
Membership Information 
(Only 1 name and email per membership) 

 

Member Name:_____________________________Telephone:___________Email Address*________________________$12.00 

Add’l Family Member Name:_________________________ ______________ Email Address*________________________$8.00 

Add’l Student Member Name:______________________________________  Email Address*________________________$5.00 

Optional Additional donation to POBJFKHS PTA College Awards Campaign      (We thank you for your support!)             $________ 

Circle Grade of your child/children    9      10      11       12 

* zero = Ø letter “o”= O, please be sure to distinguish 1, I, i, l & L        If we can’t read it, we can’t send you any emails! 

Important Email info: 

 Email lists will be used for PTA purposes only and cannot be used, by PTA or anyone else, for any other purposes such as solicitation. 

 We can only send out one email per membership.  If you wish for more than one parent/guardian to receive our e-mails, each of you must join 
separately.  If you are a member and your student would also like to receive emails, he/she can join at the student rate. 

 If you are not receiving announcements after submitting your PTA membership, contact: pobjfkhspta@gmail.com  (please give us some time 
to process your form, especially in September!) 

 

Directory Information 

PTA would like to create a High School Student/Parent directory to facilitate better communication between families.  It is to be 

used for parent/student/school use only and is not to be used for solicitation. Please complete this form if you would like your 

information included in our school directory.  The directory will be emailed to PTA members in the fall.  PTA membership is not a 

requirement for inclusion in the directory. 

Parent/Guardian Names:_________________________________________   ______________________________________ 

Child’s First & Last Name: ____________________________________________  Grade: __________________ 

Child’s First & Last Name: ____________________________________________  Grade: __________________ 

Child’s First & Last Name: ____________________________________________  Grade: __________________ 

Address:______________________________________________________________________________________ 

Circle:    Plainview                           Old Bethpage                      Farmingdale 

Home Phone:_______________________________________________________ 

 

------------------------------------------------------------------------------------------ 
Parent/Guardian Signature (to allow child’s information to be listed) 

 

Membership check should be made payable to “POBJFK High School PTA” and should be mailed with this form to: 

POBJFK High School PTA 

50 Kennedy Drive 

Plainview, NY 11803 

Attn: Membership 

Check # ________   Total Enclosed   $__________ 


