
CHHS PTSA Membership and Phone Book Information Form 
Join PTSA, donate to Greenbacks, sign up to be included in the student phone book 

and sign up to receive the Panther Paws Newsletter - ALL on one easy form! 
 

Thank you for printing clearly in the space provided.  Please check the box if this individual will be a PTSA member this year.                         PTA 
Parent/Guardian Name: Last ______________________________________________  First:  __________________________________  
Parent/Guardian Name: Last ______________________________________________  First:  __________________________________   
Student Name: Last _______________________________________  First:  ____________________________ Grade  9    10   11  12  
Student Name: Last _______________________________________  First:  ____________________________ Grade  9    10   11  12  
Student Name: Last _______________________________________  First:  ____________________________ Grade  9    10   11  12  
Student Name: Last _______________________________________  First:  ____________________________ Grade  9    10   11  12  
Home Address: _______________________________________________________________________________________________________  
City/Zip (circle one):       CV 76034       GR 76051       GR 76099    EU 76039       Other (city, zip)  ______________________________________ 
Home Phone: (____) _____________________________             Check here if you do NOT want your information in the student phone book  
Please update your email addresses if you would like to receive the electronic Panther Paws Newsletter and other e-mail updates from the school.   

Parent/Guardian Email Address:  
Parent/Guardian Email Address:  

 

Enclosed is payment for CHHS PTSA Membership dues:     $6.00 per member X total number of memberships = $ _________ 
Plus, I’d like to make a “Greenbacks Donation” to the CHHS PTSA (the only CHHS PTSA Fundraiser) $ _________ 

Please make checks payable to CHHS PTSA.  Please return form and monies to the CHHS main office or mail to:  
Colleyville Heritage High School PTSA, Attn:  Membership Chair, 5401 Heritage Avenue, Colleyville, TX 76034  Total  $ ___________ 

CHHS PTSA Board Member Receiving Funds:   ________________________ Date:  _________     Cash        Check # _____ 
CHHS PTSA is a registered 501(c)(3) organization.  Your donation is tax deductible to the extent allowed by the law.  Please save the receipt copy for your records.


