
 

 

 

 

Member Name(s) 
(First Name, Last Name) 

Email Address(es) Parent Student Teacher or 
Alumni 

  
□  □  □  

  
□  □  □  

  
□  □  □  

  
□  □  □  

 

Students Name(s) 
(First Name, Last Name) 

Grade 

  

  

  

 

Chantilly High School 
PTSA Membership 2018-19 Form 

• Join the PTSA! 
• Donate to PTSA Activities! 
• Support the All Night Grad Party! 

 

Complete the following information for each PTSA member: 
 

Parent Membership 
Student Membership 
Teacher/Alumni Membership 

______ X $20.00 ea. = 
______ X $10.00 ea. = 
______ X $15.00 ea. = 

$___________ 
$___________ 
$___________ 

Donation to PTSA in support of all its activities: On-A-Roll, Staff Appreciation, 
Student Scholarships, Professional Development Grants, and Contributions to the 
Science Fair, Yearbook, Day Prom and more. 

 
$___________ 
 

 Check # (payable to CHS PTSA):___________ 

 Cash 

                          
                          Total:    

 
$___________  
 

 I am interested in learning more about volunteer opportunities with the PTSA 

 I am interested in volunteer opportunities with the All Night Grad Party 

 

Student Information (please provide if not listed above): 

 

 

Visit us at:  www.chantillyhsptsa.org 
 

Please return this completed form to the school main office or mail it to: 
CHS PTSA- Membership Chair 

4201 Stringfellow Road, Chantilly, VA 20151 
 

THANK YOU FOR YOUR SUPPORT! 
 
 

 

http://www.chantillyhsptsa.org/

