PHILADELPHIA ACADEMY CHARTER HIGH SCHOOL
HOME & SCHOOL ASSOCIATION

MEMBERSHIP FORM
Please print all information CLEARLY and LEGIBLY - Thank you!

Student Name(s) Grade

Parent Name(s) Home Phone

Home Address ZIP
Parent Cell Phone Parent Work Phone E-Mail

What's your preferred method for us to reach you? [ ] Home phone [ ] Cell phone [ ] Work phone [ ] E-mail

Your participation is important to us/!
All parents are encouraged to regularly attend our HSA general membershi p meetings in the middle of every other month.

Check the school web site at www.pacsweb.orgon a regular basis for up-to-date information
on events and what's happening in our school community! You'll be glad you did!
YourV Interest
I can volunteer at school events held [ ] during the daytime [ ] in the evening [ ] on the weekend
| can help with [ ] fundraising [ ] hospitality

Membership Dues (per family per school year - high school HSA on)
Please add a generous donation ifyou can. Your financial help makes a huge difference!

[X] $10 membership fee [ ] Donation in the amount of $ =
Checks may be made out to “PACHS HSA" Please write your telephone number on the check.

This form and the accompanying payment should be addressed to the PACHS HSA and may be mailed to Philadelphia Academy Charter
High School, 1700 Tomlinson Road, Philadelphia PA 19116, or dropped off in the High School Main Office.

If you have any questions, please leave a phone message at the High School (215-673-3990) for Loretta Williams, HSA VP for Membership.
Thank you very much for your support!

H5A use only - please do not write below this line

For school year Sept 2011 to June 2012 Cash___ Check# Amount $ Date
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