Please return only one completed envelope per family.

LYNBROOK HIGH SCHOOL
PARENT TEACHER STUDENT ASSOCIATION

PTSA MEMBERSHIP

Please PRINT clearly.

STUDENT NAME(s):

FIRST JOIN
LAST NAME NAME GRADE PTSA

1.
Y / N

2.
Y /N

3.
Y / N

PARENT / GUARDIAN / STAFF NAME(s):

1.

First Name:

Last Name:

JOIN PTSA?Y / N

Email:

Home Phone: ( )
Cell Phone: ( )

. First Name:

Last Name:

JOIN PTSA?Y / N

Email:

Home Phone: ( )
Cell Phone: ( )

. First Name:

Last Name:

JOIN PTSA?Y / N

Email:

Home Phone: ( )

Cell Phone: ( )

TOTAL NUMBER OF PTSA MEMBERSHIPS:

LYNBROOK HIGH SCHOOL PTSA :
PAYMENTS &

DONATIONS

everychild.onevoice,
PTSA MEMBERSHIP:
Number of Parent Memberships @ $20 each = §
Number Student/Staff Memberships @ $7 each=§

(Please complete registration information on reverse.)

DONATIONS: Make a one-time donation this year

The Amounts in ($ ) are suggested donation amounts only.

General PTSA programs/school enhancement:
($100); N

(Reﬂection:, Student Activity Grant, Parent Ed, Job Shadow, Senior

Awards, Bi]ingua], SAT Prep, Health &Sqfety, Baccalaureate, etc)

Teacher’s Wish List & Departmental Donations:
(850); $
(Math, English, Science, History, Art, Languages,
PE, Drama, Music, Special Ed, Guidance, etc)

Staff Appreciation: ($30); 8
(Funds 3 to 4 staff appreciation breakfast / lunches each year and a
recognition gift in May)

Homeroom Support: (35) $
(Funds homeroom supplies and activities)

TOTAL of All

Memberships & Donations $

Please make checks payable to “Lynbrook High School PTSA”

Check # NO CASH PLEASE!

Many companies will match your donation. Ask your HR
Department.

O 1 plan to request a matching gift from my employer.

Company Name:

For tax purposes, your cancelled check is your receipt. If you would like
a separate receipt, you must email a written request to
lynbrookhsptsa@gmail.com with your student’s name and grade.

Thank you for your support!


mailto:lynbrookhsptsa@gmail.com

