
MPAC 
MAPPS Parent Advisory Council 

Membership Form 

Student Name: _________________________________________ Class of : _27__ 
                             
Parent Names 

Mother:   ____________________________________________________  
Address:  ____________________________________________________ 

                 ____________________________________________________ 
E:mail address: _______________________________________________ 

Father:   ____________________________________________________  
Address: ____________________________________________________ 

           ____________________________________________________ 
E-mail Address:_______________________________________________ 

Phone Numbers 
  
 Cell:  Mother: _______________________ Father: ____________________ 

Parents:   Volunteers are needed and appreciated throughout the year.  If you 
are interested in helping, please indicate by checking below. 

_____ Volunteer at events during school hours 
_____ Volunteer at events after school hours 

MEMBERSHIP FEE— $100 (one-time fee cover one student) This “one time” fee 
entitles one student to: 

MAPPS Shirt for student w/name on back 
MPAC activities for MAPPS students 
College Visits Lunches 
MAPPS Socials  

Eligibility to apply for MPAC Scholarships 
MAPPS Awards & Senior Medal 

  
PAYMENT METHOD  
Checks can be made payable to MPAC, we will also accept VENMO credit card or cash 
the night of the Pinning Ceremony.   Please check your payment method. Thank you!  

Cash______     Check ______ VENMO ______ CC_________ 



                                                     



MAPPS SHIRT ORDER FORM  

Please Print 

Students Name: 
___________________________________________________________ 

Size: _______________________  S, M, L, XL,  XXL  (adult sizes only) 

Name as you want it on the back of your shirt:  

________________________________________________________ 

Class of : ______________27___________ (This is the year you will be graduating) 

Home Phone Number:  ______________________________________ 

Cell Number: _____________________________________________ 


