
PTSA Membership Form 

Become an advocate! Join West Broward High PTSA Today! Membership Fee: $10.00  
 

Student Name:_______________________ 3rd Hour Teacher:____________________________ 
 

Individual Member Information:                            
                   Circle one: 

Name & email:____________________________________________Phone:____________________Staff 
Name & email:____________________________________________Phone:_________________Teacher 
Name & email:____________________________________________Phone:_________________Student 
Name & email:____________________________________________Phone:__________________Parent 
Name & email:____________________________________________Phone:_____________Grandparent 
 
________/_______ Birthday Information (Optional) 
Month    / Day  

          
Total Amount Paid: _________   Cash______    Check #______ Received by:________ 
 
Interested in becoming a West Broward High PTSA Business Partner? (See below)                        
                            
Company Name: ______________________________________Phone: ___________________________ 
Contact Name: ________________________________________Email: ___________________________ 
Pal $50 - $100 or Partner $101 - $299 Total Amount Paid: _________ Cash______ Check #______ 
Received by:________ 
 
Joining PTSA is your way of showing support to your child, school and PTSA. Remember that joining 
PTSA is not a commitment to volunteering. It is a commitment of support for our students and the 
many programs and activities brought to you through our WBH PTSA Outreach Program. Through this 
program we have awarded over $30,000 in scholarships, the last couple of years, to graduating seniors. 
Membership dollars also subsidize P.E. uniforms and provides thousands of dollars to students in 
need. Student membership is also important because each year your child is a PTSA member is 
factored into the eligibility process of PTSA scholarship in their senior year. 

 

In accordance with Broward County Schools Media release form, as the parent of a student in the Broward County 

Public Schools; I understand that my student’s picture may appear in newspapers, school publications, television, 

and websites of the following entities: School Board/District, WBH PTSA and School websites, e.g., school 

yearbooks, school newspapers, class pictures and/or other communication tools. 

I will allow my student to be photographed and/or filmed for Newspapers, Television, School Board/District, 

WBH PTSA websites and publications, and other communication tools. 

Signed:_______________________________________ Date:_______________ 

Please turn in at PTSA table or drop in the PTSA box located in the Main Office. 


