
  

2014 – 2015  
VOORHEES  HIGH  SCHOOL 
PTSO  MEMBERSHIP  FORM 

 
NAME__________________________ PARENT/GUARDIAN (  )    TEACHER (  )    STUDENT  (  )  GRADE_________ 
 
NAME_________________________ PARENT/GUARDIAN (  )    TEACHER (  )    STUDENT  (  )  GRADE_________ 
 
NAME_________________________ PARENT/GUARDIAN (  )    TEACHER (  )    STUDENT  (  )  GRADE_________ 
 
NAME_________________________ PARENT/GUARDIAN (  )    TEACHER (  )    STUDENT  (  )  GRADE_________ 
 
E-MAIL ADDRESS_____________________________________________________ PHONE_____________________  

 
 
DUES: $8.00 per Adult  -  $6.00 per student:  ENCLOSED  is $_______  for  ______ ADULTS  and  ______ STUDENTS 

 
YES! _____  PLEASE CALL US TO HELP WITH PTSO PROJECTS. 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
Please return completed form and Dues to the PTSO mailbox located in the Main Office at Voorhees High School or mail to: 

 
VOORHEES HIGH SCHOOL PTSO   

256 COUNTY ROAD 513 
GLEN  GARDNER,  NJ  08826 

 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

The PTSO will sponsor the following projects and activities for Parents and Students during the school year.  
Your support and help is needed to make them productive and worthwhile. 
 

VOLUNTEERS  NEEDED! 
 
____ TEACHER / STAFF     _____ PUBLICITY 
 APPRECIATION DAY (early May)   
 _____Shop      
          _____Set up    
    _____ HOSPITALITY 
                    (Baking) 
 
____ SCHOOL BOARD LIAISON                    
 (Attend School Board Meetings     ______PROJECT GRADUATION 
 and report to PTSO)  
                                _____SAFE HOMES (Help with mailing)    
____GRADUATION RECEPTION                               
 (5-9 P.M. Graduation Evening) 
                                 _____COMMUNICATIONS (Phone Calls)            
 
____STUDENT REPRESENTATIVE                                              
                                                                                                             
                                                                                                             
                 
        

 
PLEASE CHECK THE ACTIVITIES IN WHICH YOU WISH TO PARTICIPATE 

If you wish to contact the PTSO for any reason, please feel free to call Yosef Pessin  at (908) 638 – 2199 x2017. 


