 
 
Student #3 (Name) ____________________________________________________________     Grade __________________ 
  
Parent(s) First & Last Names _______________________________________________________________________________ 
 
Street Address ___________________________________________________________________________________________ 
 
City _________________  Zip Code _____________ Phone # ___________________ Email address _____________________ 

 
Parental signature giving permission to print and distribute directory information to Kincaid families is required. 

□ Permission is given to include names, phone numbers and email addresses in the Student Directory. 
 

Parent’s Signature ________________________________________________________ 

□ I do not wish to have any information included in the Student directory. 

 

Please print email address clearly below if you would like to receive the Kincaid PTA E-message. 
(This information will not be given or sold to third parties) 

 
Email address ___________________________________ Second email address ______________________________________ 

Make checks payable to Kincaid PTA.  Return the White and Yellow copies.  
Keep the Pink copy for your records. 

Mail to Kincaid Elementary School, 1410 Kincaid Road, Marietta, Georgia 30066 

●White copy – Route □Membership □ Cougar Pride □Directory□ E-message □Family Donation □Yearbook  

●Yellow Copy – Treasurer  ● Pink copy – parent copy 

Kincaid E-Message Information 


