
 

Fairview High School Parent Association 

 

      2014-2015 membership form 

Please join us!  The yearly registration fee is $20.00 per family (not per child).  Drop 
this off at the front desk in a sealed envelope noted with “PA Membership” or bring 
to the Open house September 8th 6-8 p.m.  

This money is used to support the activities of the PA like the Teacher “wish list 
program” which grants money that will directly impact our students.  We meet once a 
month on the second Tuesday at 7:00 a.m. in the teacher’s conference room unless 
otherwise notified.  We plan to continue to have two night meetings so look for 
these dates to be announced.  

Name:______________________________________________ 

E-mail: ______________________________________________ 

Phone or cell:________________________________________ 

Would you like to receive informational e-mails from the FvHS PA throughout the 
year?   Yes________ NO_______ 

 

Student (s) name and grade Level(s): 

__________________________________ 

___________________________________ 

If your schedule allows, would you volunteer to help with specific activities?  If so, 

please indicate below which area interests you and we will contact you at the 

appropriate time.  

Fall  Festival  Event______ Hospitality (donation of food items)________  

Would you be interested in being a “copy helper”?  This person can set a schedule or 

be available to help periodically to run copies at the school for the staff.         

Yes_____no_____ 

 

Do you have any ideas or suggestion for the PA?  

_________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

  

Thank you for your support!! 


