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August 11, 2010 

 

 

 

Dear North Hunterdon High School Parents, 

 

Our Parent Teacher Student conversation (PTSA) is a vital part of our school community. This 

organization sponsors many important events during the school year that benefit our students, parents, 

teachers and community members. 

 

Please support the PTSA as they are selling student activity calendars as a fund-raiser. Due to budget 

cuts, the high school is not able to provide a printed calendar to each NHHS family, as we have done in 

the past.  

 

Pre-order a school calendar for $10.00. A special offer of 2 calendars for $15.00 is also available. 

Calendars may be picked up on Back to School nights on September 2 or September 7. 

 

Attached to this letter is the calendar order form. Click here for the PTSA membership form. 

Membership is only $15.00 per family. 

 

Thank you for taking the time to review the membership form and calendar order form. On behalf of 

the North Hunterdon High School community, I personally appreciate your support of the PTSA and 

all of our parent-based support organizations.  

 

Sincerely, 

 

 

 

 

Michael P. Hughes 

Principal 
 

 

 

 

 

 

 

 
 

http://www.nhvweb.net/nhhs/PTSA/docs/Membership-Student%20Directory%20Form.pdf
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Please fill out this form and mail a check to: 
NHHS PTSA 
Re: Calendar Order   
P.O. Box 456     
Annandale, NJ 08801                                                                                                             
nhhsptsa@yahoo.com 

 

PLEASE PRINT CLEARLY 

PARENT’S LAST NAME____________________________________ 

 

PARENT’S FIRST NAME____________________________________ 

 

STREET_________________________________________________ 

 

CITY____________________ STATE _______  ZIP ______________ 

 

EMAIL________________________   PHONE__________________ 

 

 

TOTAL # OF CALENDARS ______   TOTAL $ AMOUNT ENCLOSED _________ 

CHECK #___________   

All orders can be picked up in the mall during back to school 
nights at the PTSA table. 
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