
2010 PTSA MEMBERSHIP REGISTRATION 
"Alone we can do so little; together we can do so much." 

 

 
  elcome to the Smith Family PTSA.  Please complete the membership form and return it with 
cash/check payable to OSHS PTSA for $5.00 per membership.  Anyone can join!  Membership 
cards will be sent to you.  For more information: OSHSPTSA.MEMBERSHIP@COX.NET 
 

 Parent or Guardian (Sign me up as a PTSA Member!   ) 

First Name:  ____________________________ Last Name: ______________________________ 

Relationship to Student:   Mother    Father    Guardian    Other_____________________ 
 

Email:  ________________________________ Cell or Work Phone:  _______________________ 

 Parent or Guardian (Sign me up as a PTSA Member!   ) 
First Name:  ____________________________ Last Name: ______________________________ 
Relationship to Student:  Mother    Father    Guardian    Other_____________________ 

 
Email:  ________________________________ Cell or Work Phone: _______________________ 

 Household Information 
Address________________________________________________________________________ 

               __________________________________________            Zip Code  2332__ 

Student Name (s)                                                                                         Class YR Homeroom Teacher 

1.   

2. 
 

  

3. 
 

  

 

 
MAKE NEW FRIENDS, SHARE YOUR TALENTS, SHOW YOUR CHILDREN and OSHS YOU CARE! 

Membership in the OSHS PTSA doesn’t mean you have to volunteer. 
There are countless ways to be involved, just let us know! 

 
Are you available during school hours    YES/NO after school hours      YES/NO          
JOIN one of our Committees….. 

______DONATIONS (water, paper products, food, etc…)  
______HOSPITALITY   ______ATHLETICS     _____MEMBERSHIP  
______MAIN OFFICE/GUIDANCE/ATTENDANCE/MEDIA CENTER 
______BEAUTIFICATION  _____COMMUNITY SERVICE _____CORPORATE PARTNER

 ______OTHER  ______________________________________ 
email: __________________________________ 

 
 

     PTSA USE ONLY: ITEM         PRICE ($5 each)          TOTAL   Staff 

 PTSA Membership    

Cash ____    Check # _____ 

 

_______  x  5.00 ______________ Rec’d by: _________ 

 

W 

mailto:OSHSPTSA.MEMBERSHIP@COX.NET

