
Neuqua Valley High School PTSA 
 

Membership Form 2011‐12 School Year 
 

Welcome to the Parent Teacher Student Association (PTSA) 

 

WELCOME to all incoming and returning Neuqua families! We look forward to another great year 

and encourage all of you to become members of the Neuqua PTSA. Involved parents make for 

strong students, and our school is no exception‐ your students need you. We would not be as 

successful an organization without the many parent volunteers who contribute their time and energy 

to our school community. 
 

Your PTSA Membership Benefits include a student directory, voting privileges at general meetings, 

and access to the Illinois State and National PTA, the oldest and largest volunteer organization in the 

country to work tirelessly to improve the lives of children. 
 

During the 2011‐12 school year, your membership dues will be supporting, among others, the following: 

 Parent Education programs:  Presentation by motivational speakers to enrich student & Parent 

learning experience. 

 Social Programs:  Daddy/Daughter Dance, Mother/Son Brunch, Mother/Daughter Tea. 

 Health & Safety program:  Red Ribbon week and Health Fare. 

 Student Enrichment support: by the Guidance department. 

 Yard signs and Senior Roses: for graduating seniors. 

 Staff Appreciation:  luncheons for Teachers and Administrative Staff. 

 Reflections:  Fine arts program. 

Memberships are $12.00 each and include a complimentary Student Directory 
When completing the information below, please indicate whether you’d like a student directory or not, and 

return this form with your payment(checks payable to “NVHS PTSA”) in an envelope marked “NVHS PTSA 

Membership” with your registration packet or drop it off at the Main or Freshman Campus office. 

 
Questions? Contact Jean Donovan at jm.donovan@comcast.net  or 630-961-9127 
 

 
Last Name (please print) 

 
First Name  (please print) 

 
Membership   Type 
(adult/student) 

 
Directory? Y N 

      

      

      
 
Total Enclosed: ($12.00 per member)                                                  Check Number: ______________                                                  

Name & Grade of NVHS Student:                                                                                              Grade: _________                                

                                     

(Needed for Directory delivery) 
 

Contact Home Address:                                                                                                                              

Contact Phone Number:                                                                                                                               

Contact E‐Mail Address:                                                                                                                               

(For Office Use Only‐ Date Processed                                 ) 

 

mailto:jm.donovan@comcast.net

