Parent/GuardianName

Student Name Grade

Parent/Guardian Email Addi

Parent/Guardian Cell Phone.

Faculty Member Name

Please send this form and a ch
student to the Main Office, or

e out to PJ Gelinas JHS PTSA with your
SA, 25 Mud Road, Setauket, NY 11733.

All members will receive emai vents and activities at scheol. You will also be

invited to join our Facebook pa



