
 

 

 
 

Our goal is to have at least one family member, from each family join the OFHS PTSA this year. 
 

By becoming a member of the OFHS PTSA, you can become an important part of helping to ensure that our 
children get a head start in life. Please become a supporting member for just $8 per person. Membership is 
open to parents, students, family members, friends and even businesses. Your membership in PTA does not 
obligate you to anything more than showing your support of PTSA and our ability to continue sponsoring 
activities that directly benefit students including: 
 

The Annual Reserved Parking Space Painting Events 
Teacher mini-grant programs for the classroom 

$500 OHS Senior scholarships through the Pinellas Education Foundation 
Yearly Teacher/Staff Hospitality Events (PTSA is the only campus organization that does this) 

Donation towards the senior class graduation activities 
Spirit Wear Sales 

 
Over the years we have found there is confusion about the relationship of attending the monthly PTSA meeting 
and being a member of PTSA. Regardless of which meeting you choose, we still need everyone to support 
PTSA through membership and/or donations, so we can continue to provide the programs listed above.    
 

Please consider the purchase of “1” membership, plus an additional donation of “any” amount. 
100% of your donation stays right here at OFHS to support our programming! 

 

 
Like us on FaceBook –https://www.facebook.com/ofhsptsa/ 

This is our new primary tool for communication. 
 

Complete the form below and return it to school as soon as possible.   
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 
 

Please join the OFHS PTSA so we can continue to do all the things we do for our students, and our school. Membership is 
only $8 per person but helps us do so much. Our goal is to have at least one member, per family. 

NOTE: In order for a Senior to apply for the PTA Scholarship the student or a family member must join PTSA. 
 

Student Name(s) ____________________________________Grade(s) _______________      
 
E-mail Address_____________________________________________________________ 
 
Membership - One name per card, please print clearly. If needed use the back of the sheet 
 
       Type of Membership 
_________________________________  (  )Adult   (  ) Student   (  ) Staff 
_________________________________       (  )Adult   (  ) Student  (  ) Staff  
 
____ PTSA Memberships @ $8.00 each  $ __________________  
  Additional Donation Amount $ __________________ 
 
Cash_____ or Check # _______  Total Enclosed  $ ___________________             

 
Please leave payment with a PTSA board member OR deliver to the front office in a “sealed envelope” marked PTSA. 

Thank you for your support! 


