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Join Largo High School PTSA! 
2017-2018 Membership Form 

As the largest volunteer child advocacy association in the nation, PTA/PTSA (Parent, Teacher, Student Association) 

reminds our country of its obligations to children. PTA provides families, students, educators, and community 

members with a powerful voice to speak on behalf of every child.  When you join PTA, you join millions of others 

who care about issues that affect children. Membership in PTA is open to anyone who is concerned with the 

education, health, and welfare of children and youth.  At the high school level, students are encouraged to get 

involved too!  That’s why Largo High is a PTSA! 
 

Annual membership dues* help support the various programs and events sponsored by Largo High’s PTSA.  Our 

PTA advocates on behalf of children and youth, hosts informative programs that are important to parents, public 

school teachers and administrators, participates in teacher appreciation activities, and makes connections to 

increase family and community involvement in education.   
 

Support the effort to Make Every Child's Potential a Reality! 
 

*$3.75 of every membership goes to PTA State and National Dues, of which you also become a member 
The PTSA is organized under IRS code section 501c(3), and therefore, membership dues are tax deductible. 

------------------------------------------------------------------------------------------------------------------------------------------- 

Student Name ______________________________________________________ Grade ____________ 

 

Member #1  Name __________________________________________________________________________ 

Email: ______________________________________________ Phone: _______________________________ 

Circle One:  Parent/Grandparent/Staff/Student/Community Check here if Past President of LHS PTSA ____ 

 

Member #2  Name __________________________________________________________________________  

Email: ______________________________________________ Phone: _______________________________ 

Circle One:  Parent/Grandparent/Staff/Student/Community Check here if Past President of LHS PTSA ____ 

 

Member #3  Name ___________________________________________________________________________  

Email: ______________________________________________ Phone: ________________________________ 

Circle One:  Parent/Grandparent/Staff/Student/Community Check here if Past President of LHS PTSA ____ 

 

                             ____________  $10 Individual Memberships 

                             ____________  $5 Student Memberships 

                             ____________  $35 Business Membership 
                                                          (for information on our Community/Business Patron program, email ptsalargohigh@gmail.com) 

                                 ____________  Additional Donation Amount (one time) 

 

                             _____________Total Enclosed (Cash or Checks made payable to LHS PTSA) 
After completing the form above, please return it to the school office, or mail to:  

LHS PTSA, 410 Missouri Ave N, Largo, FL 33770, Attention: Membership. 


