PTSO Membership 2016-2017

Please help reach our goal of 100% PTSO Membership!

$5.00 per Family, per Year
Please return this form along with Cash or Check payable to OHS PT50O

****Earn 1 Volunteer Hour with Membership****

Member Information

Parent/ Guardian Teacher/Staff Student only
Name:
Address: Please check a Committee you will be
Cell Phone 1: Cell Phone 2: interested in helping with:
Email 1:
@ Fundraising
Email 2: Rally
Volunteer Coordinator
Contact Preference: [ ] Email [ ] Text
OHS Student Information School Services

Student Name Grade

Communications

*Please Note: When Family pays the S5 Membership Fee, the Student is also a member of the PTSO.
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