
 

 

 

 

JOIN THE PARENT/TEACHER ORGANIZATION                                                               

AT SCINTILLA CHARTER ACADEMY! 

In conjunction with Scintilla’s Parent Involvement Policy, the SCA Parent/Teacher Organization was 

created to spark and promote connectivity between the school and home.   

SCA PTO is committed to supporting scholar success by fostering parent participation, promoting 

communication between students, faculty, and parents as well as collaborating resources within our 

community to enhance the Mission of Scintilla Charter Academy.   

In order to support and enrich the curriculum and educational goals for Scintilla Charter Academy, 

PTO seeks parent and family volunteers to share of their time and talents.  Parent participation plays 

a large role in the success of each school year!  Please consider making the small commitment of 

joining this valuable organization.   

To become a member of the SCA PTO for the 2020-2021 academic school year, please complete the 

bottom portion of this form and return to your child’s homeroom teacher, along with your 

membership dues of $10 per PTO Member.  Please make checks payable to SCA PTO. Cash is 

accepted and VENMO payments are now available through the app - search for @SCA-PTO and list 

your name in the notes section.  

Should you have any questions or concerns regarding membership, please feel free to contact any 

member of the PTO Executive Board. 

___________________________________________________________________________________ 

SCA PTO MEMBERSHIP INFORMATION FORM 

2020-2021 

Scholar Name and Grade: ________________________________________________________ 

Parent / Guardian Name: ________________________________________________________ 

Address: _____________________________________________________________________ 

Phone: ______________________________ Email: _____________________________ 

Please circle your preferred method of communication and best time of day to contact you. 

Phone Call      Text       Email  Best time of day: _______________________ 

 

FOR PTO USE:  

Cash ___ Received by: ________________ 

Check # ____  

VENMO Payment ____ 

 


