
PTSA MEMBERSHIP AND STUDENT DIRECTORY FORM 
 

NHHS PTSA strives to provide the high school with accurate and timely information concerning our 
students.  The following services are coordinated through the PTSA and are available to you: 
 
PTSA Membership –  join today! 
  Membership costs $15.00 per family per year.   
  Please fill in the information needed below             Total  $____________ 

Student Directory   □ DO NOT PUBLISH MY INFORMATION 

  As a PTSA member you are welcomed to provide student 
  information that will be published in the Student Directory. 
  This form must be turned in by (past deadline)    
 
Supporting PTSA Events 
YES, I would like to make a tax‐deductible donation to NHHS 
PTSA to fund events that benefit our school, students and 
includes grants for teachers.  Thank you.               Total $ ____________ 
 
You may write one check to NHHS PTSA 
 

 
Student Name: & Address __________________________________________________________________________________________________________                           
 
___________________________________________________Grade ____________e‐mail/phone_________________________________________________ 
 
Student Name: & Address____________________________________________________________________________________________________________                        
 
____________________________________________________Grade ____________e‐mail/phone_________________________________________________ 
 
Student Name: & Address____________________________________________________________________________________________________________                        
 
____________________________________________________Grade ____________e‐mail/phone_________________________________________________ 
 

 
Parent (1) Name____________________________________________________________________________________________________________________ 
 
Address __________________________________________________________________________________________________________________________ 
 
Phone:  ____________________________________________  e‐mail ________________________________________________________________________ 
         
Parent (2) Name____________________________________________________________________________________________________________________ 
 
Address __________________________________________________________________________________________________________________________ 
 
Phone:  ____________________________________________  e‐mail ________________________________________________________________________ 
 

 
Please mail completed form and check made payable to NHHS PTSA to: 
NHHS PTSA‐ Membership & Directory, P. O. Box 456, Annandale, NJ 08801 
 

PTSA only:              
 
 Check $               
 Check#   

If you have any questions, please contact Kay Ciarlariello 
908‐713‐6862                                   


