
WEAGT MEMBERSHIP 
Willoughby-Eastlake Association for the Gifted and Talented 

2009-2010 School Year 
 

Annual Dues: $5.00 per family 
Please return membership form and dues to your child’s teacher in an envelope marked WEAGT 
or mail to:   Attention: WEAGT 

George Washington Elementary School 
503 Vegas Drive 
Eastlake, Ohio  44095 

 
* Please complete the following information for membership: 
Parent/Guardian Name(s): 

Address: 

Phone: Email: 

Child’s Name: Grade: Teacher: 

Child’s Name: Grade: Teacher: 

Child’s Name: Grade: Teacher: 

Child’s Name: Grade: Teacher: 

Child’s Name: Grade: Teacher: 

Please check any areas you might have interest in volunteering: 
 

q  Art Enrichment               q  Auction Fundraiser            q  Welcome Picnic           q  Computer Enrichment 
q  Science Enrichment       q  Market Day                         q  Website                         q  Hospitality 
q  Program Committee       q  Data Entry                        q  Anything to help/other 
 
  

Zenith Class Directories (optional) 
 
WEAGT is pleased to offer you the opportunity to participate in our 2009-2010 Zenith class directories.  Once 
the information is compiled, each family who participates will receive a directory of Zenith students in your 
child’s grade.  This may be used for homework questions, organizing play dates, party invitations, etc.   
 
You will only be included if you check the box indicating that you would like to be included and sign the form.  It 
is only necessary to fill out one form per family.  Participation in the directory is voluntary, and your child 
will not be listed unless we receive your signed form by September 30, 2009. 
 
q   YES, please include my child in the Zenith 
Class directory.  WEAGT asks that these lists are 
used only for social and school-related purposes, and 
prohibits distribution or use of class directories for 
solicitations or unwanted notices. 

 

q  NO, I would prefer not to list my child in the 
Zenith Class directory.  (Only families who participate 
will receive a directory for their child’s class) 

 
 
_____________________________________________                       ________________ 

       Parent/Guardian Signature             Date 
       (required for directory listing) 

 
Visit our website at www.weagt.org 


