
Name:________________________________________________ Email:_______________________________________

Name:________________________________________________ Email:_______________________________________

Name:________________________________________________ Email:_______________________________________

_________# of Individual Membership(s) x $10 each= $__________

(**$5.25 goes to national, state, and area dues)

Additional donations to keep fundraising at a minimum $__________

Registration Checkout_________ Cash________________ Check Number ___________ Paypal ___________

Are you interested in running for an office?

Volunteer Opportunities (Check any you are interested in):
□ Membership/Recruitment □ Newsletter

□ Community Outreach □ Fundraising □ Facebook

□ Teacher/Staff Appreciation □ Messenger

□ Senior Breakfast/Shirts □ Email

□ Volunteer Organization □ Text

□ Legislative Issues □ Phone

□ Other: _____________________________________________________

Activities/Interests:

Athletics_________________________________ Extra-Curricular_______________________________

Academics____________________________________ Other________________________________________

Music/Arts____________________________________

Thank you for supporting SSHS PTSA during the 2021-2022 school year!

2)   Please CIRCLE ONE: Parent/Guardian, Student, Teacher, Staff, Alumni, Community Member

Facebook Name:______________________________________  Phone #:___________________________________

3)   Please CIRCLE ONE: Parent/Guardian, Student, Teacher, Staff, Alumni, Community Member

Facebook Name:______________________________________  Phone #:___________________________________

Total= $_____________

Please make checks payable to 

SSHS-PTSA and return them by 

mail or with your student.

□ President     □ 1st Vice-President    □ 2nd Vice-President     □ Treasurer    □ Secretary

Can we contact you through:

South Side High School PTSA Membership

Student Name:____________________________________  Grade:______________

1)   Please CIRCLE ONE: Parent/Guardian, Student, Teacher, Staff, Alumni, Community Member

Facebook Name:______________________________________  Phone #:___________________________________

Student Name:____________________________________  Grade:______________

Dues:  $10.00 per Individual


