PTSO INFORMATION FORM
	SMHS STUDENT NAME(S)

___________________________________________________________________  GRADE __________

FIRST                                                  LAST    

___________________________________________________________________  GRADE __________

FIRST                                                  LAST    

___________________________________________________________________  GRADE __________

FIRST                                                  LAST    



	CONTACT INFORMATION
PARENT NAME(S):______________________________________________________________________

STUDENT(S) ADDRESS:________________________________________________________________

PARENT E-Mail Address:______________________________________________________________

PARENT Phone Numbers:  Home:  _______________________  Cell: _______________________ 

STUDENT DIRECTORY:  If you do NOT want your student’s name and home phone number to appear in the Student Directory, please sign here: ______________________________________




	FEES

       PTSO Membership  ($30/family)                                           $   30.00        

       LOCKER/AGENDA
                   ($10 / student)  No. of students x $10                       $________

       PROWLER ($3 per student)  No. of students x $5               $________


                                                                            TOTAL PAID       $ _______

Type of payment:  _____ Cash   /  Check # __________



	VOLUNTEER OPPORTUNITIES

(Parents  -  Please circle the areas in which you would like to volunteer)

Clinic

Academic Recognition Breakfast/Honors Night Reception

Media Center

Teacher Appreciation

Office Volunteer [Front Office or Attendance]

Senior Events

Guidance office or special events










