
CHS PTSA Membership Form 2021-2022 
 
Please consider joining the Centennial PTSA to work with, and help support the students, staff, and 
parents at Centennial High School to make everyone’s high school career the best it can be.  Your 
PTSA membership will help by supporting projects and programs that will enrich the staff and students 
of Centennial High School.  Research has shown that academic achievement among students is 
higher in schools with an active PTSA. 
 

Your PTSA membership helps support / provide: 
 
Scholarships   CHS After Prom Party  Student Directory 
Classroom Enrichment SAT and ACT Prep Classes  HC Drug Free Events 
Staff Appreciation Events Staff Recognition Awards  CHS PTSA Website and Newsletter 
Reflections Contest  Student Assemblies   After School Activity Bus 
Parent Advocacy Groups: Korean American Parents Association (KAPA), Chinese Association at 
Centennial (CAAC), Latin American Council (LAC), Parent Council for Black Students (PCBS), and 
Indian American Parents at Centennial (IAPC) 

 
Register for PTSA membership at https://www.chs-ptsa.org or complete the form below. 
 
A portion of each membership supports the Maryland and National PTA.  Visit www.pta.org/benefits to 
view the many benefits of membership.  Centennial High School’s Unit ID # is 00016194. 
 

JOIN THE CHS PTSA AND MAKE A DONATION! 
 
Membership:    Parent   $15 x __________ = $__________ 
     Student/CHS Staff $10 x __________  = $__________ 
 
Additional Donation:     100% of any donation stays at CHS and all donations are tax deductible. 
 
$15 - I hope this helps! (Yes, it will!!!)       $__________ 
$25 - Awesome!!! I don’t have to buy magazines!!!     $__________ 
$50 -  Cookie dough, pizza and wreaths no more!!!     $__________ 
$100 - Eagle Pride          $__________ 
$ - Other – Every little bit helps – thank you!      $__________ 
 
          TOTAL: $___________ 
 
Parent #1 Name: ______________________________ 
 
Parent #2 Name: ______________________________ 
 
Student #1 Name: ______________________________ Grade _______ 
 
Student #2 Name: ______________________________ Grade _______ 
 
Preferred Email:  ____________________________________________________ 
 
Return completed form and check (made out to CHS PTSA) to the school’s front office or mail to: 
CHS PTSA Membership, 4300 Centennial Lane, Ellicott City, MD 21042 
 

–------------------------------------------------------Office Use Only-------------------------------------------------------- 
 

Date Rec’d:_______________ Cash_______________ Check #_______________ 

https://www.chs-ptsa.org/
http://www.pta.org/benefits

