
 
 

PTSA MEMBERSHIP FORM 
 

_________ Members at $ 6.00 per member   Amt. Enclosed____________ 
 
Student Name______________________________  Grade____________ 
 
Student Homeroom Teacher_____________________________________ 
 
Members Names______________________________________________ 
 
Members Names______________________________________________ 
 
Members Names______________________________________________ 
 
Email Address________________________________________________ 
(Email address used only to provide HHS PTSA information) 
 
Phone #_____________________________________________________ 
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