
JOEL BARLOW HIGH SCHOOL PTSA 
MEMBERSHIP/BUZZ BOOK ORDER FORM 2011-2012 

 
 
Please consider becoming a part of the high school community by joining the PTSA. The PTSA sponsors many programs, 
including the Post Prom, Scholarships, Faculty Grants, and Reflections, to name a few, all of which make Joel Barlow a 
better place for our kids.   
 
And only members of the PTSA receive “The Buzz Book,” the indispensable directory of student/parent contact info and 
pertinent school information.  To be listed in the directory, this form must be completed, signed, and returned by October 
5th.  Remember, PTSA membership is the only way to receive a copy of the Buzz Book.  See how you can become a 
member below!    
 
Children at JBHS and their grade for 2011-12: 
 
________________________      ________________________       _________________________ 
Child’s Full Name and Grade   Child’s Full Name and Grade    Child’s Full Name and Grade 
 

Mother’s Full Name:  ___________________________________________________________ 
 

Address:  _____________________________________________________________________ 
 

Phone Number:  ___________________________      
 
Email address (to publish):________________________________________________________ 

 
Father’s Full Name:  ____________________________________________________________ 

 
Address:  ______________________________________________________________________ 

(if different from above) 
Phone Number:  ____________________________ (if different from above)       

 
 
MEMBERSHIP:  (complete all that apply) 
 

1.  Family Membership (includes 2 Buzz Books)  $  30.00  __________ 
2.  Additional Donation in Support of the PTSA Programs $  ________________ 
3.  Additional Buzz Books  Number  _____  @ $3.00 ea. $  ________________ 

* Please make checks payable to:  JBHS PTSA               Total   $   _______________ 
                
_______I am interested in receiving PTSA announcements and the Focus newsletter via e-mail 
My e-mail address is:  ___________________________________________________________ 
 
______ I do not wish to become a PTSA Member, but I would like my child to be listed in the directory.  I understand 
that I will not receive a copy of this directory.                                               
 
 
Parent Signature:  ________________________________________     Date:  _____________ 
 
 
Please return to:    Sharon Giannicchi 
                              69 Orchard Drive  
                              Redding, CT 06896 
                                       
* Make checks payable to JBHS PTSA and return with form by October 5, 2011.   
 

Questions: Contact Joey Davey – joeydavey@sbcglobal.net 
 


