EL MODENA HIGH ScHoOOL PTSA MEMBERSHIP

PARENT TEACHER STUDENT ASSOCIATION ® SUPPORT EL MODENA HIGH SCHOOL

YOUR MEMBERSHIP HELPS SUPPORT ALL PTSA PROGRAMS e PTSA SUPPORTS EL MODENA
EL MODENA SENIORS, THAT ARE PTSA MEEMBERS, ARE ELIGIBLE TO APPLY FOR PTSA COLLEGE SCHOLARSHIPS!

BRING THIS FORM & PAYMENT ( CHECK OR CASH) TO THE EL MODENA OFFICE
OR APPLY ONLINE AT https//jointotem.com/ca/orange/el-modena-high-school-ptsa oRr viA QR CODE =

FAMILIES:
Parent/Guardian (First & Last) Member Parent/Guardian (First & Last) Member
Student (First & Last) Grade Member Student (First & Last) Grade Member
Student (First & Last) Grade Member Student (First & Last) Grade Member
EL MODENA STAFF:
El Modena Staff (First & Last) Department Member

COMMUNITY SUPPORTER:

Community Member/Supporter (First & Last) Affiliation Member

CONTACT INFORMATION:

Street Address City Zip Code

Email Address Main Contact Number

PAYMENT INFORMATION = PTSA Membership SZO each (check Boxes Above for each membership): S
Tax Deductible donation to El Modena PTSA (optional): S
Total Enclosed (checks payable to “El Modena PTSA”): S

YOUR MEMBERSHIP MAKES A DIFFERENCE!
WHAT CAN PTSA Do For You AND YOUR KIDsS!

Help to improve our school for our students and for the staff who support them with
Reflections Art Program, Parent/Student Education Events/Resources, Senior Scholarships,
Teacher/Staff Breakfast and Appreciation Events, Honorary Service Awards, Tutoring Support and More!

If you’re interested and available, we WELCOME and VALUE your input and support.
Attend meetings to hear information directly from the Principal and Counselors, ASB Student Reports,
and to learn about upcoming events and school opportunities. Be In-The-Know!

THANK YOU FOR YOUR SUPPORT!
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