
   
         
We invite you to become involved with and support the Aledo Parent Teacher Organization (PTO). 
The goal of PTO is to enrich the educational experience of children in the Aledo ISD.  Your 
membership helps to fund programs and improve education services for all students in the district.   
 
Please complete the form below and return it, along with the appropriate dues, to your child’s 
school office.  Only one per family is needed.  For membership drive purposes, please list all 
children enrolled in the district to ensure all classes are properly credited.   
 

Thank you for your support!   -  Aledo PTO – “PAWS WITH A CAUSE” 
 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Membership type (check one):   $5.00 per   AISD Faculty $3.00 
(Please make checks payable to: Aledo PTO)      Family    (Your family gets credit) 
 

Member Name ________________________________________________ 
 

Address ____________________________________________________ 
 

City _______________   Zip _______________   Phone _______________ 
 

Email _______________________________________________________ 
 

Please list all the bearcats in your family  (Use back if more space is needed.) 

     Child’s Name     Teacher    Grade             Campus (please circle)  
   Coder          McCall          Stuard          Vandagriff 

 

           McAnally           Middle           High  

   Coder          McCall          Stuard          Vandagriff 
 

           McAnally           Middle           High  

   Coder          McCall          Stuard          Vandagriff 
 

           McAnally           Middle           High  

   Coder          McCall          Stuard          Vandagriff 
 

           McAnally           Middle           High  

   Coder          McCall          Stuard          Vandagriff 
 
           McAnally           Middle           High  
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