
 

 
 

2019-2020 New Paltz High School Parent Teacher Student Association (PTSA) Membership Form 
 

Partnerships between parents, educators and students, enhance student’s success. We know that students learn more 

and have better lives when everyone in the school community works together to share thoughts and information and 

work on projects to benefit all students.  The New Paltz High School PTSA hosts/supports programs and events that 

benefit the students at our school.  Here are just a few: 
 

 9th Grade student & parent orientation 

 Receptions/refreshments for Student Recognition, College Fair, Staff/Bus/Facilities Appreciation 

Days, AP Studio Art Public Show 

 Funding for growth and expansion in the “Courtyard Garden” for all students to utilize & enjoy 

 Senior Luncheon/Walk of Fame 
 

By becoming a member of New Paltz High School PTSA, you can become an important part of helping to ensure that 

we can continue our support.  We also welcome your new ideas for the benefit of our students. 
 

Please join with us to make a difference in the education, health, and welfare of our students.  Complete the slip 

below and return it with your dues.  
 

To access your New York State PTA benefits, go to www.nyspta.org 
 

Join us for our first meeting on Wednesday, September 18th @ 2:45pm in the Library. 

Like us on Facebook:  New Paltz High School PTSA 
 

If you’d like any additional information about the NPHS PTSA, please feel free to contact our board at  

newpaltzhsptsa@gmail.com  

 

Best Regards, 
 

Renée Falanga-Brenner    Itala Renata Steinback            Laura Trifilo                Heather Nielson 

President                              Vice President                     Treasurer                Secretary 

 
  

                                             

PLEASE PRINT                  MEMBERSHIP SIGN UP           Checks payable to:   NPHS PTSA 
 

 

Name: _______________________________________________________________________ 
 

Cell Phone Number for text reminders: _______________________________________________ 
 

*Email Address:______________________________________________________________ 
(required for membership) 
 

(Please check box)               Parent $10_____            Student $4_____                  Teacher $10________  
 

If Student – current grade _________      Name of Student_______________________________________ 

 
Paid by     _____cash        or         check # ____________ 

http://www.nyspta.org/
mailto:newpaltzhsptsa@gmail.com

