2009 - 2010

Cocopah Association of Parents and Teachers Membership

The Cocopah APT funds a variety of improvements to the Cocopah campus such as professional
development for teachers, media and health aides, technology upgrades and , student social activities.
We hope you will join us!

Contribution levels

All contribution levels include Cocopah APT membership, one directory and recognition in
membership directory. Late forms will be added as an addendum.

$1000.00 or more Platinum
$500.00 Gold

$200.00 Silver

$75.00 Bronze

$30.00 Basic Membership = s
Additional Directory(ies): $10.00 x = s
(quantity)

Total Amount: $
Make your tax deductible check payable to Cocopah APT or pay by credit card

Credit Card #: (M/C, Visa) Exp Date Name on Credit Card

Credit Card Billing Address:

Cardholder Signature:

Please indicate how you would like your sponsorship listed in the directory. For
example: The Smith Family or Tom & Jane Smith

Drop off or send to: Cocoaph APT
c/o Cocopah Middle School
6615 E. Cholla Drive
Scottsdale, AZ 85254

This form is for membership to Cocopah APT and additional Directory purchases.
Information for the Directory needs to be completed on the Directory Form.
(CHAPTS is a 501C-3 Corporation and all contributions are tax deductible)

Questions about membership? Contact Julia Libling at (480) 922-9083 or Julia.Libling@cox.net

The Scottsdale Unified School District neither endorses nor sponsors the
organization or activity represented in this material. The distribution or
display of this material is provided as a community service.



COCOPAH APT STUDENT DIRECTORY
CLEARLY PRINT all information EXACTLY as you want it printed in the directory.

Student Name as s/he is known by friends at school Grade First Hour Teacher

Student Primary Home/Parent Information:

Parent(s) Name: Email:

Address: City Zip

Home Phone:( ) Parent’s Cell( )

Students of families that join the APT will be designated in bold type. ___ I/We have joined the Cocopah APT

Student Secondary Home/Parent Information:

Parent(s)Name: Email:

Address: City Zip

Home Phone: ( ) Parent’s Cell( )

Students of families that join the APT will be designated in bold type. ___ I/We have joined the Cocopah APT

Parent signature
Parent signature gives permission for this information to be published in the student directory and
for use by the Cocopah APT for school, SUSD or APT related issues. Please note late forms will be
add as an addendum

*| consent ot being a “Safe Home”
((Refer to the “Safe Home Pledge” page for an explanation at www.cocopahapt.org) Parent/Guardian Signature

Questions? Contact: Sandy Kravetz, Chairperson, Directory Committee, phone (480) 642-7025 or email:
snjkravetz@cox.net

The Student Directory is published by Cocopah APT and is designed to facilitate the work and activities of the school. The Directory
is not intended for solicitation purposes. Please do not share Directory information with outside groups or agencies for purposes of
solicitation.

The Scottsdale Unified School District neither endorses nor sponsors the
organization or activity represented in this material. The distribution or display

of this material is provided as a community service.
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