Return in person, via your child, or mail to the Brick Office, 8970 Whittaker Rd.
Ypsilanti, MI 48197 
Brick School PTO Membership Form
PLEASE PRINT

Parent /Guardian Name(s) ___________________________________________________ Date___________

Street Address ____________________________________________________________________________

City State Zip (If other than Your City, State Zip) __________________________, _________,  __________

Home Phone (___) ______________ Work Phone (___) ______________ Cell Phone (___) ______________

Email Address (es) ___________________________________  / ___________________________________

Contact preference: (1-5) Email ___ Mail (if available) ___ Home Phone ___ Cell Phone ___ Work Phone ___

Student(s) Name _______________________________ Students Grade _____ Students Team ____________

Student(s) Name _______________________________ Students Grade _____ Students Team ____________

Student(s) Name _______________________________ Students Grade _____ Students Team ____________

Student(s) Name _______________________________ Students Grade _____ Students Team ____________

Just keep me informed _____ or   I’m interested in helping with_____________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
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