Southern High Schaol

Parent Teacher Student Organization
WORKING TOGETHER TO BETTER EDLCATION

SHS PTS0 MEMBERSHIP

Parent's/Guardian's Name (or Teacher's/Administrator's) Name

Address City Zip Code

Phone

Email

Student's Name(s) and Grade(s)

$10 Individual/Family Membership

Additional Donation § enclosed

$5 Teacher/Administrator Membership

If you have any questions about membership, please contact Jeanne McDermott at TCR742@a0l.com .

Please make checks payable to: SHS PTSO and return form and check to the main office.
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SAFE HONES PLEDGE

As a concerned parent, | agree to join the SAFE HOMES PROGRAM by promoting a “no tolerance” message regarding
alcohol use by minors in my presence and shall abide by the following guidelines:

1. |shall refuse to allow parties or gatherings in my home where alcohol use may occur when | am not
present.
2. | shall refuse to serve and shall not allow minors to consume alcohol in my home or on my property.
3. |shall refuse to allow the use of illegal drugs in my home or on my property.
4. |shall feel comfortable calling host parents when my son/daughter is invited to a party at their home
and shall welcome verification of party conditions at my home.
Parent's/Guardian Name Signature

Please return entire form to the main office.
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