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SCHS Parent-Teacher-Student Organization (PTSO)

MEMBERSHIP/VOLUNTEER FORM
STUDENT NAME(S)

FIRST




LAST




GRADE

FIRST




LAST




GRADE

FIRST




LAST




GRADE

CONTACT INFORMATION
Parent/Guardian Name(s):_________________________________________________
Student(s) Address _______________________________________________________                                         

           _______________________________________________________
Parent E-Mail Address ___________________________________________________
Parent Phone Numbers (Home) __________________ (Cell) ____________________
FEES (choose one)
GENERAL MEMBERSHIP - $20





$_________

(Annual fee per family)







LIFETIME MEMBERSHIP - $100                                 
  

$_________

(One-time fee, plus free entry to 2 football games, 2 basketball games, &
 2 baseball games for the 2011-12 school year for a family of 4 (regular-season varsity home games only) and membership recognition on SCHS’s commemorative plaque.)

VOLUNTEER COMMITTEES
(Please check the areas in which you would like to volunteer)
___FRONT OFFICE – front office, clinic, or attendance office                                     

___MEDIA CENTER 

___HOSPITALITY – teacher appreciation/student recognition 

___LANDSCAPING – seasonal maintenance of grounds 
___PUBLICITY – promoting school achievements through local media

___COMMUNITY AWARENESS – attending monthly FCBOE meetings
Please send in your check (payable to SCHS PTSO) & this completed form to your student’s homeroom teacher or mail to SCHS PTSO, 360 Jenkins Rd., Tyrone, GA 30290.  Thank you for your support!    
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Cash: _______

Check #: ______
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