FAMILY INFORMATION

Parent(s) or Guardian(s)

Mother First Name: Father First Name:
Mother Last Name: Father Last Name:
Mother e-mail: Father e-mail:
Mother Work Phone: Father Work Phone:
Mother Cell Phone: Father Cell Phone:

Student(s)
First Name: Last Name: 6rade:
First Name: Last Name: 6rade:
First Name: Last Name: 6rade:
First Name: Last Name: 6rade:

Primary Household Information

Address:

City/State: Zip: Home Phone:
Secondary Household Information (If applicable)

Address:

City/State: Zip: Home Phone:

CHURCHILL HIGH SCHOOL PTSA DIRECTORY LISTING

Please indicate below whether and to what extent the information on this form may be printed in the WCHS Directory. You do not need

to join the PTSA to have your listing published in the directory. However, you need to join the PTSA to receive a directory.

C] Yes, please. You may include ALL the information above in the WCHS Directory.

C] Yes, please include my listing in the directory, but EXCLUDE the following items:

[:] No, I don't want to have any information included in the directory.

CHURCHILL HIGH SCHOOL PTSA MEMBERSHIP FEES

. Includes 2 memberships. o ) Member 1:
C] Membership - $40 and 2 directories Please indicate names: Member 2: $
C] Additional Tax Deductible Contribution to the PTSA $
C] Additional Directories ($5.00 each) $
TOTAL: |$

Return this application with your payment made out to WCHS PTSA
to: Churchill's Front Office  or mail to: WCHS PTSA, 11300 Gainsborough Rd, Potomac, MD 20854
Questions? Please contact : William Cerna (directory) at williamcerna@verizon.net or

Veronica Espinoza (membership) at verodavid87@gmail.com




