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Family Participation Agreement 

2021-2022 

 
We acknowledge that we have read, are fully familiar with, and will abide by the International Community 

School:  

 

• Parent Participation Agreement 

We agree to the 30 hours/year volunteer commitment. 

  

• Family Donation Agreement   

We agree to the suggested minimum donation* of  $150/family in lieu of separate fundraising 

activities. 

 

 Print Name Signature Date 

Student #1    

Student #2    

Student #3    

Parent/Guardian #1    

Parent/Guardian #2    

 

• Financial assistance is available if this is not possible for your family. 
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Family Donation Form 
 

To enhance the education of ICS students, the ICS PTSA donates money to support the school curriculum.  Our 
donations are an important component in the success of ICS.   

ICS PTSA does not require families to raise money by selling candy or magazines or holding car washes.  Instead, 
we raise money by asking for direct, tax deductible donations. A PTSA membership per family costs $9 and we 
suggest a minimum donation per family of $150 (including the membership and excluding any matching funds).  
This is the only annual fundraiser for the PTSA. Financial assistance is available if this is not possible for your 
family.  
 

Please select one parent or guardian as the voting member of the PTSA. 
 

Submit this form with your donation at Registration 
------------------------------------------------------------------------------------------------------------------- 

Donation for School Year 2021-2022 
 

Student Name(s): (1) __________________________________________________________________________  
    (First and Last)       (Grade) 
 

Student Name(s): (2) __________________________________________________________________________  
    (First and Last)       (Grade) 
 

Address: ____________________________________________________________________________________ 
 
Home Phone: ________________________________________________________________________________ 
 
Parent Name: ________________________________________________________________________________ 

(First and Last) 
 

Parent Email Address: ___________________________________________Cell Phone: _____________________ 
 
Company Name: ______________________________________________________________________________ 

(For matching funds, if applicable) 
 

Parent Name: ________________________________________________________________________________ 
(First and Last) 

 

Parent Email Address: ___________________________________________Cell Phone: _____________________ 
 
Company Name: _____________________________________________________________________________ 

(For matching funds, if applicable) 
 

Voting Parent/Guardian: _______________________________________________________________________ 
 
Payment Amount: ____________________________________________________________________________ 

Please make your check payable to ICS PTSA 
 

If your student leaves the school, you may request a refund before October 31st, 2021. Refund requests after that date 
will not be processed. If you have any questions, please contact the treasurers at treasurer@icsptsa.org 
Thank you for your support of ICS PTSA!  

ADMINISTRATIVE USE 
CHECK NUMBER: 

mailto:treasurer@icsptsa.org
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ICS STUDENT DIRECTORY FORM 

 

Participation in the ICS Student Directory is optional. If you do not wish to publish your information, only your name and grade will be listed in the 
directory. However, please know that the directory is distributed exclusively to the ICS community. 
 
Use this form if: 

• …you are new to ICS. 

• …you need to make any changes to the information in last year’s Student Directory. 
 
Instructions: 

• Include only the information that you want to have published in the directory. 

• If you are making changes, please fill out this form completely. Only the information on this form will be used. The information in last year’s 
directory will be discarded. 

• Please print in capital/block letters for accuracy – i.e. JANE DOE. 
 

STUDENT INFORMATION 
 
FIRST NAME: ___________________________________________________________________________________ 
 
LAST NAME: ___________________________________________________________________________________ 
 
GRADE: ______ 
 
STREET ADDRESS: ____________________________________________________________________________ 
 
CITY, STATE, ZIP CODE: ______________________________________________________________________ 
 
PHONE NUMBER: ____________________________________________________________________________ 
 
EMAIL: _________________________________________________________________________________________ 
 
PARENT INFORMATION 
 
FIRST NAME: ___________________________________________________________________________________ 
 
LAST NAME: ___________________________________________________________________________________ 
 
PHONE NUMBER: ____________________________________________________________________________ 
 
EMAIL: _________________________________________________________________________________________ 
 
PARENT INFORMATION 
 
FIRST NAME: ___________________________________________________________________________________ 
 
LAST NAME: ___________________________________________________________________________________ 
 
PHONE NUMBER: ____________________________________________________________________________ 
 
EMAIL: _________________________________________________________________________________________ 
 
The above information is correct and may be printed in the ICS Student Directory. 
 
 
Form filled out by: ________________________________________________________________________________________________________ 
 
 
Signature: _______________________________________________________________________ Date: _______________________ 
 
 
Questions? Email the Student Directory chair at directory@icsptsa.org  

 

mailto:directory@icsptsa.org

